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TO: QUALIFICATION/REGISTRATION SECTION

DIVISION OF CCRPORATIONS
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{Namo of corporation)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Businass in
Florida™, "Cartificate of Existenca”, and check are submittad to register tha above referenced
foreign corporation 10 ransact business in Florida.

Please return all correspondence concerning this matter to the following:

_/z%// e

{Name of Parson)

// ’ a ajm- dﬂ-

{Firm/Companyl

8  Lssoo

{Address)

CphpaleyZig [ 2545- o>

[City, State and Zip Codo)

Should you need to call someone concerning this matter, please call:

%// 74,/;7 at|_LoF \_757- Sy

{Name of Peréon) Area Code & DaytimoTelephond Numbor

E NI AL e A N rf:_:l'-:i
TR W I T R IRy N
FEES €T 000 40

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Reqgistration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FTORINDA DEPARTMENT OF STATE
Sandrea B Mortham
Senorehary of Slale

Fabruary 24, 1895

ATLANTIC NATIONAL CORP

% BILL THRIFT

P.O. BOX 61000
CHARLESTON, SC 29419-1000

SUBJECT: ATLANTIC NATIONAL CORPORATION
Ref. Number: W95000004125

We have received your document for ATLANTIC NATIONAL CORPORATION
and your chack(s) lotaling $70.00. Howaver, the enclosed document has not
been filed and is being returned for the following correction(s):

Please have George Luacas sign as registered agent or delste the name from
Section 9.

The name designated in your document Is not availabla. Therefore, the

corporation must adopt an alternate name for use in the stale of Florida. To
adogt an alternate name tha corporation must submit a corporate resolution by

the board of dirsctors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signad by the chairman, vice 5
chairman, or an officer of the corporation. The alternate name must conialn a ™~
corporate suflix. Such suffixes include: Corporation, Corp., Incorporated, Inc., -

Company, and CO. »

Please RETURN ALL DOCUMENTATION to the ATTENTION of the ™
CORPORATE SPECIALIST indicated. -

Section 607.1502(4) or 617.1502(4), Florida Statutes, requires this office td.,
collect a $500 penalty fee for each year this entity transacted business or
conducted its affairs in Florida prior to qualification and the appropriate annual
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due this office to cover both
annual report and penalty fees is $1400.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. f afler reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submilted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corparation began transacting business or conducting its affairs in Florida prior o
the year the application was submitted did not constitute transacling business or

CR2EQ42
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thaip

5, 3 Aoy
conducting affairs pursuant to secfic}ﬁ‘.t{d ,,J.%:{tm
ou have any questions concerning the fillng of your document, please call

Letier Numbar: 395A00008526

FLORIDA DEPARTMENT OF STATH
17.1501, Florida Statutes.

If g
(904) 487-6094,

Slaven Harris
Corporate Specialist

:l.‘} _‘:5
~
-

Xt

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTTON OF BOARD OF DIRECTORS

P , ’,.r’
I, tho undersigned J__)‘-/‘/f R/ P , do hereby certify

» > 7
that this Resolution of the Board of Directors of rﬁf///,{//c, /f«?/fr/,{/ (—’/-';,f’ .

‘, ’
a corporation duly organized and existing under the laws of the State of //,/é_ ,
A

was duly adopted on é?//_{c:ﬂ: Z .19 5../‘/.

Resolved, that /77//!//% Al Z-/’/M' / . organized

and oxlsting in the State of /ﬁ , hereby adopts tho

— N Crat
name A?]:/A'/v sc Al Z;/r"///c'mr/?; afﬁf/fﬁ:écﬁ Florida,

Dated: . i/”//fd// 7/ff-l/

Signaflra of at Ichst ona disector

INHS19(3/93}




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 * ‘n  LORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFO . ORPORATION TO TRANSAC T BUSINESS IN THE

STATE OF FLORIDA:

1. /7 ya :C’l;'/ A ;//C A ZAJ#/ {ﬁli)ﬁ E:f’.s F:_«r' 7 on)

(Name of corporation: must includo the word 3 ] ] ] or words or
abbreviations of lika import in languago as will cloarly indicate that it is a corporation instoad of @ natural parson

or partnarship if not s0 containad in the name ot prosant.)

2. d/#/LZcJ 7:;) .—_-{.-C. 3 _/7—07/74'///

{Statae or country undar tha law of which itis incorporatad) { FEl numboy, if applicabla)
a _ /2 /20 /7% 5. Fep Pe Fon/
iDatws of Incorporation) {Duration: Year corp. will coase 1o axist or "porpotuat
6 {477

'(Dam first ransactod business in Florida. (See sections 607. 1501, 607, 1502, and 817.155 F.5.)

7. Poll Lsooe
C’/,m/u?fal AL 2545

{Current mailing ad:irnss]

8. Zﬁ-l".f}u <
(Purposals) of torporation authorized in homa statn or country to be carried outin the stato of Floridal

9. Name and street address of Florida registored agont: - o
Name: ég—.qezeq—:;:épmﬁzm(_ e f/’é/d/c ﬂyfﬁvéﬁf{;?f .
Office Address: _ /200 [ ¢S5. 4o T Ao _

-d N

pﬁ/f P ,Florida, {26 2/ S
‘ (Zip Code)
~ A

"

*
cm—

o

10. Reglistared agent’s acceptance:

Having been named as registered agent and to accept service of process for the sbove stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree o actin this capacity. | turther 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 position as registered agent.

X /@ﬁl’; }@‘/ﬂ’ﬁijﬂx

{Registered agent’s signature}

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 whichit is incorporated.




12. Namas and address~s ol olficors ond/or directors:

A DIRECTORS

‘- . s . K
Chaliman: __fep A0n _»  Jhadisdu

Addrass: _2_Zuwd ) Cheod

“_C'_/;/.r4, Leslan S a7
\iza Chalrman:
Address:

Diractor;
Address:

Diractor:
Address:

OFFICERS

President _ L e w__Alpg 7o
Address: __ 54 2 Z#ZIV Cheek LA
o d se Law  TL (L 25477
Vice President: < 20s 4 4
Addrass: _ o # /37
Lolly Bensf € 25475
Secretary: _ Ly a Fhet A, Aoy Fiw)
Address: _4/¢ 2.6 LA2Y) Hcet LA/
(gl 2l 7 (S 25587
Treasurer: ﬁ,{’y S T ek Ladef
Address: _/fof . fTame o Ut
eﬂ/vn_/z/%,: S T 5yhz

NOTE: If necessary, you may attach an addendum to the application listing additional officars
andfor directors.

13, @}A %_,//

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

14, 71// %/F 7

{Typed or printed nama and capacity of parson signing application)
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Office of Secretary of State Jim Miles =
Certificate of Existence

A

i

l, Jim Miles, Secretary of State of South Caroclina Hereby certify that:

)
i

om) =0
= =
ATLANTIC NATIONAL CORPORATION, =
a corporation duly organized under the laws of the State of South Caralina on &
E December 20th, 1976, and having a perpetual duration unless otherwiss Indicated
g below, has as of the date hereof filed all reports dus this office, paid all fees, taxes =
ot and penalties owad to the Secretary of State, tha: the Secretary of State has not 7
mailed notice to the Corporation that it is subject to being dissolved by administrative :
action pursuant to Section 33-14-210 of the South Carolina Code, and that the 12 2
= corporation has not filed articles of dissolution as of the date hereof. *1- ai’i;: =
E K JJ 3

Given undsr my Hand and the Great Seal oi
the State at Columbia this 25th day o!

STBIAL

GGy

January, 1995. >
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! \
: David M. Beasley, Governor Jim Miles, Secretary of Slale =3
= :
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Note Th owtdcate doms not conlan any represantahon tonceching lees or 1army owasd by the Comporation 1o the Soul® Carolnn Tay Commmuon or whsthar the Co.pais
ton haa Med the annual repord with the Tar Commason | A a mpotan 10 know whethat 1he Comotaton hat pad sF fare due 1o the Sats of South Carckna and hay fiad
the annual rebats a caridicata of comphiance must be otAdamed lom the Tas Commesaon




