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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT; D, P, BUILDERS, INC,
{Namu of corporation - mustincludo suffix)

Doar Sir or Madam:
The enclosed "Applicatlon by Foroign Corporation for Authorizatlon to Transact Business in
Florida", "Certificuto of Existence”, and chock are submitted to rogister the sbove referenced
foreign corporatlon to transact businass In Flarlda.

Ploase return all correspondence concerning thls metter to the following:

1nl1]

3

Donnig ¥
{Namo of Person)
505 Lonkemont Court
(Firm/Companyl
Boswell, Geormia 30075 o =
{Address) o <.,
m=
S 58
Tty, St and Zip Codel N a0
{City, and Zip N SRy
oZe
= 396
Should you need to call someane concerning this matter, please call: S Sa
o a5
o  9m

at{ op4 ) _222 - 4818 .
Area Code & Daytime Telephone Number

{Nama of Parson)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec, Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32193




APPLICATION BY FOREIGN CORPORATION FOR 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
STATE OF FLORIDA:

0. P. llall Bullders, Ine,

" {Namo of corporation: must includo tho word

[ ] i
abbravintions of lika import in lanquaga as wilf cloarly Indlcato thot itIs o corporation instead of o
or partnarship if not so contalned In o namo at presont,)

ar words or
natural porson

2, Goorgla 3, 53-2000237
{Stato or country under tho law of which it Is Incoiporated) { FEI numbaor, If opplicabloe}
4, Novomber 4, 1901 5, Perpotual
{Datw of Incorporation) {Duration: Yoar corp. wil ceasa to oxlst or porpotwal’)
6. _December 190%
{Doto first transactod business in Florida, (Ses sectons 607.1501, 0071802, and 017,165, F 8.) w %
7. 595 Lukemont Court = 2
2 2
Roswell, GA 30075 ~ %:;;:.:—_n
—gdh
{Current mailing nddress) - a%g
e o]
g, Any and all Business Activities S ;’;'g
{Purposoe(s) of corporation authorized in homa state or country to ba carrled out in the state of Florida}g; ;3;'11
I
9. Name and streat address of Florlda reglstered agant:
Name: Thomas B. Woodward, Esquire
Office Address: 1017 Thomasville Road Ste B
Tallahnssee . Florida , 32303
{Zip Coda)

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 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 rh%w position as registered agent,
= o+ A) i — /

{Registerad agent’s signatura) N

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 taw of which it is incorporated.




12, Names and addresses of officers and/or diroctors: (Stroat
address ONLY~ P, 0. Box NOT acceplabla}

A, DIRECTORS (8treot addraess only- P, O , Box NOT accaptabla)

Chalrman: Denndy W, Hull
Mddross: 895 Lnkomont Court

Rogwell, GA 30076

Vice Chairman:
Address:

Director: Patricin yn11

Address: 505 Lakemont Court
Roswaoll, GA 300756

Director:
Address:

B.OFFICERS (Street address only-~ P. O. Box NOT acceptabla)
President: _ Dennis W. Hall

Addresgs: 585 Lakemont Court
Rogwell, GA 30075

Vice President: Patricin Hall

Address: 895 Lakemont Court

Roswell, GA 30075

Secretary: Dennis W, lall
Address: 595 Lankemont Court
Roswell. GA 30075

Treasurer: Dennis W. Ilall

gel:Zijld 2 40N b

Address: 595 Lakemont Coyrt
Roswell, GA 30075

NOTE: If necessary, you may attach an addendum to the application
listing tional offigers and/or di tors,

13, \ Ay
(SYignature of Chai Q?, Vice ChairmadA, or any officer listed in number
2 of the application)

e

Dennis W. Hall, President
(Typed or printed name and capacity of person signing application)




Becretary of State

Mitsiness Information and ervices
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=)
= aB
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CERTIFICATE OF EXISTENCE

I» MAX CLELAND, Secrotary of State of the State of Georgia, do heroby certlfy
upder tho seal of my office that

O. P. HALL BUILDERS, tiIC.
A DOMESTIC PROFIT COPYMORATION

was formed in the jurisdiction stated above or was authorlzed to transact business
in Georgia on the above date. Sald entity is In compiiance with the applicable
filing and annual registration provisions of Title 14 of the Offlecial Code of
Georgia Annotated and has not flled articles of dissolution, certificate of
cancullation, or any other ‘similar document with the office of the Secretary of
State. :

This certificate relates only to the Jega) existence of the above-named entlty as
of the date issued. It does not certify whether or not a notice of intent to
disselve, an application for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State.

This certificate Is [ssued pursuanf to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that sald entity is in existence or Is
autherized to transact business In this state.

W ¢ Mo&/

MAX CLELAND
SECRETARY OF STATE

CORPDRATIONS CORPORATIONS HOT LINE
656-2817 404=-856-2222
Qutsida Metro-Atlanta




