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TRANSMITTAL LETTER

TO:  Qualification/I'nx Licn Section
Division of Corporutions

suBlEeT: Atecicon Leoop] ot Soqdice /,'/M‘m'/ec/,, Twe

(Name oFeerpotatlon « must include suffix)

Dcar Sir or Madam:

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:

\T( C:E’a/w’/ezﬂ

“ (Nome of Person)

/77/17@'/. res e /(if rf/ ( oy ,Gf:/(' Yre e
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(Fifm/Company) @
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/33 Canwesie gy  She $5v S GEF
7 (Addtess) Bom
0 A0
== "';:::-:
cux I
Afecta, gl 30303 T i3
7 (City/State/Zip) B ‘_:’_;%""

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

) A Cocurplen at ( Yof y bST~-/S0°
{Name of Pefson) (Area 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. O. Box 6327
Tallahassee, FLL 32399

Taillahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
, TO TRANSAC'T BUSINESS IN FLORIDA
IN COMPLIANC: WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
g%{!ﬁlbfi L:) 10(?\‘ ;‘\gi‘(}! "TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

. H .
&r o San, ///n I tt*’% Z:FC‘
mne of corporation: musy include th COMPANY W'CORIPORA'TION" or

\ whird "INCORPORATHD", *C :
words or nbbrevintions of like lmport in lnguage os will clenrly Tndicate thut it Is o corporation instend of o
nitural person or partnership if not so contained In the name af present.)

(5tate or codntry under the Taw o WhICh TCTs Tncomorated)

( FEI number, I applicable)
Ll B9
. o
4, 3 /0353 5. pﬂfFe*jﬂLLm—T_
{Date of Incorporation) “{Gurntkn: Year com, will cense Lo exist or
"perpetunl™)
6. UPON FILING
(Date first trunsucted business in Florldn, (SEE SECTIONS 607,101, G07,1502, ANDB 17,155, FS) n =
. : & Eo
7. _133 Coarnegie \A/eul, Surte 550 o 29
Y , = Fa
A"}_]an‘}'q @a\. 103073 w eI
/ {Current’mailing address) = oo
Clen
: < . o on
8. (opy Sewmvice foc [aw Foomy g
(Purpose(s)'ol corporation authorized in Rome state or country (o be carried out in 1he state of Florida} & 33
9. Name and street address of Florida re
acceptable)

gistered agent: (P.O. Box or Mail Drop Box NOT

Name: CORPORATION SERVICE COMPANY

Office Address; 1201 Hays Street

Tallahassee

.Florida, ____ 32301
‘ {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accep! service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
refistered 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 accept the obligations of my position as registered agent.

and I am familiar with
:}{) i L @LL/‘wQ?

{Registered agents stg@ure) Y K , D y L;}EJ YA 14 '7"-
11, Attached is a certificate of existen
delivery of this application to the

official having custody of corpor.
incorporated.

ce duly authenticated, not more than 90 days prior to
Department of State, by the Secretary of State or other
ate records in the jurisdiction under the law of which it is
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¢8 and udd esses of offlcers and/or dicectors: (Streot address ONLY- P, O, Box
1 necepluble)

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

Chalrman:
Address:
Vice Chalrnun;
Address:
Director: !
Address:
o =
& Zo
Dircctor: 2 o
Address: Ny g
" LY .4 “
-0 30
=
B. OFFICERS (Street address enly- P. O. Box NOT acceptable) Gt
. &= Hm
President: oG
Address:
Vice President:
Address:;
© Secretary:
Address:
- CFO - .
ORGSR cT R (’ anle.r
- Address: q[a(oo f-m hC C_[ub Of
Bmc‘&l“’wn 4 Ga

30517

NOTE: If necessary, you may attach an addendum to the appi:cauon llstmg addmonal
officers and/or directors.

13.

(Signature of Chairman, Vice Chairman, or any officer listg& in number 12 of the application)
14,

(Typed or printed name and capacity of person sigmng. application)




12, hﬂnch und udd{cqm of officers and/or directors! (Street nddresy ONLY- P, O, Box
OT ucceptable

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

Address: s

Vice Chuirtman:

Address:

Director: .

Address:

Director: oo
e

Address: ?: 29
e "-53.'-;-,;
[Y= 2,

B. OFFICERS (Street address only- P. O. Box NOT acceptable) -0 %:’,1{'_‘,
3!: ‘gz'r:’l

President: ZOSELL  ALEGRI §A7/7 Do

Address: __ /74 95 HIGHLIAND  Colony 2R oz

@54;4 £LL Cepl A Tpo 78

Vice President: _ 2, 7. /78NS A/ELLD
Address: _ T Y Y SOrrERSEr TRALE

MARIEFTA | GEPRCIA  F09LTL

Secretary: " £RIC ROSE. | '

Address: 4585 SILvER FoX o7
LOSweELL — Qf PR LIA 30029"

Treasurer: ER1C  LoSE
Addresss /25 F5 - SIVER Fpx o7

AOScp Ll GCEORGIA 30074
'_'"_f,@,,a.,.. Praclicd

NOTE: If necessary, you may attach an addendum to the application listing addlt:onal
officers and/or dlreclors

Eoap— : SLLO GoLF CiuB DR
SBRASLELTDN, CA 308577

(S:gnmure of C airman, Vice Chairman, or any officer listed in number 12 of the applicatibn)

14,7 1] /('al’uhp/ett . (/w./ /L_ﬂar’mrc/ ﬁg% cerl.

(Typed or printed name and capaclty of persnn signing appllcanon)




Becretary nf State

munim-nn Tuformation and Services

©oAhtite 215, West Towner
P NOCKET NUMBER 1 961280146
22\ Martin Unther King Je, D, coﬂ.n?'ﬁ ymnﬁs} ' ggg;g;o'
! 404399-154 DA C/AUTH/FILED: 1993
thata, Georgia  I0IA4-1530 it rArd) At
PRINT DATE + 05/07/1996
FORM NUMBER 121

AMERICAN LEGAL COPY SERVICE UNLIMITED IN
ATTN: JAMES GIFT

133 CARNEGIE WAY NE #550

ATLANTA GA 30303

‘CERTIFICATE OF EIISTENCE

Iy the Secretary of State of  the State of Georqla. do hercby certify under
scal of my offlce that , _ : o S
: . |' - ‘
AHER!CAN I.EGAL COPY SERVICE UNLIMITED, INC.
B DQHESTIC‘ PROFIT. CDRPUP..I.T!ON :

o

was formed in the Jurlsdlction stated above ‘or wae authorized to transact business
in Georgia on the above date. - Said entity. is in’ compliance with the applicable
filing and annualf’reglstration provisions of Title 14 'of "the Official Code of
Georgia Annotated and has “not filed articles of dissolution, certificate of
cancel lation, or any other . slmllar document with the office of the Secreotary of
State. . 0 5o ‘, i N '

This certificate relates only to the legal existence of the above -named entity as
of the date issued. lt .does not certlfy whether or not .a notice of [ptent to
dissolve, an applicatlon for withdrawal. ‘a’ statement .of "’ commencement of winding
up, or any other similar document has been filed or - ls ‘pending with the Secretary
of State. : Lo

This certificate is issued pursuant"to; ’Tii':lie’ 14 of the Officia! 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. HASSE% ;

- SECRETARY OF STATE




