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TRANSMITTAL LETTER

1O Qualilication/Tux Lien Secton
Division of Corporations

SUBJECT: Do Enterprined, e,
(Nmme of curparation - st Tnchude sufiix)

Dear Sir or Madun:

The enclosed “Application by Fareign Corpo
Florida", "Centificate of Existence”, nnd chee
forcign corporation to transict business in Florida,

ration for mnhurizmiqu 1o Transnet Business in
k arc submitled to register the above referenced

ter to the following: -
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Please return all correspondence concerning this nat

1., Amlrew Snith
{Nume of Person)

Snith & Mullls

(Fin/Company)

IO, lox 1026 = 100 1. Force SLrect
(Address)

a3nd

valdosta, GA J1003-1020

(City/StanefZip)

6S:L WV L2 90Y 56
JIV1S 90 AUVIIH
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Should you need to call someonc concerning this matler, please call:

L. Andrew Smith at 9]2 } H7=1181
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualilication/Tax Licn Sec. Qualification/ Fax Licn Section
Division of Corporations Division of Corporations
P. 0. Box 6327

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




FLORIDA DEPARTMENT OF STATE
Sundra 3. Morthom
Sceretary ol Stuto
August 20, 1996
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L. ANDREW SMITH & A
%SMITH & MULLS N AR
P.O. BOX 1026 2=
VALDOSTA, GA 31603-1026 T S8
L4

SUBJECT: DAMRON ENTERPRISES, INC. et
Ref. Number: W96000017427 o :‘"‘

We have received your document for DAMRON ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

Please be advised this office requires you to provide a certificate of existence
{good standing) not a certificate of incorporation.

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

If you have any questions canceming the filing of your document, please call
(904) 487-6097.

Michael Mags
Document Specialist Letter Number: 496A00039546

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§

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

IR Dumon Enterprives, Inc.

(Name of corporation: must include (he word "INCORPORATED", "COMPANY™,"CORPORATION" or

words or abbreviations of like import in longuage s will clearly indicate that it is o corporation instead of o
nutural person or partnership If not so contained In the pame ot present.)

2, Coorgln

) 581930025
{State or country under the law of which it (s incorporated)

{ FEL number, if applicable}

4 1/25/1991 5 perpetual
(Date of Incorporation) (Durq.tiun: chr“corp. will cease to exist or o
perpetunt”} B L,
D ﬂr'l
6. 2liy/ale S
(Date first transacted business in Florida, {SER SECTIONS 607,1501, 607.1502, AND §17.155, F.5.) 4 na#
< m
7. 2406 _Bomiss Road, Sulte C 5 “é‘-ﬁc’
- T4
. £’|:’
Valdosta, GA 31002 f-n .-::pr_l‘t

(Curcent mailing address)

<
>

To engage in any and all lawful businesses pennitted under the Georgla Business
g. Corporation from time to time without limitatfon.

(Purpose(s) of corporation uuthorized in home state of country to be carried out in the state of Florida)

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

Name: Marle Sheiman

Office Address: 10329 Atlantic Boluevard

Jacksonville , Florida , 32225

{Zip Code)
10. Registered 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, 1 hereby acce/ﬂ the appointment as
ref:'srered agent and agree to act in this capacity. 1 further agree to comply with the provisions o,
al

statutes relative to the proper and complete performance of my duties, and I am familiar wit.
and accepi the obligations of my position as registered agent.

. W}:(IlL[X/CQA’H\_I( I~

{Regisfered apent'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 jurisdiction under the law of which it is
incorporated.




12, Names and addresses of officers and/or directors: (Strect uddress ONLY- P, O, Box
NOT ucceptable)

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

Chuairmun: I, Stwart Denron
Address: 4350 Swan Drive
Valdontn, GA 310602
Vice Chairman: Chrinty Luron
Address: 4354 Swan Drrlve

Yoldosta, GA 310602

Director: None
Address:
Director: __Nope
Address:
=
B. OFFICERS (Street address oniy- P. O. Box NOT acceptable) R =,
a= 4
President: H. Stuart Damron &= REY
n 5
Address: 4354 Swarn Drive ~ 3
u_\
e =2
Valdostn, GA 31602 = IS
~ 24
Vice President: Nonc P
Y=y T

Pl
e

Address:

Secretary: [Treasurer  Christy Damron

Address: 4154 Suan Deivp
Valdosta, GA 31602

Treasurer: Nonie

Address:

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

¥ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, H. Stuart Damron, Chariman
(Typed or printed name and capacity of person signing application)

g3n4
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Secretary of State
MRuginess Information and Services
Suite 215, MWest Touwer
. 5! .. DOCKET NUMBER 62340028
2 Martin Luther Kivn Je, D, CONTROL NUMBER : 3101526

Atlanta, Geornin  0234-1530 OATE INC/AUTH/FILED: 01/25/1991
; JURISDICTION 1 GEORGIA
PRINT DATE + 08/21/1996

FORM NUMBER t 211

SHITH & MULLIS
P O BOX 1026
VALDOSTA GA 31603

-
t

CERTIFICATE OF EXISTENCE

=07 20 HOISIA
ABYLINDIIAS

I, the Sccretary of State of the State of Georgia, do hereby certify §Edug4
scal of my office that :

n
DAMRON ENTERPRISES, INC. o
A LUMESTIC PROFIT CORPORATION

was formed In the Jjurisdiction stated above or was authorlzed to transact busliness
in Georgla on the above date. Sald entity {s in compliance with the applicable
filing and annual registration provisions of Title 14 of the Officlal Code of
Georgia Annotated and has not flled articles of dissolution, certificate of
cancellation, or any other similar document with the office of the Sccretary of
State.

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 appiication for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgla
Annotated and is prima-facle evidence that said entity is in existence or is
authorized to transact business in this state.

L él %
LEWIS A. MASSEY

SECRETARY OF STATE




