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10:  Quualification/Tax Licn Scction
Division of Corporations

[.
JET VALET INC.

SUBJECT: ’ _
(Name of corporation « must includs suffix)

Dear Sir or Madnm:

The enclosed "Application by Forcign Corporit
Florida", "Certificate of Existence”, nnd check are

ion for Authorization to Transact Business in
. ' submitted to register the above referenced
foreign corporation to transuct business in Florida,
D001 95T EA

. , . 40
Please return all correspandence concerning this matter to the following: -08/30796--01043--007
FOORKTE. TS EeNTE, 75

AFTON M. LEE
(Name ol Person)

JET VALET INC.
(Firn/Company)

1360 PEACHTREE ST. NW, SUITE 900
(Address)
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ATLANTA, GA 30309
{Ciy/State/Zip)
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Should you nced to call someone concerning this matter, please call:

at (_ 404 y 577-1333

KIP FERGUSSON
(Arca Code & Daytime Telephone Number)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gaines St
‘Tallahassee, FI. 32399 Taliahassee, FL 32314




'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. JET VALET, INC

{Nnme of corpormton? must include the word “INCORPORATED", "“COMPANY","CORPORATION" or
words or abbreviations of like import In langunge s will clenrly Indlcate tha it s w corporation instend of o
natural person or partnership if not so contained 1o the name ot present.)

2, GLEORGILA 3, 582235954
(State or country under the Taw of which it is Incorporated) ( FEL number, i applicable)
4, 12/8/95 5, paerpetual
{Date of Incorporalion) (Duration: Year corp, will ¢cense to exist or

"perpetunl”)

Have not transacted business in Florida as of this application
(Dale fitst transacted business in Flonda. (SES SECTIONS 607.1501, 007.1502, AN K17.155, F.5.)

7, 1360 PEACHTREE ST. NW, SUITE 900
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ATLANTA, GA 30309 o 23
{Current mailing address) 1 SiE™
(e
a=m
g, To engage in valet parking, parking management, & security cé‘asu@'ﬁ’\ﬁ]g
‘ [74]
(Purposc(s) of corporation aulthorized in home state or country to be carried out in the state of Florida) gg
A Bm

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

Name: AFTON M. LEE

Office Address: 2101 Barnstormer Road

Jacksonville , Florida, _ 32206
{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 acc?:z the appointment as
refl'stered agent and agree 1o act in this capacity. 1 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 m posilion%gisfered el

' ﬂ L7 (Registered agent's sIEmature)

11. Attached is a centificlic 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 corporale records in the jurisdiction under the law of which it is
incorporated.
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12 Nunes and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NO'T ucceplable)

A. DIRECTORS (Strect nddress only- P, O . Box NOT neeeptable)
Chuirmun:

Address:
Vice Chairmur:
Address:
Dircctor:
Address:
Dircctor:
Address: 2 %m
v E9
3 3 =R
B. OFFICERS (Street address only- P. O. Box NOT acceptable) d, %’%ﬁ
President: AFTON M. LEE ?E ?ér__ac;
Address: 1360 Peachtree St. NW, Suite 900 W0 3?;".%
Atlanta, GA 30309 A %‘"“
Vice President: GARY L. CLARK
Address: 430 Cl Lindbergh Dr.
Atlanta, GA 30305
Sccretary: A. MICHAEL WASHINGTON
Address: 1360 Peachtree St. NW, Suite 900
Atlanta, GA 30309
Treasurer: EMORY L. CLARK
Address: 1360 Peachtree St. NW, Suite 900
Atlanta, GA 20309

NOTE: If necessary, you may attach an addendum to the application listing ndditional
officers andjor dircctors.

13

natlire of Chafman, Vice Cliairman, or any officdcdisted in number 12 of the application)

14, AFTON M. LEE, President

(Typed or printed name and capacity of person signing applicalion)




#ecretary af State
. Dusiness Informution and Services
' uite 315, West Tmuer

. ome . DOCKET NUMBER + 962280268
2 Maetin Unther King Jre. Dy, CONTROL NUMBER : 9535836
Atlanta, Georgin 303341530 DATE INC/AUTH/FILED: 12/08/1995
- JURISDICTION : GEORGIA
PRINT DATE : 08/15/1996
FORM NUMBER s 211
JET VALUE
ATTN: KIP FERGUSSON
1360 P'TREE ST NW/STE 900
ATLANTA GA 30309
=
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CTRTIFICATE OF EXISTENCE QD 82
W ¥
1 R
I, the Secretary of State of the State of Georgia, do hereby certify unfrdr g'ﬂg}
soal of my office that = gHw
[ ]
o I5
JET VALET, INC. oy 25
A DOMESTIC PROFIT CORPORATION a g"‘

was formed in the jurisdiction stated above or was authorized to transact business
in Georgia on the above date. Sald entity is In compliance with the applicable
fiilng and annual registration provisions of Titie 14 of the Official Code of
Georgia Annotated - and has not filed articles of disselution, 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. It does not certify whether or not a notice of Intent to
dissolve, an applicatlon 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 Officlal 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. MASSEY!

SECRETARY OF STATE

[ _PALE AR )




