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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2018

JAMES THOMAS BLACK
BLACK INVESTMENT, INC
9700 OLD MAGNOLIA ROAD
TALLAHASSEE, FL. 32309

SUBJECT: BLACK INVESTMENT, INC
Ref. Number: W18000095701
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We have received your document for BLACK INVESTMENT, INC and 3/- QL -
check(s) totaling $78.75. However, the enclosed document has not been fﬁed
and is being returned for the followmg correction(s):

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company," "Corporation,” “Inc.," "Co.," "Corp," “Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number five of the
application.

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) 245-6050.

Shelia H Young

Regulatory Specialist |l Letter Number: 118A00022407 .,
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

BLACK INVESTMENT. INC.
SUBJECT:

Namc of corporation - must include sufiix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™
“Certiticate of Existence,” or “Centificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florda.

Plcase retum all correspondence concerning this matter to the followmng:

BLACK. JAMES THOMAS

Name of Person

BLACK INVESTMENT. INC.

Fimi/Company

Y700 OLD MAGNOLIA RD

Address [ P

TALLAHASSEE. FL 32309

Y DIRY OC AON | 81

Citv/State and Zip code

TOM BLACKI8GGMAIL.COM

E-mail address: (to be used for future annual report notification)

For further tinformation conceming this matter, please cail:

BLACK. JAMES THOMAS 770
at (

301-3341
)

Name of Person Arca Code Davtume Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassce. FL 32301

Enclosed 1s a check for the following amount:

T $70.00 Filing Fee & $78.75 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

0 $78.75 Fihing Fee & O $87.30 Filing Fec.
Centified Copy Certificate of Status &
Certified Copy
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N, Neme and stret addiess of Florida registered agent: (PO Box NOT aceeptable)

. FAMBES THOMAS BLACK
Name:

; D700 QLD MAGNOLIA RD
Office Address:

RV

TALLAHASSEE o
CFlormda

(Citv) (£ codd)

9. Rewistered agent’s acceptance:
Huaving heen named as registered avent and ro aceept service of process far the above stated corporation at the pluce

desivnated in this application, J hereby aceept the gppointnient as registered ageit and agree teoace in this capacity, |
further ugree to comply with the provisions of afl statuies relative to the proper and complere performance of iy

dutios, and Pam familiar with and aocepr the obligations of niy position as registered agent.
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Chrinen

wddress

Vice Claninom

Aakdions

FAMES THOMAS BLACK
[ Mirecny

9700 OLD MAGNOLLA RDUTALLAMASSELE FL 22309

Address

Director:

Auddress,
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JAMES THOMAS BLACK s
President
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STO0 QLD MAGNOLTA RD, TALLAHASSEEL, FL 32307 I—C\‘;’"
Anhdress: ] ?:
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Viee Pressdent.

Address

MANDEYVONKNE BLACK

sercian .

9700 OLD AMAGNOLIA BD. TALLAHASSEL FE 32309

Add: [SSE

Treasurar

Addreas

NOEE: I nceessarv, vou may attaeh s addendum w the application hstng addivional offreers andfor direciors.
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Sranature of Dircetor or Officer
The officer or director steamue ihis docwment (and wha s Bsted monumber T above) atfirms thai the Dicts stued heicm

are triee and Uit he or she s aware ithat Slse informanen submeticd i a dovwnent o te Depariment of State constintes
athird deoree folony as provided forin s STTISSUFS.

JANIES THOMAS BLACK, PRESIDENT
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(Typed or prnied name and capacity ef person sigiing appheaton)



Control Number : 1706065

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530 p
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CERTIFICATE OF EXISTENCE

[, Brian P. Kemp. the Secretarv of State of the State of Georgia, do hereby certify under the seal of my
office that

BLACK INVESTMENT, INC.

a Domestic Profit Corporuation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates onlv to the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the

Secretary of State.
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s pnma-facie

evidence that said entitv is in existence or is authonzed to transact business in this state.

Docket Number 16249475
Date Ine/Auth/iled: 0200271987

Junsdiction : Georgis
Prnt Date D 10092018
Form Number 211
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Brian . Kemp
Secretary ol State




