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TO:  Qualification/Tux Lien Section
Dlvision of Corporations
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Dear 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 Fiorida, L

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: ~E

Gobt’r*(zuot . at | 0 ¥ -
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(Nam= of Person) - .~ (AreaCod ytume Te
COURIER ADDRESS: | 'MAILING ADDRESS:
Qualification/Tax Lien Sec. ' Qualiﬁcaﬁon!l‘ax Lien Section .
Division of Corporations -~ Division of Corporations
409 E. Gaines St : - P.O.Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314
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. .. 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION'

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g‘%{{%%‘!}:{.}gl‘%% ’A};.:‘GIS'IER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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{Natne of corporation: must indude the word "INCO ATIDY, "COMP,  CORPORATION" or
dlcate that it Is a corperation lnatead of n

wordy or abhreviations of like Impont in lon uug’u as will clearly in
nutural person or partnership if not so contained in the name at present.)
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"perpelual")
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(Date first transndted business in Florida, (SEE SECTIONS . ' . , AND .53. F.g.)
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9, Name and strect address of F|
acceptable) _

Name: v\ g AL ' o
Office Address:- !,;,3] E! !: . Pre ! E\Jl

JectcranNe. ,Florida, _ X231\ .. " SR
' - 4 ‘ -~ (ZipCode) . ..
10. Registered agent's acceptance: ‘ T e T e

lorida registered agent: (P.0. Box or Mail Drop Box NOT

Having been named as registered a:fenr and o dccépi 3e5rvice~of rﬁioées's"fdr the ab'oi:e _Etared' e
corporation at the place designated in this application,- I hereby- accept the appointment as . .
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions o{,-- o
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with =
and accept the obligations position: as registered agent, Co T
egistered agent's signature} L :
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to e,
ment of State, by the Secretary of State orother * -

delivery of this application to the Depart
g custody of corporate records in the jurisdiction under the law of whichitis' . .
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12, Npmes and udd[esaes of officers dnd/or directors: (Street lddmsl ONLY- P. O. Box :"_‘; 13
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B. OFFICERS (Street address only- P, O, Box NOI acceptable)

President: __\.a)_‘d_\.LaLLujrr‘
Address: _\:._L.).‘..ml‘..ﬁ_l.s«.
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Vice President: _ < Toloa \ouds

~ Address: 25\ y the X S o

Secretary: _ Yorhua (N ney | ) SRR S IR
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Meeretary of Dmtc

Musiness Information and Sevvices
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Suite N5, Weat Tonuer : L .ﬁf" ' '
. DOCKET NUMBER . 962 10077
2 Moctin Wuther King Ir, Do, ‘CON#IOL ;}unu? sgggggu .
DATE INC/AUTH HLem 02/28/1983
Atlant, Georpin  IN334-1530 DATE INC/AUTH 02/28/1
PRINT DATE : 09/27/1996
FORM NUMBER t 20

606 BUCK
POB 263
CUMMING GA 30128

CERT“"ICATE OF EKIST!"CE
: o & bk I l “"'-'-."\“\

ll"‘-' Loty

Iy the Secretary of Stete of tha Stete of Georgle. do hereby curtify under the
seal of my office thnt‘ - R I ‘
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Georgia Annotated ’,end has~” not—‘ fited sertlcles 1"° ﬁ*diuo\ution.. certlflcate of
canceliatlon. or any other}elmller document E!w'th_w he office lot the Secretery:ﬁof
State, . A R hjni ‘"|7 vt :
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This cer tifucan.e relatee only -t the legel ’exletence of " the’ 'fabove-named entlty a
of the date {ssued. lt»does not : certify ,whether or’ not*’a notice of ' intent. to
dissolve, an. a‘ppllcatlon for withdrawal. o etetement/of ‘commencement - of - wlndlng
up, or any other similar document has been flled or”le-pending with the Secretar
of State. : ."'1\;‘:""“# et T P
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This’ eertificate ls lssued pursuant to@Title llo of the Official c::d
Annotated and is prima-facue evidence that said. entity is i_n ‘existence’io
authornzed to transact business |n this state. W e
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