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COVER LETTER

TO: Regisraton Section
Division of Corporations

SUBJECT: RONNY D. JONES ENTERPRISES, INC.

{Name of corporation - must inchide sffix)
Dear Sir or Madam:

The enclosed “Application by Forcign Corpoxation for Authorization to Trantact Busmest in Florida”

“Certificate of Existence,” and check are submtitted @0 register the above referenced foreign corporation to
transact busigess in Florida.

Please return ali correspondence conceming this matter to the following:

LEAH HARN .

(MName of Porson)
CHECK MATE

(Firm/Company)
4411 BEE RIDGE ROAD, #257

(Addrese)
SARASOTA, FL 34233
{City/State and Zip code)

For further infarmation concerning this matter, please call:

LEAH HARN x ¢ 941, 822-2801

—
STREET/COURIER ADDRESS: MAILING ADDRESS: ;‘;‘ o =3
Registration Section Registration Section — 5
Bivision of Cotporations Division of Corporations 0 —
Clifton Building P.O. Box 6327 w8
2661 Exccutive Center Circle Tallahasses, F1. 32314 o tn 1
Tallahassce, FL 32301 [ A
e
Enclosed is a check for the following amcunt: = m >
. - o "D
$70.00 Filing Fee [] $78.75 Filing Fez &

{(Name of Person) (Arez Code & Daytime Telephone Number)

=
157875 Filing Fee &  [] $87.50 Filing Feg.
Certificate of Stams Certified Copy Centinigale bf Stagas &

Ceriified Copy

BN
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STAYUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA,

1. RONNY D. JONES ENTERPRISES, INC.

(Enter name of corporationy; must include “INCORPORATED,” “COMPANY,” “CORPORATION”
"Ioa* "Co.,” "Corp,"” "Ine,” "Co." ar "Corp.")

(&£ name unavailable in Florida, enter glternats corporate name adopted for the purposs of transacting business in Florida)

2. GEORGIA 3 581668541
(Siute or country under the law of whdch it is incorporated) {FEI qumber, il appiicable)
4. FEBRUARY 12, 1986 s, PERPETUAL
(Date of incorporation) Duration; Year corp, will cease to exist or “perpetoal™y

5. UPON QUALIFICATION

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to delerminc penally liability)

+ 315 MILLARD FARMER IND. BLVD. NEWNAN, GA 30263
(Principal oflioe address)

SAME AS ABOVE

(Cusyent mailing address)
g, ANY & ALL LAWFUL BUSINESS o
{Purpose(s) of corpomtion snthorized in home siate or coutiry 1o be carrisd out in state of Florida)

9. Mame and girect addregg of Florida registered agent: (P.O. Box NOT acceptable)
CHECK MATE CREDIT & INFORMATION BUREAL

Namse:
Office Address: 3411 BEE RIDGE ROAD, #257
SARASOTA, FL Florida 34233
(Ciy) {Zip code)

1YL
NER
il

10. Registered agent’™s acceptance: A i
Having been named as registered agent and to accept service of process for the above stated corporation aé the place. ©
designared in this application, I hereby accepet the appriniment as registered agevit and agree (o act fit this Edpacity,. I -
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance qf my dufiés,

and I am familiar with and accept tiee oblipatinns of my position a3 registered agent. i
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s i 1 signatune
EL/ (Regifterpd agent’s re3 o
11, Atiachedisa #icate of existence duly suthenticaled, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Ssevetary of Staie or other official having enstody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and boasincss addresses of officers andfor directors:
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A. DIRECTORS

Chyirmam:

Addyeas:

Viee Chairman:

Dripector: ] L —

Address:

E. OFFICERS
President: RONNY D. JONES , . L

Adaress: 239 FASTGUARD FARMS ROAD

NEWNAN, GA 30263

Vice President: _

Address:

Secretary: RONNY D. JONES

address: 235 FASTGUARD FARMS ROAD NEWNAN, GA 30263

Treasurer: RVGNNY D. JON‘ES -1

Een =
adiress. 235 FASTGUARD FARMS ROAD  NEWNAN, GA 30263 TS 2 e
NOTE: Ifnecessory, you may attmeh #n sddendum to the application listing additional officers and/ge J:l:frcclplm ; .
13 K g B .
ignatre of Dfiteror or Officer listed in vumber 12 of the application) T o T

15, RONNY D. JONES, PRESIDENT _=n o

(Typed or printed name and capacity of person signing application) =
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DOCKET NUMBER : 053220605
SecrEta_ry Df E_‘“_:ate CONTROL NUMBER 3 J602054
Corporations Division DATE ING/RUTH/FILED: 02/12/1986
JURISDICTION : GEQRGIA
315 West Tower PRTNT DATR : 11/1B/2005
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

MARTIN SMITH

RONNY D. JONES ENTERPRISES, INC.

315 MILLARD FARMER IND. BLVL. ~
NEWNAN, GA 30263

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my offlce that

RONNY D. JCHES ENTERPRISES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorlzed to
transact business in Georgia on the above date. Said entity ig in
compliance with the applicable filing and annual registration
provisions of Title 14 of tha 0fficial Code of Georgia Annctated
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 abova-—
named entity as of the date issued. It does nok certify whether
or mnet a notice of  intent +to dissolve, an application 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 certificate is issued pursuant to Title 14 of Fhe Ofificial
Code of Georgla Annotated and i3 prima-facie eviden ciEhads sald
entity 1is in exisztence or 1s authorized to transact :skﬁpsi;pqess in

this state. ::Z'TQ' e P
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Cathy Cox -

Secratary of State




