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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: ___Alea/ Elettrin ZiQ -

(Name of corporation - must include suffix}
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

jTAN’:cP. Nea /

{(Name of Person)
Nea/ Ele ot Lo, . P
(Firm/Company) I P
2%, 5
_ 7920 \ Aowthlake. Pl c @
(Address) E
(S Ve (v
wdoneshoro GA. 3a3 B
(City/State and Zip code) T =
-0
o
Bz 2
. : - f . o Y}
For further information concerning this matter, please call: g?‘%
ezt b
at (170 ) 47 -85 ¥
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee (O $78.75 Filing Fee & [ $78.75 Filing Fee & S@S’LSO Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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Glenda E. Hood L ‘%\O A)
Secretary of State = T < )
August 30, 2005 : %"\ P O
S <,
UnGh
&5 %
JANICE NEAL ‘% o
NEAL ELECTRIC INC, %% (4
7520 SOUTHLAKE PKWY 2 %
JONESBORO, GA 30236 v

SUBJECT: NEAL ELECTRIC, INC.
Ref. Number: W05000040778

We have received your document for NEAL ELECTRIC, INC. and your check(s)
totaling $87.50. Howevet, the enclosed document has not been filed and is being
ratumed for the following correction(s):

The entity’s pericd of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8043.

Joey Bryan '
Pocument Specialist Letter Number; 105A00054638

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



+ ‘ ]
APPLICATION BY FOREIGN COMOMHO FOR AUTHORIZATION TQO TRANSACT
) BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Nea /) fLleote &, Fne-
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc..” "Co.." "Corp,” "Inc,” "Co," or "Corp.")

2

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transaciing business in Florida)
. Jio\
(State or counfrfl

4.

“under the law of which it is incorpotated)

3. 8% - Q501707
-7 1299

{Date of incorporation})
6.

(FEI number, if applicable)
5.

Zerpefro |

(Duration: Year corp. will cease o exist or “per'pemaj“)
{Date {irst transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty liability)
1 7820 Acxthlake 'P&ic.,_: o wdorneshor (A 39236
(Principal office address)

7530 Aouthlale Pluwy Tonesboro GA 303 Xe

(Current mafling address)
8. _fLlectrra ! oark

C 3
_ B
2L 5
i oMo
{Purpose(s) of corporation authorized in home siate or country to be carried out in state of Florida) '._Zg_ O
v < w !
9. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) fﬂn%‘; 5 %
— . - el IS
Name: KON ce Nea | ‘fg?_j <
. 22 4
Office Address: 7 Ve =4
C/Ej'hfz e , Florida 3253 (o
(City)
10. Registered agent’s aéée_ptan-ce:

&)
>

(Zip code)

Having been named as registered agent and io accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [

SJuriher agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and F am famitiar with and accept the obligations of my position as registered agent.
J))/\« £ Q Q

e
egistered agent’s signature)

LT

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors:



e
-~ L
A, DIRECTORS

. A
Chairman: '
Address:
Vice Chairman
Address:
Director:
Address:
Director: - - -
Address:
= 2
B. OFFICERS r‘;j':?é & a3
President: CilFFocrd D. Neea | i-cu :‘5 _‘?J;r
Address: L2/ W enad Dac _(-]41'\(‘/1? ‘1‘-:_‘% % <
Adaokbeidage GA H03X1 %’t’i en
- VA - = F
Vice President: <O 1 0e  Neo \ > 5
Address: (2 woirisar Q_&'("(‘L'Q__
Dtrae kbﬁdﬂg (LA 20a3%)
Secretary:
Address:
Treasurer: e
Address:
13.

100, et

NOTE: If necessary. you may gttach an addendum to the application listing additional officers and/or directors.
&

Director or Officer listed in number 12 of the application)
——

ce_plead

printed name and capacity of person signing application)




Secretary of State CONTROL NUMBER 1 X44ses

DATE INC/AUTH/FILED: 10/27/1593

. « mn JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 08/25/2005
315 West Tower FORM NUMBER : 211 =
#2 Martin Luther King, Jr. Dr. wE =
Atlanta, Georgia 30334-1530 =8 o
. B
O w
aal=
NEAL ELECTRIC ol = x
JANICE NEAL =
7520 SOUTHLAKE PKWY S 4
JONESBORO, GA 30236 5 F
o
CERTIFICATE OF EXISTENCE
T T T T X,
I, Cathy Cox, the Secretar & df.&ﬁé&gsﬁte of Georgia, do hereby certify
under the seal of my offjiger 'igzof {hy xint date
A PR e
Py A,
;ix;?'%§¥ 3EORCG : e
s RTTI

akﬁi'cahle £1i1irdg 1a«d £Bnualﬁ&§gistratlon provisions
ode— of - Secrryda Rt ‘ated 44 &;’

ig in complianciégéth tHR
e
K

of Title 14 of £k

Said entity wasﬁ’
transact busgine
dissolution, ced
Office of the Se

r was authorized to
it filed articles of
ar document with the

This certlflcaté{telat
ag of the print e
intent to dissolve;
of winding up or aid
the Secretary of Stat

atement of cowmmencement
iled or is pending with

ntRer é@@}lﬁr documen;«has be

., . L
}-__“ '\.-sf-;..‘,.{’:'

o o 1s Sk .ng(;t ied s
This information is el | 1 r . igpued and certified in

.accordance with the Gecrgia ~and Slgnatures Aot and Title 14
of the Official Code of Georgia Annota ed and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20050825220409624

Cathy Cox
Secretary of State
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