TO: QUALIFICATION/TAX LIEN SECTION

F .-0
DIVISION OF CORPORATIONS =05/ [4,/36==N1 057001
WA T, 00 wknms 70, 00

supeer: __ R. k. Horne + G, The.

{Name of corporation - must includ? suffix)

Daar Sir or Madam: )

The enclosed "Application by Forel
Florida®, "Certificate of Exis

gn Corporatlon for Authorizetlon to Transact Business In
forelgn corporation to transa

tence”, and check are submitted to register the abova referencod
ct business in Florida.

Please return al! correspondence concerning this matter to the following:

¢
g
ngormi\ ﬂb/n‘ﬂ—

(™
)
(Narme of Parson) o '
ﬂ . f‘,‘rr)a..'*' C. Thc. R Za
{Firm/Company) ’ :é Eﬁ’: i
fO. Box 421 3 %Al
{Address) e Q;E‘, b
. R . St s o
CHhone Mowdein, €A 3008¢C = 30
{City, State and Zip Coda) 7 ‘ R =3
| | | @ B
. ‘ . . 7]
Should you need to call someone concerning this matter, please call: '
Yebvah Hoona ~

at(2?20_ %38 040 :
{Name of Person) \ . Area Code & Daytime Telephona Number -
, - @4-4}«_ ﬂ»i?[?( &,' N*"J ’0‘9;’2‘/ IR

COURIER ADDRESS:

Qualification/Tax Lien Sec.
- Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

MAILING ADDRESS:

Qualification/Tax L'en Sgc.
Division of Corpoiyation

- P.O.Box 6327 AR
Tallahassee, FL 323%4




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUIES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 . K Horne ™ Co. Tone..

' (Namo of corporation: mustinclude t1o word

; o COMPANY"'COR or words or
abbreviationg of like Import lr! lan ua|P| an wil cloarty Ind;cam ‘thatitis a corporation Instead of a natural parson
or partnorship if not so contalnod in the name at prosont,

2 __Greoralo 3, _S8-0bbb 2l
(State or country under the law of which it is incorporatad)

{ FEl numbeor, i spplicable)
4, 'r/ ?-B/.S‘(p 5, OSRTIVE
{Date of Incorpuraton) {Duration: Year corp, will coage to exist or porpetual™
,47 el -
6. ay / = 2 / ) :‘.‘R Em
{Dato first travisactad busiross in Florida, (Ses sectone 607.1501, 87,1802, and 817156, F.8) o DM
Im  (:n
7 PO Rex 422 = S,
. N T
Stene WMounwhin A 3008 (o - E:;;g
{Current malfing address} ; Den
S T
L] o D . : ‘0 ’t w :gj
{Purposels) of corporati

on authorized in home stats or country to be carried out in the state of Florida)

~
<

9. Name and streetaddress of Florida ragisterad agent:
Name: 542«)/} fca_ -Fxs?
Offce Address: /%7 _£&. /)QM':U 2l #2073
T AP At ,Florida, __32696
4 {Zip Code)

10. Ragisterad agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, i hereby accept the appointment as

registered agent and agree to actin this capacity. | further agree o comply with the provisions
of all statutes relative to the proper and com

plete performance of my duties, and | am familiar
- with and accept the obligations of my position as registered agent. -

. —
¢ {Registerad aW(gnamra)

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.

n




12. Nomos and addrosses of officars and/or directors:
A, DIRECTORS
Chalrman: Ke.u...o #D rHe
Addrass: P.o. Box ez = /S5 Ly oy
S e, Mc:un"{‘u-m Gk ;3_9_28(,
Vico Cholrman:
Addross:

o

Diractor: ‘) Lmu,k 'H—or'u,g_

Address: ___ D.0. Dex <22 - /5%Y '?/}(urc(,,f);
_Stane Mcmv‘fh.m &# Jaogg

Diractor: ﬂ\ﬂﬂq Yaen J He rne

Address: ___ 0. Box e - WSAL Lo, b

Steae, Wiowuitnin, GA  30s306
B. OFFICERS
President: KSM‘"’ #— //ork_g.r

Address: ?.D._ch L2 o arine et o e
Sthung Vuoan'l’izt'n, A 30080

Vice President:
Address:

Secretary: __ Deborab  Aorne
Address: 0. Box 42 At sy ateo

(S"‘Wl\e_- G.A» o086
Treasurer: KQ&P H- ,%,-n.,_ iy ol
Address: PO Box Gz

S fene mp_g_c/z?%z.l'rt; S 30080

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

(Tvped of printed name and capacnv of person signing application)




Secretary of State

Busincas Information and Secvices

' Muite 215, Weat Tower

. . DOCKET NUMDER 960990150

2 Martin Luther Ving I, De, CONTROL NUMBER : ocmaaas

Atlants, Georgin  30334-1530 DATE INC/AUTH/FILED: 05/28/1956
JURISDICTION :+ GEORGIA
PRINT DATE : 0k/08/1996
FORM NUMDER i 211

ST
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KEMP HORNE
PO BOX 422
STONE MOUNTAIN GA 30086

s )
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<

T Agz_{l

CERTIFICATE OF EXISTENCE

I+ the Secretary of State of -the 'S_thte of Goorgia, do hercby certify under
seal of my offlce that = - ‘ S C

" RJR.HORME & CO., INC, = .
I DD.HE'STlc‘PROFIT‘COR.PORATIOH R

was formed in the jurlsdiction stated above or was authorized to transact businass
in Georgla on the above date, Said entity 'is, in coinp!lance Wwith the applicable
filing and annuatl’ registration’ provisions: of Tl_tl_'é” 14 of the Official Code of
Georgia Annotated 'and has not filed articles of ‘dissolution, certificate of

cancellation, or any other ‘similar document with, the office of the ‘Secretary of
State, R Y g ’ :

i
i

[ N H
i ch Vi

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 commencement of winding

up, or any other similar document has been filéd or I's pending with the Secretary
of State. e ; e _

This certificate is issued pursuant td .T"idtlre 14 of the Official Codea of Geordia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state,

e 4..// .y
. LEW!IS A. MASSEY '

SECRETARY OF STATE




