ANSMIT

170 Quulification/Fax Lien Section
Diviston of Corporations
w

SUBJECT: CORRESPONDENCE COPY SERVICE, INC. i3
(Name of corporation - must include suftix) ;:3 R :;!.,"

i
[ or

n for Authorization to Transuct Business i
submitted to register the above referenced™

Dear Sir or Moadany:

The encloscd "Application by Foreign Corporatio
Florida", “Certificate of Exlstence”, nnd check are
forelgn corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Wi Lo

MARK DEFOOR
(Nutne of Person)

CORRESPONRENCE _COPY SERVICE, TNC

(Firm/Company)

958 MCEVER RD EXT, SUITE B-4
(Address)

GAINESVILLE, GA 30504
(City/State/Zip) 10000l dETdSl
-04/13/96--0107 1 --002
#7000 FeeesT0, 00

Should you need to call someone concerning this matter, please call:
MARK DEFOOR at ¢ 770 y 532-7153
(Name of Person) (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, FL 32314 NG

. c@*\&\gﬁ“

Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Suerutary of Stuto

April 22, 1896

MARK DEFOOR

CORRESPONDENCE COPY SERVICE, INC.
958 MCEVER RD EXT, SUITE B-4
GAINESVILLE, GA 30504

SUBJECT: CORRESPONDENCE COPY SERVICE, INC.
Ref. Number: W86000008620

Woe have received your document for CORRESPONDENCE COPY SERVICE,
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

The entity name designated in your document Is unavallable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative “dissolution unless the dissolved entity provides
the Department of State with a notarized affldavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
difference. .

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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 concerming the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number; 496A00018833

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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inc.
CORRESPONDAENCE
COPY SERVICE, INC,

July 24, 1996

Quallfication/Tax Lien Section
Divislen of Corporations

P, O, Box 8327
Tallahassaee, FL. 32314

Dear Sir or Madam:
As a duly authorized officer of Correspondence Copy Service, Inc., whose maln office is
located in the State of Georgia, | wish to adopt a resolution specifying that | fully and
completely understand that the rame "Correspondence Copy Service, Inc." Is

unavailable in the State of Florida and therefore wish to use the name of
"Correspondence Copy Service, Inc, of Ceorgia" on our certificate of registration.

Should you have any questions regarding this matter, please do not hesitate to contact

me.
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Sincerely,
ok G

Mark DeFoor
(%)
=)
! X
=
(=]
[ ]

Y 0.
045 35 0 i
a3

President/CEO

Stippss
3

PO.Box 1749  Gainesville,GA 30503-1749  Phone (770) 532.7153  Fax (770) 531-9566




3Y FOREIGN CORPORATION FOR AUTHORIZATION

APPLICATIONI
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
.! l c [}
"INCORPORATED "TCOMPANY","CORFORATION" ur
indlento that it 1s weorporation Instend of o

e the wor
punge as will clcurI(y
present)

I _C )
{Nuante of corporation: st ine
words or abbrevintions of Jke impurt In lun ‘
nitural person or partueeship if not so contained 1o the name o

2. _Georglo 3, _58-2{63453
(State or'country under e aw of which it s Incorporated) {FE number, it upplicable)
4, March 17,1996 5. Pecpetuanl
{Date of Incorporution) (Duration: Year corp. will cease to exist or
“perpetunl”)
6. .Feb. (o (376 _ . g
(Date first transacted business in Florida, (SEESECTIONS 607, 1501, 607.1502, AND 817,155, 1.8.) ‘L".‘ ;"“'fr"r?
, = S5
7. 958 MCEvey Rd. Ext. Suite BY L’ :g:'s‘{
’ S NiEm
r‘,._-'-fgr':
P.0. Box (147, Gainesville, Ga. 30503 - /749 - B o
t "(Current mailing address) o .5':-_0'
= .:f-".:'
[ — [eYa,]
8. _Medical Recor cfocopyin _ 3
(Purpose(s) of corporation authorized in hofne state or country to be carried out in the state of Floridn)
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Name: _Roni Rob/nson

Office Address; Affn: Medica( RECO"“"_, 400 N. Clyde Morris B/vd.
, Florida ,
{Zip Code)

Payfona Beach -

10. Registered agent's acceptance:
Haviné 5éen named as régistered agem and to accépt service of 'process Jor the abpve stated
in this application, 1 hereby accept the appointment as
. with the provisions of

corporation at the

lace designate
tered agent and agree to act in this capacity. I further agree to comply Vi )
statutes relative to the proper ana complete performance of my duties, and I am familiar with

reigxs
al ] :
and accept the obligations of my-Rosition as registered agent.

ication to the Department of State, by the Secretary of State or other

11. Attached is a certificate of exi;&cnce duly authenticated, not more than 90 days prior to
official having custody of corporate records in the jurisdiction under the law of which it is

delivery of this appl

incorporated.
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12, I\Nuqc‘s and ndd[csscs of officers and/or directors; (Street nddress ONLY- P, O, Box
OT nceeptable)

A, DIRECTORS (Street address only= P, O . Box NO'T ncceptabe)

Chiirmun:

Address:
Vice Chairmun:
Address: a2
UV hen
wirY
= i)
— 7:}{-5
Director: 415l
Addl‘cSS: Tre ;‘H)Dg
=i ;3 N1}
v ]}.::—4
o A
Director: 2 Al
Lh
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: _Mard Defoor
Address: __95® MCEver Rel. Ext: " Surite BY
Gm'nesw‘l!a' Ga. 30504
Vice President: _GingLLEQF_f, RRA
Address: 758 M Ever Ro Ext. Suife BY
Gm:'m:w'lh-' 654_305‘0*{

" Secretary: _E/flen DeFoor
Address: __958 McEver Rd, Ext . Suite BY

CGarnesvifle Gg. 3o5oY

Treasurer: _A/A
Address:

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

13. _ﬂ/mﬁ%
(Sjgnature hairman, Vice Chairnan, o any otticer listed in number 12 of the application)

14. Markt Detoer, Fresident/ceo
(Typed or printed name and capacity of person signing application)




Musinens Tnformation and BSeveices

'

MARK DEFOOR
980 HOLY DRiVE

#ecretury of State

C Eaite 015, West Tonwer

Py M DOCKET NUMBER v 960750477
2 Martin Lnther King Fe, De, CONTROL NUMDER ¢ B6ON1ISY
DATE INC/AUTH/FILED: 03/1771986

Atlantn, Georgln J0A34-1530 JURISDICTION ¢ GEORGIA
PRINT DATE : 03/16/1996

FORM NUMBER 1 211

6

u33¢

GAINESVILLE GA 30501

108 iy 0f Tre
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a
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CERTIF |CATE OF ‘Exlsuuct

I, the Sccretary of State of tho State.of’ Gq‘o‘rcla.‘ do hereby certify under the
soal of my office that e

_ CORRESPONDENCE COPY SERVICE, INC.
A DOMESTIC PROFIT CORPORATION

was formed In the Jurisdiction’stated: above or was authorized to transact business
in Georgia on the above date. ° Said entity.ls [n compliance with the applicable
filing and annual.registration. provisions of Title 14 of the Official Code of
Georgia Amnotated ‘and has. not 'filed articles -of "dissolution, certificate of
cancellation, or uny. other ' similar document with.'the office of the Secretary of
State, - o DU T ‘
This certificate relaie_suonly to. the legal- existence of the. above-natied entity as
It 'does not certify whether or not a notice of intent to

of the date issued. Blee .
dissolve, an application for withdrawal, a statement “of commencement of winding
' t has béen.fileéd or 'is pending with the Secretary

up, or any other similar documen
of State. _ ERRS :
This certificate is issued pursuant to Title 1k of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or 15

authorized to transact business in this-state.
LEWLS A. MASSEY

SECRETARY OF STATE




