4500000926

L )
TO: QUALIFICATION/REGISTRATION SECTION j,;/{
DIVISION OF CORPORATIONS \g -
SRR H
A '.",::":_i
Lol r:;l“
SUBJECT: Aquatreat, Inc. :E e
{Name of corporation) &
o )
Dear Sir or Madam: o

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Elbert N. Whitmire, III
(Name of Person)

[ortson, Bentley and Criffin DA
(Firm/Company)

P. O. Box 1744

I I R e e
{Addrass) -10/31 ,.-"355 -Ha71 -0 1 ]
Athens, Georgia  30603-1744 PROHTELTS Rt

{City, State and Zii Code)

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

Elbert N. Whitmire, III at{ 706 ) 5481151 .
{Name of Person) Area Code & DaytimeTelephione Number
COURIER ADDRESS: MAILING ADDRESS:
Quaiificaion/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations
408 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314 CoN ot




| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGNSCORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. AQUATREAT, [N,
{Narne of corporation: must include the word TNCORPORATE D™, COMPANY", "CORPORATION" or words or
abbreviations of like impart in Ianguaﬂa as will claary indicate that it is a corporation instead of a natu . person
or partnership if not so containad in the name at present.}

2, GLeo rla 3, GR=1504950
(State or country undar the law of which it is incosporated) { FEI number, if applicable)

4, March 8, JY8] 5, L‘(-[!u'l'nw]
{Date of Incorporation} {Duration: Year corp. will ceass to exist or "parpetual’

6. Novumber L, LY95
{Date first ransacted business in Florida. (See sections 607.1501, 607.1502, and 817.155, F.5.)

7. P.O, Box 78Y

Lovanville, Goorgla 30244
{Current mailing address)

8 Fapineering services —~—  F

{"urposels) of corporation authorized in hame stata or country to be casried outin the state ofEtorida) +

9. Name and street address of Florida registered agent;

Name: Cl Corporation System

201 ine sl .
Office Address: 1200 Souch Pine Island Road

33324
{Zip Code)

Plantation .
o , Florida ,

10. Registered agent’s acceplance:

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 2gent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to ihe proper Zy tompleté performance of my duties, and | am familiar

with and accept the obligations of my positign IS reWem.

!
{Registered ac{?% signature)
John J. Masters, Asstli Secy,

11. Attached is a certificate of exif/tence duly authenticated, not more than 90 days prior to
delivery of this application to the Degartment of State, by the Secretary of State or other official
having custody of corporate racords iy the jurisdiction under the law of which it is incorporated.




12. Names and addresws~s of afficars and/or directors:
A, DIRECTORS

Chalrman: loh B, Mayfleld

Address: PO, Box 789 V4ol Gy 1

Lopauville, Geerpia 30249

Vice Chairman: _James . Ruppert

Address: o0, g [BY l")‘*\ L\L.w\'u i

Lovany{lle,. Guopefa 30249

Director:
Addrass:

Director:
Address:

QFFICERS

President: John D, Mayflield

Address: P,0, Box 789 U Qo S
Loganvitle, GA 30249

Vice President; _ Jamea E. Rupperg
Address: P.0. Box 789 34 (o !
Loganville, GA 30249

Secretary: Jares E, Ruppert
Addfess: P. O. Box 789 \’));\ C’O_"“.\j ()l

Loganville, GA 30249

Treasurer:
Address:

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

m N SN

. (Signau'l\T of Chairman, Vice Chairfaan)'ef any officer listad in number 12 of the application)

-

Sovs D YMAYEELY PR (Dewst

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




Secretary nf State

Business Information and Sevvices

#@huite 215, West Tower

. - . DOCKET NUMBER t 52640231
2 Murtin Luther King Jr, Dr, CONTROL NUMBER , 3302770
Atlanta, Georgin  30254-1520 DATE INC/AUTH/FILED: 03/08/1983
N JURISDICTION ¢+ GEQRGIA
PRINT DATE : 09/21/1995
FORM NUMBER s 211
ELBEKRT N. WHITMIRE
PO BOX 1744
ATHENS GA 30603
-
CERTIFICATE OF EXISTENCE PR
Q3=
™ e
I, MAX CLELAND. Secretary of State of the State of Georgia, do hereby “Cer tify
under the seal of my office that <@
©

AQUATREAT, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to transact business
in Georgia on the above 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 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 teo
dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other simiiar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title i4 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 state.

N (\Q\L

MAX CLELAND
SECRETARY OF STATE

CORPQORATIONS CORPORATIONS HOT LINE
656-2817 404 -556-2227
ODutside Metro-Atlanta




