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COVER LETTER

TO:  Amcendment Section
Division of Corporations

Coreslab Structures (Atlania) Ine

SUBJECT:

Name of Corporation

DOCUMENT NUMBE R; PU000000878

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee arc
submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

James Spradhn

Nume of Contact Person

Coreslab Structures (Atlania) Inc.

Firm/Company

16553 Noah's Ark Rd

Address

Jonesboro, GA 30236

City/State and Zip Code

Jrspradlin@coreslab.com

E-mail address: (to be used Tor future annual report notilication)

For turther information concerning this matter. please call;

James Spradiin 770 471 1130
at (
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check made payable o the Florida Department of State for the tollowing amount:

Os3500 Filing Fee . = 83375 Filing Fee & O $43.75 Filing Fee & T §52.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(Additional copy s Certified Copy (Additionul
enclosed) copy 1s enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Scection
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street, Sute 810

Tatlahassee, FL 32303

CR2E12T (RA08)



PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORFPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TG TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.5.)

SECTION 1
(1-3 MUST BE COMPLETED)

Focoopeo0g I8

{Document number of corporation (if known)

loce slabs  Stevetures (hlanta) juc.
{Name of corporation as it appears on the records of the Department of State)
2 G)@O (O\\l a_ 3.
\[_Li\corporulcd under laws of)

Fel, 12, 2006

(Date authorized to do business in Florida)

SECTIONII
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change ceffected under the laws of its jurisdiction of
incorporation?

5.

(Name of corporation after the amendment, adding suffix "corporation
not contained in new name of the corporallon)

company,” or "incorporated,” or appropriate abbreviation, if

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6. :

if the amendment changes the period of duration, indicate new period of duration

(New duration)
7.

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

{(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
New Registered Office Addres

, Florida
{Ciry)
New Repistered Agent’s Signature, if changing Registered Agent

(Zip Code)

! hereby accept the appointment as registered agent. [ am familiar with and accepl the obligations of the position

Signature of New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:
Tiule/ Capacit Name Address Type of Action
&M P Michael Toflletf 1370 5?—:5(315 PCQ KA
Q nWa V; AQ 7105%/ Remove
TNELIM M/ /
Gmgé ames SPRADL 1655 A)caL J Aﬁé é/ @add
3!\!\95»{99(‘0) éﬁ \Sdg‘jé CRemove

Ve[ Sakes L&NN// Sd./ /o xQ‘Uf) LR 470 Badd

,ua.,\,q?er’
OKAHMPKE. FL i
7 34762

CJAdd

Q EMove

Em QQ;LG.(@I gxﬂéf [l 6/54,}3{;[{ 4(1& w ClAdd
Dones &omj /dﬁ 230 .Em"“‘

10. Attached is a certificate or document of similar im%ort, cvidencing the amendment, authenticated not more than 90 d?/s_ prior to delivery
of the application to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it 15 incorporated. /M\

¢ (Signature of a director, president or other officer - if in the hands of
a-réceiver or other court appointed fiduciary, by that fiduciary) .

SamE S SPERS idetran (A1) ¢ medrolloc

(Typed or printéd name of person signing) (Title of persan signing)

FILING FEE $35.00



