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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [Rect Move Tac.

(Name of corporation - must include suffix)

Deéar 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:

Qa)aemlf E Crosby

(Name of Iserson)

Rest ﬂox:bfna,

{Firm/Company)

1837 Blaleck Aue,

{Address)

Lo oyiress, /-’,.Af /so !/
(Cxty/State and Zip code)

For further information concerning this matter, please call:

Rebent Cmgbu « QI 830-9730

(Name of Person) / {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section

"Division of Corporations

P.O. Box 6327
Tallahassee, EL 32314

Enclosed is a check for the following amount:

O $70.00 Fiing Fee 3 $78.75FilingFee & 3 $78.75 Filing Fee &
Certificate of Status Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
=2

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB. D‘g}? : 5

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.: C% f& "f’:;
m 3
g - ‘

1. Res_«‘— Mace Tne 7 < l,\ﬁ
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” : {'3("; "_.2.-_ . ‘9
llInc"lf "CD'," "COTP," "Inc,ll' "CO.'" 01. "Corp-") (‘;.':,,: f -

PR v
2% °

: (Prn Moue TnC.
(If name unavailable in Florida, enter altcmate corporate name adopted for the purpose of transacting buginess in Florida)

2 Cpacgin s 5%-2663¢9)
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4, \)»23~ dosl _ 5.
{Date of incorporation) (Duzation: Year corp. will cease to exist or “perpetual”™)
6. - -
(Date first transacted business in Florida, if prior to registzation)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. BLIOY Send Yeckary T, Yele e EI_29697
(’Prmc;pal affice addrass)

Ywlee ¥/, 320697

8_6,0"!\ qk’lng Hecjfﬁf\( Tr

{Current mailing address}

8. N\nnmq Furniture
(Purpose(s) of corporation authorized in hord state or countty to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)
gc}ber-& E Cr-nslrﬂi ]

Keloy Send rrka/‘L'l/f
, Florida 539203 /

(\‘)rgl € £ ] 7
(City) {Zip code)

Nare:

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further 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 my position as registered agent

{Registered agcnt’y@rure)

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.
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12. Names and business addresses of officers and/or direc
A. DIRECTORS

tors:
A 2 B
Chairman;
Address:
Vige Chairman:
Address:
- <
s I
" P =
Director: P s
o D
o
Address: e it
R =
g ‘;3
- 3
25 9
Director; =t Wi
=
Address:
B. OFFICERS
President: EQJ!)&"‘-{’ E C@fl'_fl
Address: _ 1L /oi SG-AC) ul‘Ck&f?L/L
Yoleo FI. 32697
Vice President:
Address:
Secretary:
Address: _
Treasurer: . _
Address: — -
13,

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors
' (Signature of Director or %fﬁcer listed in number 12 of the application)
14,

Rabers E Crasby

O ()Y her
{Typed or printed name and éapacity of person signing application)




. .Secretary 6f S-tate DOCKET NUMBER : 060321339

. .- CONTROL NUMBER : 0152822
Corporations Division DATE INC/AUTH/FILED: 12/03/2001
315 West Tower JURISDICTION : GEORGIA
. - PRINT DATE : 02/01/2008
#2 Martin Luther King, Jr. Dr. FORM NUMBER ey

Atlanta, Georgia 30334-1530

PRO MOVE, BEST MOVE INC
ROBERT CROSBY .
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I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that the attached

documents are true and correct copies of documents £iled under the
name of ) '

BEST MOVE, INC.
A DOMESTIC PROFIT CORPORATION

Said entity was formed in the jurisdiction set forth above and has
filed 1in the Office of Secretary of State on the date set forth
above its certificate of limited partnership, articles of
incorporation, articles of asscciation, articles of organization

or application for certificate of authority to transact business
in Georgla. T ' .

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie ewvidence of the
existence or nonexistence of the facts stated herein.

| Sy O

Cathy Cox
Secretary of State




