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COVER LETTER

TO: New Filing Section
Division of Corporations

—
SUBJECT: W Ry ()/}m/ e

~ 7 B .
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check arc submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonp  Camp

(Name of Person)

W.Rry Chwp Fe.

(Firm/Company)

£0. Lox 7

(Address) -

Rev Ome, G 3ve7z-ov07

(Cily/'Stalc and Zip code)

For further information concerning this matter, plcase call:

Jotr @ﬂﬂ/ L N/ 4790

(Name of Pcr.:;on) (Arca Code & Daytime Teclephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle : Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
{W0.00 Filing Fee  [3%78.75 Filing Fce & O $78.75 Filing Fee &  [1$87.50 Filing Fec,

Centificate of Status Centified Copy Certificate of Status &
Certified Copy




December 28, 2009

JOHN CAMP

C/O W. RAY CAMP INC
PO BOX7

RED OAK, GA 30272-0007

. . *SUBJECT::WRAY.CAMPINCORPORATED -

Ref. Number: W09000055818

We have received your document for W. RAY CAMP, INCORPORATED and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the »~
mailing address of the entity.

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

The designation of the registered office and the registered agent, both at the «
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

The name and'title of the person signing the document must be noted heneath or
opposite the signature.

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

It you have any guestions concerning the filing of your document, please cal
(850) 245-6928.

Tim Burch ¥
Regulatory Specialist It Letter Number: 309A00039225
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RECEIVED

10 HAR -1 M & 17
FLORIDA DEPARTMENT OF STATE, .,y « ¢ <14
Division of Corporations ?;‘Vigif(}"‘ 'dé'(i AnrA Tome

TALLAHASSEE FLERIDA

February 23, 2010

JOHN CAMP

C/O W. RAY CAMP INC
PO BOX7

RED OAK, GA 30272-0007

SUBJECT: W. RAY CAMP, INCORPORATED
Ref. Number: W09000055818

We have received your document for W. RAY CAMP, INCORPORATED and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

/ The document must be signed by the chairman, any vice chairman of the board

of directors, its president, or another of its officers.

/r he name and title of the person signing the document must be noted beneath or

opposite the signature.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 010A00004515
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. . '
A. DIRECTORS ; - e

Chairman:

Address:

=i

" Vice Chairman;

-

ida

rrey

Address: -

Director:

Address:

> Director: .

i “f‘Address:

" B. OFFICERS

Pi"esident: : G /{l‘) W

Address: /yﬁ()ﬁ 7

Asp Ope, G %272—%4?

Vice President:

Address:

Secretary: A?/W 7 6"/ % 0/‘1

i BT Tt o, s, A 30268

_ Treasurer;

Address:

NOTE: Il necessary, you may attach an addendum to the application listing additional officers and/or dircctors.
13, M M S .

_ (Signature of Dircctor #f Officer listed in number 12 of the application)

14. Jarsn / V) ray i

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




STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

W.RAY CAMP, INCORPORATED

Domestic Profit Corporation

was formed or was authorized to transact business on 12/02/1988 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Ofticial
Code of Georgia Annotated 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 date issued. It
does not certify whether or not 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 issuved pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 21st day of December, 2009

oL s

Karen C Handel
Secretary of State

Certification Number: 4742887-1  Reference:
Verify this certificate online at http://corp.sos.state. ga.us/corp/soskb/verify.asp

Control No. J823464 |k




