FA6000004179

TO:  Qualifiction/Tux Lien Section
Division of Corporations A '
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SUBJECT: DB 2geo ComsrruveTtom 1 LN C .
1 include sullin)

{Nume of corpurahon - tnus

Dear Sir or Madam:

The enclosed " plication by Foreign Corporati
Florida", "Centificate of Existence”, and check ar
foreign corporation (o transact business in Florida,

on for Authorization 1o Trunsict Business in
¢ submitied to register the above refercneed

Please return all correspondence concerning this matter to the following:
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{Firm/Company) —_
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CSo2< o TS CHAFEL, o2 & 39
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Should you nced to call someonc concerning this raatter, please call

) b9 B-2¥ 27

/
! Eery Ctoot/ M (77208
{Arca Code & Daylime Telephone Number)

{(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Scc. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

1'0 ITRANSACT BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1503, FLORIDA STATUTES, 111 FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTI o
STATE OF FLORIDA!

- 20ng ComaTtuoc o L ING
(Name of corporntion” must include the word "INCORPORATLEED", "COMPANY"."CORPORATION" vr

words or abbreviations of like import in lunguage as will clearly indicate that it Is a corporation instead of o
natural person or partnership if not so contained in the name ol present.)

'..’.__'ég_g_g_(,_f_ﬂ_d,_l_l___l_l_l___ 3, _568-1763497
(State or country under the Jaw of which it is Incorporated) ( FLEN number, it upplicable)
4. tz |22 { 87 5. _FxppeTu
(Durntion! Ecur corp. will ccase (0 exist or

(Date of Incerporation)
“perpetunl )
6. _Newg Te TaAre-
(Date Tirst transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND B17.155, 1.5.)
w 2
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8._ _GeEN Actoee (v ¥4
(Parpose(s) of corporation authorized in home state or country to be carried out in the state of Floriding- :J,'-'.—,*
N =2
NOT

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
acceptable)

Name: WAY L E KerATOM

Officc Address: 22 45 Seotu OriAarrc
3118

' DaAyromd Teac# Steses  , Florida,
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation uat the dplace designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. | wrther agree to comply with the provisions o
all statutes relative 10 the proper and compleie performance of my duties, and I am Samiliar wit

and accept the obligations of my position as regisiered agent.

1saCred agent's signature)

[1. 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 jurisdictivn under the law of which it is

incorporated.




12. Names and addresses of officers and/or directors: (Street nddress ONLY- P, O. Box
NOT acceptable)

A. DIRECTORS (Street nddress only- PO . Box NOT acceptable)

Chairtnan:
Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address: w 2

B. OFFICERS (Street address only- P. O. Box NOT acceptable) = ;1;;__."

President: _KoBeeT T, Coluwfel =2 t‘;'.jis"ra

Address: _ 9065 (Trenri &€ LT w ’%g‘;‘
_lomrmgsvrece  en Fosoe ~ g

Vice President: Micudre R.Cocwip et - ggr 4. Core //

Address: S92 0 LonesSIOF CavetT 20YBR Hoca ikl C7
arrsorced , 68  JoSoe Nhris 7, Gt So06 o

Sccretary: _ZErgezyY 486 Cac wokcs
Address: __ Yol S 7R&C Lo
_Arz £ TTH, G DOCG T
Treasurer; _ZELZR2Y L f& Coceget
Address: __¢03S _gmet- (Zof

A2 er7pd ; 6H Beoe = .

NOTE: If necessary,

ay attach an addendum to the application listing additional
officers and/or dir

{Signature of Chairman; Vice Chairman, or any officer listed in number 12 of the application)

i Tt @/«4’// See /fTzens

(Typed or printed name and capécity of person signing application}




Secretury of #tate
Buciness Luformation and Bervices
Suite N5, West Towwer

. . v DOCKET NUMBER : 962040609
2 Martin Luther Winn fe. Ar, COHTROL NUMBER : BB00163
Atlanta, Greornin  20334-1530 DATE INC/AUTH/FILED: 12/21/1987
- JURISDICTION 1 GEORGIA
PRINT DATE t 07/22/1996
FORM NUMBER p211

DB=-2000 CONSTRUCTION, INC.
ATTN: TERRY COLWELL

K025 WINTERS CHAPEL RDAD
ATLANTA GA 30360

B e
CERTIFICATE OF EXISTENCE = 40
5
— 23l
I, the Sccretary of State of the State of Georgia, do hereby certify uAHercthe
seal of my office that - Bab
= S
DB-2000 CONSTRUCTION, INC. RO
A DOMESTIC PROFIT CORPORATION ;3 ﬁ”‘
oy

wos formed in the jurlsdiction stated abave or was authorized 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 flled articles of dissolutien, certificate of
cancellation, or any other similar document with the office of the Secretary of
State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued., [t 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 flled or is pending with tha Secretary
of State.

This certificate is Issued pursuant to Title 14 of the Dfficlat Code of Georgia
Annotated and is prima-facie evidence that said entity is Iin existence or s
authorized te transact business in this state.

P ‘i?. ,’jﬁg:h’&":;},
LEW!S A. MASSEY

SECRETARY OF STATE
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