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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: ThYETE RE-DIC | NCORPORATED

(Name of corporation - must include suffix)

Dear Sir or Madam:

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
transact business in Florida.

Please return all correspondence concerning this matter to the following:

LNOR
(Name of Person)
Thiere (2 bAL 1ne.

(Firm/Coinpany)
\ 700 Jep Wheder E@oc/

{Address)

\WOOSTOA, 66 20188

(City/State and Zip code)

For further information concerning this matier, please call:

Laof O o (8 ) Bl7- 2025

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (7 $78.75 Filing Fee & (O $78.75 Filing Fee & M&‘S‘?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L FAMETE RE-BBR (NC,

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” "Co.." rrcorp’u *Ing," "Co," or "COI]J.")

(1f name uﬁavailablc in Florida, enter alicruate corporate name adopted for the purpose of transacting business in Florida)

2 ©ehfGh . 3. A8 177163
(State or country under the law of which it is incorporated) {FEI number, if applicabie)
. \|250a17 5 el peT
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. “\0\

(Dﬁxc first irapsacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 170D Jep heder Coad . (0OODSTECL . i DOIRE

{Principal office address)
\100_Jep \nheder Koo, w08DSOCC, 30
(Current mailing address)
s 0L AOMONT OF  QS- (NRIEUNG STSEL — CoASTRUCTIV
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :—r-* P~
5. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;':,T r‘?‘ . -
Name: P\\Cﬂﬁ'e@ SIY\IT# ;E*; ; ) r__:
omee naarss:__\WHQ__CYpRESS Lire KORD ir oz om
LCe WHES , Florida ,iﬁgqéj o @ ©
(City) (Zip code) Sh 3

10. Registered agent’s sceeptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of nty position as regisiered agent.

Pochrod St

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

chiman: IS CRAWEDRD
s 100 S0p Wheder Coad
A0SO, 8 3018Y
Vice Chairman; QJ—JFHQ) @&m%
Address: QA TRellds COUET™
SUWaNEE, ch 300K

Director:

Address:

Director:

Address:

B. OFFICERS

president: OOV QRAWIIRD
address: __\ 100 TYQD Wheelar W

VOB STICY, & 20588
vierrsigens LA FEORD  PHTRIA
Address: (2 TRELLS CQUAT

SUWKNEE, @8 207

Secretary: L0 OPAWNTED
saanss 200 3R Wheelgr  Krnd — wondomek, ot 2729
Treasurer: L_H\M‘ Q@r\lﬂ@
adires: 100 Teop  Whedls Cood - monstocl e 208

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or directors.

13. ) W
7 (Signature of Diregef or Officer listed in number 12 of the application)

14, Josebtt (Lamrd, PUEswonT—

{Typed or printed name and capacity of person signing application)




CONTROL NUMBER : H700737

Secretary of State DATE INC/AUTH/FILED: 01/25/1977
. . JURISDICTION : GRORGIA

Corporations Division PRINT DATE : 08/04/2005

315 West Tower FORM NUMBER 221l
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

FAYETTE RE-BAR, INC.
LINDA CRAWFORD

1700 JEP WHEELER ROAD
WOODSTOCK, GA 30188

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Gecrgia, do hereby certify
under the seal of my office that as of the above print date

FAYETTE RE-BAR, INC.
A GEORGIA PROFIT CORPORATION

ig in compliance with the applicable filing and annual registration provisions
of Title 14 of the Official Code of Georgia Annotated.

Said entity was formed in the Jjurisdiction stated above or was authorized to
transact business in Gecrgia on the above date and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the
Office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity
as of the print date above. It does not certify whether or not a notice of
intent to dissolve, an applicatian for withdrawal, a statement of commencement
of winding up or any other similar document has been filed or is pending with
the Secretary of State.

This information is electronically transmitted, issued and certified in
accordance with the Georgia Electronic Records and Signatures Act and Title 14
of the Cfficial Code of Georgia Anmnotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

Al o0

Cathy Cox
Secretary of State




