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TO:  Qualificntion/Tux Lien Section AR
Division of Corporations phremabe b e

Rodstick Tne

SUBJECT:
N (Name of corportibn - must include suttix)

P
Dear Sir or Madam: WAk - | 235 N

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submiticd to register the above referenced

forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Vﬁmc of Person)

Red stick Tuc.

' (Fifm/Compuny)

235 Kinas L«)cu/

\XAddress) /

<t S mons Ls, GA 3/52
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02

4
S N
——

SIAI
3

3 49 10
03714

3IYLS 40 AMvi3E)

:
%0

GUIE RN

8

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

Q‘Aa«\ )237"\-'«17{\ a Q1 L39-30]
O (Name of 8“0“) (Area Code & Daytime Telephone Number)}
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OFF STAT'E
Sandra B, Mortham
Soerotury of Stuto
June 12, 1996

JOYCE GAY SMITH

REDSTICK, INC,

235 KINGS WAY

ST. SIMONS ISLAND, GA 31522

SUBJECT: REDSTICK, INC.
Ref. Number: W86000012558

We have recelved your documont for REDSTICK, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

A brief description of the entity's nature of business must be included in the
document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A centificate of existence, dated no more than 90 days prior to the delivery of the
application to the Daganment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
faws of which it Is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is In a language other than the English language. A photocopy
of this certificate is not acceptable.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number; 896A00029359

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA,!

\

{Nume of corpotation: must include thie word "INCORPORATED", "COMPANY " ,"CORPORATION" or
words or ablrevintions ol like hmport in Imuiuugc as will elenrly indicate that it s a corporation Instead of a
natural persen or partnership IF not so contalned in the name ai present.)

(ﬂ‘\sslss'loo\ 3. _S8- 301-11217

I (State or country under thelnw of which [t Is incorporated) ' { FET number, iFapplicable)
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{Dhte of Tncdrporation) (Duratign: Year dorp. will cense to existi]
"perpetual™)
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{Date first transacted b)lslncss in Flonda. (SEE SECTIONS 607,150, 607.1502, AND817.153, F.5.}
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(Cyfrent matling nddress)

(Purpbse()) of corporation nuthoriz;

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

Name: B.\\ _I/erw}l

Office Address: R4, 2, By A65
Bl Florida,, &4\

{Zip Code)

10. Repistered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
refisrered agent and agree to act in this capacity. I 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 of my position as registered agent.

7‘2‘—2 2 ™ A N
(Registered agent’s signature)

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.




12, Numes and ud(ln.“cﬂ of officers and/or directors: (Street nddress ONLY- P, O, Box
NOT ucceplable)

A. DIRECTORS (Street address only- P, O . Box NO'T aceeplable)

Chairman: —jf)\{ Ce C'\]\;u.\ S m‘[’i‘\\)
Address: A b8 Ko Dcxu

<t Simots" Telood. Go 35202

Vice Chairmun:

Address:

i 96

Director:

Address:
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Director:

¢t

Address: v/

V

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)
President: “ou ceL Gsa.uv 5 mlf'{\

Address: 9_135 ¥ { as L\B:L\/

S+ .Sy e T GAL RIS

Vice President; |

Address; \

Secretary:

Address:

Treasurer:

Address:

[
\/

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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(Slgnntu?ﬂf Chﬁumnn, Vice CDinﬁan. or any officer listed in number 12 of the application}
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] (Typed 71' printed name and capacity of person signing application)




STATE OF MISSISSIPPI

SECRETARY OF STATE’S OFFICE

ERIC CLARK
SECRETARY OF STATE
JACKSON, MISSISSIPPI

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK , Secretary of State of the Statc of Miooiceippi,
legal custodian of the corporate records,

and as such, the
required by the laws of Mississippi, to be filed in my office,
do hereby cerxtify:

That on September 01,1994 the state of Missiseippi issued a
Charter/Certificate of Authority to: o
¢t

BISIAIG

REDSTICK, INC.
That the state of incorporation is MISSISSIPPI.
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That the period of duration is Perpetual. ¢
S

That according to the vrecords of this office, Articl i
Disgsolution or a Certificate of Withdrawal have not been filedi
That according to the records of this office, a current Annual
REPORT HAS BEEN DELIVERED TO THE SECRETARY OF STATE'S OFFICE.

I further certify that all fees, taxes and penalties owed to
as reflected in the records of the Secretary of

this state,
have been paid and that the corporation is in existence or

State,
has autherity to transact bugsiness in Mississippi.

Given under my hand
and seal of office

May 14,1996
-

ERIC CLARK
Secretary of State

S0S-1 1/4196




