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Should you need 0 call someone concerning this matter, please call:
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' Ai’l’L!CA'I'ION BY FOREIGN CORPORATION FFOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STA?'{:' o/ FLOF;IDA.'
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COMPANY", CORFORATION™ or words or
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9. Name and stroat addT

ss of Florida registerad agent:
Harr
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Name: Low, J N rLahr ¢ ’Reed_
Office Address: A/ N. EfIA Drive.
Drlpado_

Florida, 32809~
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10. Registeraed agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. ! further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my ;;Wregfsrered agent.
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{Re§istered agent’s signatura)

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.




l 12, Names and addressoes of officers and/or directors:
A.  DIRECTORS
Chairman: NO .DI‘Y’PF {?Jr’(
Addross:

Vice Chalrman:
Addross:

Diroctor:
Addross:

Diractor:
Address:

B. OFFICERS

President: W@L{hn p/‘l nLllO
Address: __ 5340 \HPID@J'FJ /)’L'// Qd
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Vice Prasident: _0X

Address: 406’ NF 22”‘“ CLVQ,
T+ louderdale El 33308
Secretary»:-)UlQ p: aY:m
Address: 959 /OM‘“}—If‘h,ﬂﬂd Dy-
’),ualcmw [le “50 30434

Treasurer:
Address:

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

r

13 Waepe CM—«')

ISignature of CHairman, Vice Chairmar, or any officer fisted In number 12 of the application)
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Beeretary of State
Corporations Division
uite 3135, test Toer BOCKET NUASER , 943550593

2 fartin Luther King Je. Dr. COMTROL NukBER | 9120158
Atlanty, Georgic  30334-1530 DATE INC/UTW/FiLD, 11/14/199]
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DANA PILGRIM
P 0 BOX 130
DOUGLASVILLE GA 30133

CERTIFICATE OF EXISTENCE

I, MAX CLELAND, Secrotary of State of the State of Goorgia, do herecby
under the secal of my office that

CNE CONSULTING, INC,
A DOMESTIC PROFIT CORPORATION

was formed In the Jurisdiction stated above and was Incorporated, Fformed, or
authorized to transact business in Guorgia on the above date, Sald entity {s 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 or certificate of cancellation with the offlce of the Secretary of

State.

This certificate relates only to the fegal existence of the above-named entity as
of the date issued. It does not certify whether or not a2 pnotice of jntent to
dissolve, an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the 0fficial Code of Georgia
Annotated and is prima-facie evidence that said entity Is in existence or js
authorized to transact business in this state.
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