16000021 ¢

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT; ?Rm'r‘/ N NVESTIGCATION A ';J:—/vc’,'

{Name of corporation - must include s0ffix

[O0N00D1 742009
} ~03/13/96--01108--001
Dear Sir or Madam: bk T3, TS w78, 75

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 return all correspondence concerning this matter to the following: w q (0/_ ; f; 7&

Caey “Tloon RedpinG

{Namec ol Pcrson)

Doriry  Tavesrrinmons, T

(Finn/Cormnpany)

5274 Stesck c/}/v;a ddr/@o/f’o

cs3)

Frowery Repvedl, G 30542 |
(Cuty/Statc/Zip) /
27

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

“Tovp Koo & w (770 967-/7/3

(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretnry of State

March 14, 1996

GARY TODD REDDING

PROBITY INVESTIGATIONS, INC.
5214 STRICKLAND ROAD
FLOWERY BRANCH, GA 30542

SUBJECT: PROBITY INVESTIGATIONS, INC.
Ref. Number: W86000005576

We have recelved your document for PROBITY INVESTIGATIONS, INC. and
Your check(s) totaling $78.75. However, the enclosed document has not been
fled and Is being returned for the following correction(s):

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 liabllity company has not yet transacled business in Florida
within this meaning, please insern the words "upon qualification" in lleu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collecis a civil penalty of

1000 for each year other than the application filing year, that a foreign

corporation or limited liabllity comrany transacts business in this state without

authority along with the past annual report fees due this office.)

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
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 496A00011457

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
g%f?gz};’{.ﬁ TO?UIEIGIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

[
Name of corporation: must include the word "INCO
sbbreviations of like im

i YORATED", *"COMPANY","CORPORATION" or words or
i Fon In lnnguage as will clearly indicsts that it is 2 corporation Instead of & natura

person or partnership if not sa contained in the name M present.)

2. GE(JPG{ A

3, 58-207/2( 53l
(State of country under the Taw ol which it 13 incorporated)
4, Jgg(u'am&c ﬁ 29, [796 3

( FEI number, il applicable) ?‘_
necorpotdtion)

=0
™~
. TAU [ (%) R
(Durstion: Y ear corp. will cease 1o exist or "perpeyual’ 3

:‘ "

™~

o

-3

7. {LevgaeR ! S/

S LICREAND Fw Wk, (3 el 3

Mgt 0. Boy 3, Dyieral, GA 30/3¢-03524

(Current mailing addrcss)

8. ?JENA-TE L v S178 it 7700 S

}g;uxpdza;c(s) of corporation authorized in home state or country to be carried out in Lhe state of
on

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

Name: CHAE S

Office Address: 040 SM’M/I Qcmo

DetTomA ,FL 32738

10. Registered agent's acceptance:

 Floide——

’ (Zip Code)

Having becn named as registered agent and to accept service of process {or the above stated
corporation af the place designated in this application, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to 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 oj};ry position as registered agen.

/ﬁ@fﬂ%mm
(Registered ggent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
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.




12. Names and addrfuel of ofﬁcm andlor dirc:torl' (Street lddmu ONLY- P. 0. Box g

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

Chairman:
Address:

Vice Chairman:

Address:

Director:
Address;

£

30 ANV 34035

o3

Director:
Address:

63:2 §id K2 3VH S
KoNvEcys0d Ja Kaisflg

3LViS

-
b
-

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: GKJRY oD REDDAG.

Address: S/  Sreckiany Fosn

TLOWERY Ts’mm{ oA 20592

Vice President: Al M

Address:

Secretary: _YATRICIA (24l REDDINE

Address: d '{ADDLE 7oA

RonE , G#- 20r6/(
Treasurer: ?«f—rmc;ﬂ Gare. I&DD/H_K

Address: : M .50

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

1. __ Gty T KEpponss, ?z@pew

{Typed or printed name and capacity of person signing application)




L IR

. SPdcretary of State
BRusiness Information and Aeruices POCKET NUMBER 1 960300020

i CONTROL NUMBER ¢ 9604264
Buite 315, West Tower DATE INC/AUTH/FILED: 01/29/1996

2 Martin Luther King Jr. Dr., JURISDICTION I GEORGIA

. PRINT DATE 02/19/1996
Atlanta, Georpin  30334-1530 FORM NUMBER ! 0311

HINES & HEAD, P.C.

LORELET RACK

1800 PEACHTREE RD/STE. 600
NTLANTA, GA 30309

RQISIAID
©33s

2
4

CERTIFICATE OF EXIBTENCE

0 AuVL
R

-
o
O35
——

I, the Secretaky of State of the State of Georgla, d
hereby certify under the seal of my office that

652 Hd 224N SE
VIS

SHOILYEQSN0D 43

PROBITY INVESTIGATICONS, INC. '
A DOMEBTIC PROFIT CORPORATION -

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 14 of the Officlal Code of Georgia Annotated
and has not filed articles of disscolution, certificate of

cancellation or any cother similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. 1t does not certify whether
or not 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.

This certificate is issued pursuant to Title 14 cof the Official
Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or 1is authorized to transact business in
this state.

. 4- %
LEWIS A. MASSEY

SECRETARY OF STATE




