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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION T o

L

4470, 00 +e44470.00

SUBJECT: THOMSOI\J EMUIQD\JMEM'N}L. NETLOOQK, g .

{Namao of corpotation « must includo suffix)

Doar Sir or Madam:

Tho enclosed "Application by Foreign Corporation far Autharizatlon to Transact Business In

Flarida", "Cortlficate of Existonco”, and check are submitted to registor the above referenced
foreign corporation 1o transact business In Florida.

Please return all correspondence concorning this matter to the following:

‘pce:ccn m—om Lo

L]
(Namao of Parson} o gg}
———— {_ e
tomson  Enveovmenme Vetwook, ve. = oan
(Firm/Company) — ’?J{;'.‘_'
. = e
4035 e meague) Way  Sume 200 . ;3:;,:,
{Address) ! =
o S
Noecsoss G ECRGH __ 3o09a ook
[City, Stata and ZIp Coda) w0 %m
Should you need to call scmeong concerning this matter, please call: \
W
_Reberea Thowena  at( 4ot ) 840 - 201D . W

{Namp of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines 5t.
Taliahassee, FL 32399

Qualification/Tax Lien Sec.
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE
STATE OF FLORIDA:

T_OMSDIO E I\JUt%&UF‘EMmL fUCrwo RE IMQ
amae of corporation: must include tho ﬁFUﬁK”GN ar \wrﬂs or

nbbmvimions of lika Impon in luncluan as will cloarly indlcato thattis o cornoraﬁon Instoad of a natural parson
o partnarship if not 50 contalnod in the name at presont.}

2. _CeEopain 5. 58-105%3%
|Stato ar eountry under the law of which itis incorporatod) { FEl numbor, if applicablo}
4, 7- 15« Q3 5. PERPETUAL
|Date of Incorporatior.) {Duration: Yoar corp. will coase to oxist or porpotual?
[ ]

6. none te dale 5 Zen
{Daio first ransactod businoss In Florlda, {Ses sactions 007,1601, 007.1502, and B17.155, F.5.} - “:Z,'.-:i
2. 4o3S ) ETwERbut)  WAY Sy 200 e
Nengross (G4 . 5009 R ot

{Currant mailing address) co i;:%

. om
8. L 0 iE
{Purposels) of {&rporatior. authorized in home state or country to bo carrfed outIn tho state of Flarida)

9. Name and street address of Florida ragistered agent:

Office Address: __'{#00 h} FeoEsAL H-lGHanv &{5 )

Boca Ramw Florida, __33431
{Zip Codal}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designared in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. I further pgree to comply with the provisions
of all statutes rolative to the proper and comp!ere perfo gnce of my duties, and | am familiar

11. Attached is a certificate of existence duly authenticated, not mors than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custcdy of corporate records in the jurisdiction under the law of which it is incorporated.
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12. Nomes ond addrosses of officers and/or diroctors:

A, DINECTORS

Chalrman:
Mowe Addross:
required
-G/‘r an Vico Chalrman:
S P Addrass:

wndvr”

.
.

f\w\,&w- Director:
Law) Addross:

Dlroctor:
Addross:

B. OFFICERS
Presidant: QEBEC(‘H ﬁ) THomson
Address: UdsS W etnensyan) LQAI)/ Sa;rg;oo
Dozcooss (Gh . 30093,
Vice President: ATA)
Address:

Sacretary: ‘Phymawﬂ £.  THomsen

Address: _UPas  loemuerduir WAy Suirs dop
Notenoss, (A« 30093

Treasurer:/gunmwb % Mm

Address: 280

Movenas, Aa D7

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/for directors.

13Q£@E;D .\ﬂw\um. PM

(Signatute of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

1a. Repecen P. Tomson PresmenTt

{Typad or printed nama and capacity of person signing application}
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Secretary nof State
Corporations Division
Suite 215, West Touer

. e .. DOCKET NUMBER y 9h3530023
2 Martin Wuther Ring Je. Dr, CONTROL NUMBER ' QJISSH
Atlantia, Georgin  I0330-1330 DATE INC/AUTH/FILED! 33/36{1‘993
: JURISDICTION ; GEO
PRINT DATE , 1271971994
FORM NUMBER vo200 -
¥el iin
P
o
REBECCA THOMSON :i :*iq\
4025 WETHERBURN WAY = ol
SUITE 200 - E‘;;E;i‘g
NORCROSS GA 30092 ek i
)
2 &
ra am
S
CERTIFICATE OF EXISTENCE
I, MAX CLELAND, Seccrotary of State of the State of Georgia, do heroby certlfy
under the seal of my cofflice that

THOMSON ENVIRONMENTAL NETWORK, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the Jurlsdictlon

stated above and was
authortzed to transact business

Incorporated, formed, or
in Georgla on the above date. Sald entity is in
compliance with the applicable flling and annual registration provisions of Title
14 of the Official Code of Georgia Annotated and has not filed articles of

dissolution or certificate of canceilation wlth the office of the Secretary of
State.

This certificate relates only to the lega! existence of the above-named entity as
of the date liIssued. it does not certify whether or not a notice of

intent to
dissolve, an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State,

This certlflicate is issued pursuant to Title 14 of the Official Code of Georgla
Annotated and Is prima-facie evidence that said entity

is in existence or is
authorized to transact business in this state.

Wex 4 (

MAX CLELAND
SECRETARY QF STATE

CORPORATIONS CORPORATIONS HOT LINE
&56-32817 404-656-2222
Qutside Metro-Atlanta




