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TO: Qualification/Tax Lien Scction
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SUBJECT: _Swifty poye .
(hmun u} corpuration « must include sulllx)
~05/701 /5=~ T

Dear Sir or Maduia: kT, 00 ek 70, 00

The enclosvd "Application by Forcign 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:

Gerald I. Lawhorn R 2
(Name ol Person) - Gm
= 895
- -r_r=
Swifty Uevelopment, Inc, c;\ Qag:‘-
(Firm/Company) B%m
“0 mom
= am
P. 0. Box 99 v 23
(Address) - 5 3o
=
Griffin, GA 30224 "Wdi,
(Ciy/Staie/Zip)

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

David L. Weir at { 912 )} _431-3036
(Name of Person) (Arca Code & Daytime Telephone 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

Tallahassee, FL 32399 ‘Tallahassee, FI. 32314




AI’I'LIiA'i'ION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiT1 SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
g%{if#}ﬂ’gfl{f}'?! 70'%11;53161 TER A FOREIGN CORPORATION 170 TRANSACT BUSINESS IN THE
aiA L A o P A

|, Swilty Dovelopment, Ine,
Namie of corporation! must include the word "JNCORI’ORA'I'IZD'I “COMPANY* "CORPORATION" lor words or

abbrevintions of like Impon in langunge as will clearly indicate Wsat it s o corporation {nstead of 8 patura
person or partaership it not so contained in the nume’st preacnt,)

2, _Georpin 3. _38-22019510
(State or country under the law o which it s ncorporated) ( FEDnumber, 17 applicable)
4 11/28/95 5 Perpetunl
' (Late of Incorporation} (Duration: Yeni' corp, will ceasc o eXist or “perpetual™) e
6, Hns not yot transacted businens in Florida w =2
(Dute hirst trangacted business in Florida, (SEE SECTIONS ; oy ;,_:g.*,
2 23
7. B. 0. Box 99 ch_W=m
> 235
E2o
Griffin, CA 30224 = 2a
(Current mailing address) = BE
P} ch‘l‘l

Qe

g Real Estate Acquisition/Rental
ﬁurpdcsc(s) of corporation authorized in home state or country to be carried out in the stale of
Flon

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

Name; GERALD 1. LAWHORN
42 RIVER DRIVE
Office Address:
PANACEA , Florida, 32346
(Zip Codc)

10. Registered agent's acceptance:

Having been named v registered agent and to accept service of process 7:'ar- the above stated
corporation at the place designated in this application, I hereby accept ihe appointment as
re;i,ris!ered agent and agree (o act in this capacity. I further agree to comply with the provisions of
all stalutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

,e(iae/cﬂ%ﬂﬁﬁ

(Repistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 50 days prior 1o
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.
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12, 'hrlélmcs and nddresses of officers and/or directors: (Strect address ONLY- P, O, Box
OT acceptable)

A. DIRECTORS (Street address anly- P. O, Box NOT scceptable)
Chairman: _Gerald 1. Lawhory

Address: 703 Partridge, Albany, GA 31707

Vice Chalrman;
Address:
Director:
Address:
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B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President; _Gerald I. Lawhorn

Address; 703 Partridge, Albany, GA 31707
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\{%ﬁdm: CHARLES M, SWEAT
Address: 409 TANTALLON

PEACHTREE CTITY, GA., 30269

Secretary: _Patricia C. Lawhorn

Address: 850 EVEREFR. ROAD

—~ CRTURTX, (A, 302213

Treasurer: _Patricia €. Lavhorn
Address:

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

13. 2
1gnature 0 wman, Vice Chairman, or any officer Hsicd in number 12 of the application)

14. _Gerald 1. Lawhorn, Presgident
(Iyped or printed name and capacity of person signing application)
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Secretary of Staty
ﬂiuninvqn Itformntion and @eruices
My 215, Weat Toer

X . . DOCKET NUMBER t 960950361
2 Mactin Anther Ning Ir. Dr. CONTROL NUMBER 1 9535609
Atlantu, Georgin  A0333-1530 DATE INC/AUTH/FILEDS 11/28/1995
* JURISOICTION t GEORGIA
PRINT DATE 1 0h/04/1996
' FORM NUMBLR 1 21
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I, the Secreotary of Stato of the State of Georgla, do hereby certify under fhe
seal of my offlce that -

SWIFTY DEVELOPMENT, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above o, was authorlzed to transact business

in Georgia on the above date. Sald entity is In compliance with the applicable

filing and annual registration provisions of Title 14 of the Official Code of

Georgia Annotated and has not: filed articles of dissclution, certificate of
. cancellatizn, or any other similar document with the office of the Secretary of
! State. i o : oo ‘

This certificate ialates 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 commenceient of winding
up, or any other similar document has been filed or ‘js panding with the Secretary
of State. AR ‘ . o

This certificate is issued pursuant te Tifle 14 of the Official Code of Georgia
Annotated and Iis prima~facie evidence that said entity is in existence or is
authorized to transact busineiys in this state.

% . 4. )
—— LEWIS A. MASSEY
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