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Division of Corporations

SUBJECT:;___A- ( KWTWM_
ame of corporation - musi suffix i EE:‘ )

Dear Sir or Madam: (::__“ S
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The enclosed "Application by Foreign Corporation for Authorization to Transact Budlfiéss &%

Florida®, "Certificate of Existence”, and check are submitted to register the above refarenced.

foreign corporation to transact business in Florida. 23
== N
[

ood

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

at -4 I .
{(Name of Person) {Area Code & Daytime Telephone Number)

COURIERADDRESS:  ~~ ' - ° ' -  MAILING ADDRESS:

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

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL' 32314




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT B_USINI';SS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 70 REG!,
STATE OF FLORIDA:

STER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
I []

gﬂlme of corporation: mg include the word *INCORPORATED"
abbrevistions of like impont in langusge as will clearly Indicate that |
person or partnership if not so contained in the name at present.)

"COMPANY","CORPORATION"
t ix a corporation instesd of a natural

or words or
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( FEI number, if applicable)
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acceptable)

' m;c(s) of corporstion authorized in home state of country to be camried out in the state of
9. Name and street address of Florida registered agent:
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(P.O. Box or Mail Drop Bo: NOT
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Office Address:
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10, Registered agent's acceptance:
Having been named as r.
corpo.

iiistered agent and to acc?;t service of process for the above stated
ration at the place designated in this application, I hereby accept the appointment as
registered agent and a%'reee to act in this capacity. I furthe /|

-all statutes relative 1o the proper and complete pe.

and accept the obligations afm 1y position

r e {o comply with the provisions of
rformance of my duties, and I am fap
as registered agent. C
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,Florida, 22307
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11. Attached is a certificate
delivery of this applicati

official having custody
incorporated.

{fRcgistéred agent's signature)

of existence duly authenticated, not more than 90 days prior to

on to the Department of State, by the Secretary of State or other
of corporate records in the jurisdiction under the law of which it is
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A. DIRECTORS (Street address only- P, O, Box NOT ncceptlbie) :

Chairman:
Address:
Vice Chairman:
Address:

Director:
Address:

Director:
Address;

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: /;zm b er/t.; Q. Fate
Address: . sbanns nleemeow e fi-7
—Valdostan  Caw 21602
Vice President:
Address:
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Treasures:
Address:

may attach an addendum to the application listing additional.

NOTE: If necessary, you
officers and/ di?aegogs.
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(Signature of Chaiuplan, Viee Chairman, or any officer listed in number 12 of the application)
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(lyped or printed name 'and capacity of person signing application)




.« becretary of State
Iuniut;l Information and Services S
| Wite N3, West Touuer | nntls
: OCKET NUMBER . 60400642
2 Martin Luther Xing Je, D, goNTROL NUMBER 1 3601195

- DATE INC/AUTH/FILED: 12/27/1995
Atlants, Georgin  30334-1530 JurIsicrion T VLEDY a2/2l)
PRINT DATE t  02/09/1996

FORM NUMBER t 2N

JOSEPH G. STEVENS cPA
P.0. BOX 3528
VALDOSTA GA 31602
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CERTIFICATE OF EXISTENCE

fy

I, the Secretary of State of the State ‘of .Georgia, do 'héreby cer
seal of my office that C L >

=

SIS <3 AY

- A-C RADIATOR WAREWOUSE, INC.. .
A DONESTIC PROFIT CORPORATION - © '

vaINe1S3

was formed in the jurisdiction stated above or was. authorized to transact business
in Georgia on the ‘above date.’ Said entity is In compliance with the applicable
filing and annual registration provisions of ‘Title - '1h of ' the.Official Code of
Georgia Annotated "and has not ‘filed larticles .of dissolution, certificate of
canceilation, or any other.similar document with the office .of the Secretary of
State. . N L S

This certificate relates only ‘to the legal existence ‘of the. above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencepent of winding
up, or any other similar document has been filed or is pending with the Secretary
of State. T T S

This certificate s issued pursuant to Titie 14 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.

LEWIS A. MASSEY

SECRETARY OF STATE




