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TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

suBiEcT:__Reaery  Awacyrics Tne

ame of corporation - must

Dear Sir or Madam:

The enclosed "Application by Forei Corporation for Authorization to Transact Busi
Florida®, "Certi .cfte of E:dbs]t'ence','lnnd check are submitted to register the above refe:"::a
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call:

’”!61-{—4—::—:;. Brénincan (3085 44/ 23
(Name of Person)

(Area Code & Daytime Teicphone Number)

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

Tallahassec, FL 32399 Tallahassee, FL, 32314




" APPLICATIO
- TO TRANSACT B

N BY FOREIGN CORPORATION FOR AUTHORIZATION = .
USINESSINFLORIDA -~

IN COMPLIANCE WITH SE‘C?TO»I\r 607 1303, FLORIDA STA TUTES‘, THE FOLLOWING IS
REIGN CORPORATION TO TRANSACT BUSINESS IN THE

hY ITIEDIUREGISIERAFO
Ry ?ZB#IE OF FLORIDA:
‘ g ‘ Y LN4L.:[T'{§£E IMC.
e ation: must ; word INCORPORATED", "COMPANY", CORPORATION® or wors o=
age as M'M) 1018 & corporation instead of a natural
8 £
5. PR Pz ruac ]
(Duration: CAT Cotp, ccane (o exint or
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[ 32148

G ARL &g
(Cwrent mailing address)
8. DEVeroP compuTa R Sof TWA R
m;n(s)dwlﬁmmmannuwmmuymbecuﬁthﬂnmd
rida registered agent: (P.0. Box or Maj| Drop Box NOT

9. Name and street address of Fio

acceptable)
| Name: _Mu 1 @e ﬁeMmgA-Al
Office Address: 235/ Bougrmas Ry. 4PT 7o
,Florida; 32 (yy

(Zip Code)

10. Registered agent's acceptance;
Having been named as registered agent and o accept service of process for the above stated
corporation at the place gﬂmc{fin this applicatfm, 1 hereby accept the appointment as
reistered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions o
QW slatutes relative 10 & Fof ol complete performance of my duties, and I am familiar with
%/ my position as registered agemt.

and accept the obligations
)

(Registered agent's a1
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 which it is

incorporated.
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Chairman: ____ MURIE L PoANNIcAN

Address: __ 2351 DOuarAs R APT 1
_Wucmﬂlﬁ*’\ﬂ_ﬂ.ﬁﬂncq_du :

Address; e > PT 70¢. comAc

Director:
Address:

Director:
Address:

B. OFFICERS (Street address oaly. P. 0, Box NOT acceptable)
President: __ MuRGL  @RAwWANMICGAN

Address: 238/ dougqensg Rd 7
(7-J 08 5&55@: e 22¢¢r

Vice President: __ MICH AG.  PRA4~NmG AN

Address: 3487 no_.__i“ gﬂ Rh, APT 106

Fe rre

Secretary: M
Address: 2350 doucens AP 4PT 704

(e Fo 23044°
Treasurer: _ M ¢ A€ 824:\14\114.4—“

Address: 1257  DouGeqs RD , AP7 ¢

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

(§|guturc of Em Vi C%.Wlnﬁwﬂ iﬁ in number iio?ﬁappllcaunni
4 Muoiee Beanmigan ( peegipmar )
( or pninted name and capacity person signing spplication) 7




ONTROL” NUNBER - 3
DAT!‘th/AUTH/FIL!O
JURISDICTION. -
“PRINT DATE
« FORM.NUMBER -

PETER BRADIGAN
1816 FAIR OAKS PLACEE
_DECATUR GA 30032
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"1y MAX CLELAND, Secretary of State of- the Stlte of Georgu. do herebgcegify.
under the seal of my officc tha .» . I _
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was ' formed in the Juriediction ltated ebove or was. authoruzed to’ tranuc&u
~in Georgia on the ‘above date. " Said entity is in complunce with the#pl .
- filing - and annual"registrataon .Provisions: of.: “Title: 14 of ‘the' Offici of
Georgia Annotated | :and’ -has .- ‘not - filed- artlcles =o,~;dluolution. ‘certificate of:
cancellation. or any:, other :imilar docune t w th.the office of the Secretary of o
‘.State. ' : | i : .

This certufucate relates only_.to .Lthe. Iega '.existence of the lbove-nlmed ent.*r as
of the date issued, e .does not’; ify wh ' or i’ ce of . intent to
s dissolve. an applucation for withd val, -8 's’_tetement of ‘commencement. of winding
~-.uUp,- or any-other similar document has’ heen fuled or. s pending with the Secretary
of State. : cEELTE

This certificate is issued pursuant to- Tltle lh 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.
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MAX CLELAND
SECRETARY OF STATE
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CORPORATIDNS CORPORATIONS HOT LINE
€656-2817 404-656-2222
Outside Matro-Atlanta




