TO:  Qualification/Tax Lien Section e |
ivied i 10N 1TSS YE3

Division of Corporations S11/TRAQG—-D1 130107
ROERTR. TS ek, TS

FO.. DISTRIBUTORS, INC,

SUBJECT:
— (Name of corporstion - must include sulfix)

Dear Sir or Madam:

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 retum all correspondence concerning this matter to the following:

WAy - 28T

MR. J. DOUGLAS LEATHERS, EXEC. V.P.
(Name of Person)

FOX DISTRIBUTORS, INC.
(Firm/Company)

2870 FORREST HILLS DRIVE
{Address)

ol
VAE 40 ALz

ATLANTA, GA 30315
(CuySime/Zip)

SHOMY U0n 3 25 103
31' ] 4 . i

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

-Mrs, Cynthia K. Leathers, President, OR
Mr, J. Douglas Leathers, Exec. V.P. at Laoa )767 0s88

{Name of Person) (Area Code & Daytime Telephone Number)
Fax No. 404 767 4841

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




ARTMENT OF STATE
ndra B. Mortham -
Secrguly of State

- November 20, 1995

J. DOUGLAS LEATHERS
'FOX DISTRIBUTORS, INC.
2870 FORREST HILLS DR

ATLANTA, GA 30315

' SUBJECT: FOX DISTRIBUTORS, INC.
Ref. Number: W95000022862

We have received your document for FOX DISTRIBUTORS, INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

-The date first transacted business in Florida within the meaning of 8. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
-corporationimited liability company has not yet transacted business in Fiorida
- within this meaning, please insert the words "upon qualification” in lieu of a date.:
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of-
1000 for each year other than the application filing year, that a foreign
corﬁoration or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

-~ The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers,

'Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions conceming the filing of your document, please call
(934) 487-6094. | Y -

~ Doug Dickinson | o
Document Specialist Letter Number: 695A00051174

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




APPLI(’.ATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS lN I"LORIDA T

IN COWUANCE WITH SECTION 607.1503, FLORIDA STA TUIES‘ THE FOLLOMNG Is
TTED 70O REGISTER A FOREIGN CORPO.RA TTON TO TRANSACT BUSINESS IN INE

7'77", K
| STATE OF FLORIDA:
| _ Fox DISTRIBUTORS, INC.
e of corporetion: mmmm-mcommmo_"~ "COMPANY" 'coarom\' _"non-orm o
ﬁ.mm nlﬂm-mlldwlym is a corporation instead of a natural
person orpm:hp prescat) : '
' 58-2118729

.. GEORGIA
csm——mmm ' (FETnumber, T applicable)
6/2/94 PERPETUAL
(D\num Vear corp. will cease @ st o "perporal’)

4,
(Date of Incorporation)
sie [ EE SECTIONS 607, 007, , ANDBI7.153,F.5.)

2879 FORREST HILLS DRIVE, S.W.

i

ATLANTA, GA 30315
(Current mailing address)

BUSINESS

8 ENGAGING IN ANY LAWFUL
ms)dmmmwhmm«mwbccuﬁdulmhmd
9. Name and street address of Florida regimred ageat: (P.O. Box or Mail Drop Boxm,,
acceptable) .
Nunc: .
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L . Office Address: 3761 M0SS POINT cmcu; |
N  LAKEWORTH . . L, 33467
T (Zip Code)

© 10. Registered agent's acceptance:
accept service of, process or the above stated
nmm:ras

Having been named as reimered nt and to
sigmre in this @phcanon, I hercby accept
agree 1o comp 'wnh
f llmr wuh

corporation at the
re eredqgcntand e (o act in thi:

Statutes relative to Icte r_fommncc of my duties, and I am
and accept the obhganom W

(Repigteredogent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the ent 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

mcorponted




2. Names and addresses of officers and/or ditectors: (Street address ONLY - P.0. Box
NOT acceptable)

A, DIRECTORS (Sltwet address only - PO Box NOT acceplable)

Chairman: Cynthia K. Leathers
Address: 135 Osk Manor, Fayelieville, GA 30214

Director:
Address:

Director;
Address:

Director;
Addross;

Director:
Address:

8. OFFICERS (Street address only - PO Box NOT acceptable)

President: Cynthia K. Leathers
Address: 135 Oak Manor, Egyetteville, GA 30214

Exec. V.P,

Jack Douglas Leathers
Address: F if 0214

Secretary: Sheilp Rickarg
Address:

Treasurer: Jack Douglas Leathers

Address: 30214

Vice Pres: 4 1S, Jr.
Address: F.

T
13, 061/1.21&'4) /ﬁ/ /ﬁ/_'k’ﬁ’/bjj *

(Signiéture of Chairman, Vice'Chairman, or any officer kisted in number 12 of appiication)

Cynthia K. Leathers President & CEQ
(Typed or printed name and capacity of person signing application)
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. © . "OATE INC/AUTH/E ILED: | s
M ."'” 30334 lm U UJURISDICTION' . : GEORGIA
L PRINT DATE 'y 10/26/1995
FORN NUNBER  :oam

FO_I DISTRIBUTORS, INC.

J. DAVID LINDHOLM

2020 MOWELL MILL ROAD, SUITE 121-C .
ATLANTA ca 303!8 N

CEI'I'IHCITE OF EIIST!ICI

r u

I+ RAX CLELAND, s.cretlry of +5tat
under the seal of my °f”“ th!t

Fﬁl IIS'I'lIlUTM o INC,
I MSTIC PROFIT. cmanou

was form in the jurlldlctton statod abwo or wll authorlzod “t J'tranuct busincn

T Georgia on the'sbove dato, Said’ antity is ln ccnpllancc with the applicable
T iiling and annual"rcgistr::!on provislom of Ti,tl_c 1k of “the Official Code of

:Georgia Annotated yand -has -not’’ f. qlluolution. certificate of
cancellation, or an ‘-‘oth.r smilar docment uith the' offlce 'of the Secrotary of
st.t.. ; . ’

This cortlficate relatn only,. o hc lngar stenc _of thc_,lbove-mnd entnty as

of  the date issued. e ~does” notzcartify‘whcther ‘or not.a notice of- intent to » '

dissolve, an application.: for, uithdrana!. al ‘Statement of “Commencement of winding
up, or any other similar docmnt hu bc‘en filed or *il ‘pending with the Secretary :
of State. . S

" This certificats is issued pursuant to Title 1k of the Official Code of Georgia
. Annotated and is prima-facie evidence that said entity is . in existencwor—is
___author-ud to trannct businus m this state. .
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MAX CLELAND
SECRETARY OF STATE
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CORPORATIONS ‘ CORPORATIONS HOT LINE
636-2817 404-656-2222
. . Outside Metro-Atlanta




