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TO:  Qualificatlon/Tax Llen Section
Division of Corporations

SUBJECT: A“L LT ()'rf\‘fb s (0 TR A-LT1212.5 tl"M-C ‘
' (Nume ol eorporation « must Tnclude sufllx)

Dear Sir or Madam:

"Applicatlon by Forcign Corporatian for Authorization to Transact Business in
and check are submitted to register the nbove referenced

ness in Florlda,

The enclosed
Florida", "Certificate of E:«:lstcu::'.:"f

foreign corporation lo transact bus

Plense return all correspondence concerning this matter to the following;
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Should you need to call someone concerning this matter, please call;
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(Name of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Scc. Qualification/Tax Licn Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 602.1503, FLORIDA 814 TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTIER A FOREIGN CORPORATION 10 TRANSACT BUSINESS INTHE

STATE OF FLORIDA:

1, Ao~ %47‘,.1-,3;-.:, (OL TVLA-CTDR ¢ . L
%Nume of corporntion: must include the word "INCORPORATIID"
abbrevintlons of like lumt In langunge ny will clearly indicate that ftiva carporation instead of a natural
person or partnership il not so contalned n the name'nt present.}

".OMPPANY" "CORFPORATION® or words or

2 Gvoviea 3 DB =181,
(Stafe'or country under the Taw ol Whicli 11 19 ingorporated) (FEL number, T spplicable)
. 1A/ 19%9 s, TUA L
{Date’of Incorporation) {Duration: Year corp. will cease o exiat o7 perpetua
6. IS5

{I2ate first ransacted business in Floride, (SEE SECTIONS 007, 1301 VOOT TS0 AND BTT I35 T8

7. Lt 49 ?\UF‘U"—: Yt g

DOEAVH. L, 6/-\ 30340

{Current mailing sddress)

; (onsTYLUCTIoN]

f_l;uq:]o;c(s) of corporation authorized in home state or country to be carried out in the state of
“londa

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT

acceptable) @
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Name: __JEbm B‘k‘ L - 'f-:?
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Office Address: ""{%03 g’"-G{) lhin &M 4 2.6 -

(O ,Florida, _ 3721717 o
{Zip Code) o

10, Registered agent's acceptance; o

Having been named as registered %’enr and to accept service of process {or the above stated
corporation at the place designated in this application, I hereb y accept the appointment as
r%,'isrered agent and agree {o act in this capacity. 1 further agree fo comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations o k stered agent.

agent's signature)

icated, not more than 90 days prior to
t of State, by the Secretary of State or other
if diction under the law of which it is

11, Attached is a certificate of existenve.duly au
delivery of this application to the Dep
official having custody of corporate records
incorporated.




12 r}'sfges and addr ssci of officers and/or dlréct'o'r.s:"("su';:let' address ONLY-P. 0.Box
T ncccplab _ _ Lo . _
A. DIRECTORS (Street address only- P, O, Dox NOT nceeptable)

Chairman: TVZA:'IA"{ Ay

Address: LAY (halbam Cee st Levne | Puirdercl Ca RE

Vice Chalrman;

Address:

Direclor: lé\ M B‘n S

Address: '22 05 LOLUS -_EWDM ‘D‘d.

L_.awv’arﬂc.evn_u;-J Go_ 302y

Director;
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: Tverrey Pocooy

Address: 1AM O bingrn (vest Lewne

Buferd Ca I0BIZ

Vice President: \ﬁ«t ™\ —Bﬁh LN

Address; 2205 lone Lrvon Dy

>,
Lawveneeolle £, Fozyy

Secretary: Sk A-s \/ P

Address;

Treasurer: S hane A Puriey, Dl T

Address:

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

C‘Q B.C0)y P)@L(Z.o,u

(Signature of Chairman, Vice Chairthan, or any ollicer listed in number 12 of the epplication)

Tracey Bailey, - Pre<iclo

(Iyped or pnnted name and capacity of person signing application)
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Breretury of State,
LBusiness tnformation and Secvices

uite 15, West Toaner
: ¢ BOCKET NUMDER t 952990530
2 Martin Wnther King Je, N, CONTROL NUMBER t B901433
Atlante, Georain  20334-1530 DATE INC/AUTH/FILED) ©02/22/1989
: JURISDICTION 1 GEORG)A
PRINT DATE t 10/26/1995
FORM NUMBER to201

ALL-STATES CONTRACTORS, INC.
193 RUFUS PLACE

ATT1 TRACY BAILEY

DORAVILLE GA 30340

CERTIFICATE OF EXISTENCE

I+ MAX CLELAND, Secrotary of State of the State of Georgla, do horoby certify
under the seal of my offlce that

ALL-STATES CONTRACTORS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to trapsact business
In Georgla on the above date. Said entity is In compllance with the applicable
filing and annual registration provisions of Title 14 of tha Officlal Code of
Georgia Annotated and has not flled articles of dissolution, certiflcate of
cancellation, or any other similar document with the office of the Secretary of

State.

This certificate relates only to the legal exlstence of the above~named entity as
of the date fssued, It does not certify whether or not 2 notlce of intent to
dissolve, an application for wlthdrawal, a statement of commencement of winding
up, or any othar simiiar document has been filed or |s pending with the Secratary

of State.

This certificate is Iseued pursuant to Title 1% of the Officlal Code of Georgia
Annotated and is pri facle evldence that said entity is in existence or is
authorized to transact business in this state.
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CORPORATIDNS CORPDRATIONS HOT LINE 4
6H6-2817 404-656-2222
Outside Metro-Atlanta




