_ . _
' TO: Qualification/Tax Lien Section
Division of Corporations

. INNOVATIVE DESIUN IDEAS, 1INC,
SUBIECT:
{(Name of corporation - musi Include suffix)

Dear Sir or Madam:

The cnclosed "Application by Foreign Corporation for Authorization to T:iansact 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:

BRINCE H, MANNING, III
{(Name of Person)

MANNING & LEIPOLD, ATTORNEYS AT LAW
T ST | S SsE, ol
) DI/24795- 01039010,
127 EAST PONCE DELEON AVENUE PARRETE TS S0, 75

(Address) W -195 3

DECATUR, GEORGIA 30030
(CitySuiZip)

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

BRINCE H. MANNING, TIT at {404 )} 378-2500
(Namc of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

G374

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327

Tallahassee, FI, 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State

January 26, 1996

BRINCE H. MANNING, Il

MANNING & LEIPOLD, ATTORNEYS AT LAW
127 E PONCE DELEON AVE

DECATUR, GA 30030

SUBJECT: INNOVATIVE DESIGN IDEAS, INC.
Ref. Number: W96000001953

We have received your document for INNOVATIVE DESIGN IDEAS, INC. and
our check(s) totaling $78.75. Howover, the enclosed document has not been
lled and is being retumed for the following corraction(s):

The entity's perlod of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified,

The date first transacted business in Florida within the meaning of s, 607,1501 or
608.501, F.S,, must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business In Florida
within this meaning, please insert the words “(pon qualification" in lieu of a date,
&Nole: Pursuant 10 s, 607.1502(4), F.S., this office collects a civil penalty of
1000 for each rear other than the application filing year, that a foreign
ted liability comrany transacts business in this state without

corporation or lim
report fees due this office.)

authority along with the past annua

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

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

Doug Dickinson
Document Specialist Letter Number: 196A00003338

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS INFLORIDA -~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
g%{%gﬁgﬁ% % RDE"‘G!SWRA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

. INNOVATIVE DESIGN IDEAS, INC.

' gdlmc of corpoeation: must includs the word "INCORPORATED" “COMPANY*,"CORPORATION" or words or
abbreviations of like import in language as will cleasly indicatc that t is 8 corporation instead of ¢ natural
person or partnership {{'not a0 contained in the name at present.)

2. _GEORGIA 3, _ 59-322-4021
(State or-country under the Taw of which it ia incorpotatcd) ( FEI number, T applicable)

4, 10 AUGUST, 1994 s, PER
{Date of Incorporation) (Duration: Year corp, wniiccm to eXist or "perpeiual’)

6.

ate first transacied business in Flon EE SECTIONS . ' ' +AND ST/ 100, b5,

442 West Van Buren Street, Hyman Myers Industrial Park, Tallahassee, FLA,
32301

(Current mailing address)
Selling and buying fumiture, Commercial and Residential and buying and selling Real
8. _Estate, selling property related to installation and refurbishing and renovatim of
m:)c(s) of corporation suthorized in homie state or country 1o be carried out in the state of real pr@ew, o
o
ch

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box E_@
acceptable)

31 ROISIAY

V1S J0 A¥VLIHIES
g37d

Name: MS. PATTY M. JERVEY

Office Address: 442 West Van Buren St-Hyman Myers Industrial Pa

3

SOMINY L-
SHOILY UGG

Tallahassee , Florida,, 32301
(Zip Code)

10. Registered agent's acceptance:

Having been named as re, _'stei_-edﬁqem and 1o accept service of process for the above stated
-corporaltion at the place designated in this application, I hereby accept fhe appointment as
r%rislered agent and a%ree fo act in this capacity. I further agree to comply with the provisions of
aill statutes relative 1o the proper and comple e performance of my duties, and I am familiar with
and accept the obligations ojfney position as regjstered agent.

Yl /. 0.2 A

Reglistered ag ignature)

11. Attached is a certificate 5f existence duly auchtica:;-d, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official hawgg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12, Names and ad%fsscs of officers nnd/or directors: (Street address ONLY- P, O, Box
T accepta

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairman: LISA TURNER LEVISON
Address; 4990 LAKE FORREST DRIVE - ATLANTA, GEORGIA 30342

Vice Chairman:
Address:

Director: _LISA TURNER I1EVISON
Address: _4990 LAKE FORREST DRIVE - ATLANTA, GEQRGIA 30342

Director;
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

Prasident: LISA TURNER LEVISON
Address: 4990 LAKE FORREST DRIVE - ATLANTA, GEORGIA 130342

Vice President:
Address:

Secretary: _MURICE A, GRANGER
Address: __ 127 EAST PONCE DELEON AVENUE DECATUR, GEORGIA 30030

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
girectors,;

an, of any officer histed in number 12°of the application]

LISA TURNER LEVISON - PRESIDENT
(Iyped or printed name and capacity of person signing application)




*o .+ #beeretary of State R e BN R AT
Business Information and Services L e e
' Duite N3, West Touer P N SR
. - DOCKET NUMBER . 960|20070‘-
2 Mactin Luther Kinn Ir. Ar, CONTROL NUMBER = s . 9;50331.:\,“ e
' - DATE INC/AUTH/FILED: = 08/10/1994
Atlanta, Georgia  30334-1330 JURISDIcrion T ILED CR %0
' PRINT DATE - 01/12/1996
FORM NUMBER r 21 .

BRINCE MANNING
127 E. PONCE DE LEON AVENUE
DECATUR GA 30030

CERTIFICATE OF EX{STENCE .

I, the Secretary of State’ of ;he,Stétéf&flGabrﬁla.ﬁdq”ﬁgreby certify under the
seal of my office that - . S R I R

.Y 'INNOVATIVE DESIGN IDEAS, INC.

! ' A DOMESTIC PROFIT CORPORATION . SRR
7 _,Qﬁbf&d_iboVivoE:wpiééhthorIﬁed“téftrahsact business

on—-the above QateiijQId'entlty1l§ in compliance with the applicable

filing and annual{rdglstratlon;pfavlsiopsinngftlu{Jb%qf“thngfflcial Code of
Georgia Annotated ‘and -has not “flled articles “of -dissolution, certificate of
cancellation, or any 6 other similar document with {the ‘office of ' the Secretary of
State. (TN ey [ S I 2

was formed in the Jurisd{Ction
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This certificate relates.only. to the -legal existence of the-above-named entity as
of the date [ssuad, It}does'notﬁcertifr'uhether or“net a notice of intent to
dissolve, 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, B S S SO

This certificate is issued pursuant to Title ik of the Official Code of Georgia
Annotated and is prima-facie evidence that sald entity is in existence or is
authorized to transact business in this state. .
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