 Eq700000581H

TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

QuAcsFroaTion” I~
SURIECT:

LEIGH Corl  To de
CCSSILLGS‘E\ f e,

{Name of corporation ~ must include Suix )

Dear Sir or Madam:

The enc!osegr:%pplicatinn by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

1onooZ=23vadl ——4
-11/04/37-~01076——008

<SYEVE Sy A1 Al ) #7000 ks TIL D0
{MNemic of Person)
{Fm/Company)
{Address)
(CHy/State/Zip)
w =2
-,
Should you need to call someone concerning this matter, please call: \’\’L \\\3 ; Ea
2 =7
=t
t -'r}:"—q
at { ) e B ot g
(Name of Person) (Arvea Code & Daytime Telephons Nugbetfi o5
a4 i
= %%
B e
COURIER ADDRESS: MAJLING ADDRESS:
Qualification/Tax Lier Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E, Gaines St P. 0. Box 6327
Tallahassee, FL 32399 Tallahasses, FL 32314
g0 d - ST09.87706 301440 T¥9814  pL:01 (1¥4) 46 .1E-100
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P.O04

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
é’hglgﬁ%ﬂ%gg%GfoEﬂA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE QF FLORIDA:

P
1 Ll CHPRESS g Miccaoic, AC.
ame of corporation: must include the word “INCORPORATED", "COMPANY",*CORPORATION" ar words er
abbrevistions of like fmyort in language as will clearly indicate that 1t is 8 corporation instead of & natural
persont or permership it ot so contained in the name at present.)

2, G EORGA 3, __§8- 2244 S5 7
{State or couatry under the {aw of ‘which & 1S incorporated) { FEl nurber, If applicable)
. v /15 /26 s ferpetual
{Date of incorporation} (Duration: Ydar corp. wail cease to gxist or "perpetnal™)
8. WA T e '

{TJate fifst ransacted Lusiness m Florida, (SEE SECTIONS 007.1501, 60,1502, AND B17.155,1.3.)

7. Zal  CYPRESS w Miccomwerd, [HC,

2996 GH. Hrehuny  F3 Sow7H Caro  GH. 311K
(Current mailing address)

8. T IMABEC. v MG AT/ E
gmpdt;s;e(s} of corporstion authorized in home state or country 1o be carried out in the state of
ot

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

Name: O teve i Netel\Gn o)

w0
- o
— . =
Office Address: | —\ | X 1 um‘s‘H% Vol ) B _{:bf %
f =T
S odlalamsee Florida, O 2Bl 2 @ oXE
(@i Codt 32 £}
-

10. Registered agent’s acceptance:

Having been named as registered f{genr and 2o accept service gf process for the above stated
corporation at the pluce designated in this application, I hereby accept the appointment as 2
r%fsrerea’ agent and agree o act in this capacity. I further agree 1o comply with the provisions o
all statutes relative fo the proper and complete performance of ny duties, and I am jfamiliar with
and aceept the obligations of my position as registered ggent.

N B
‘&»@%@ - ogistered sgents SpAalng)

11. Attached is a certificate of existence duly authenticated, nat more than 90 days prior to
delivery of this application to the Department of State, Ey the Becretary of State or other

“SSHOLVHOJHE 40 HOIS)
FIVLS 40 AY Mo

offici havigg custady of corporate records in the jurisdiction under the law of which it is
HIC rated.




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

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: T 277 SrRICKGHID

Address: __ RFE7# [(heE RLH. CAILO &4

Vice Chairmarn: Srove. St é 4

Address: _LON S Twisrzwe e OF.  B22LF  Thee. FE

Director:
Address:

Director:
" Address;

B. OFFICERS (Street address only- P. Q. Box NOT accepiable)
President; T EAF siscendiin
Address:

Vice President: <SFELE <STRICELAD
Address: —

Secretary; <TELUE ﬂ_@cmp
Address: o

Treasurer; L/31 ﬁmﬁﬂ
Address: 10 1R —TuirSTING JTNT av T L

NOTE: I necessary, you may aitach an addendum t application listing additional

officers and/or directops.

ipmature of Chawman, Vioe Chaitiat, o aay ofticer lsted fn aumber 12 of the spplication)

" Srpve  SHhibbtond VLR

(Lyped or printed name &g capacity Of pArsoa Signing spplication)

€00 d ST09L87POD 300440 T¥OS1d  $1:07 (1d)L6.18-400. _




b

-%Pcretarg aof State

DOCKET NUMBER H

973020247
@ :t. E. . . CONTRCL: NUMBER : 9612146 -
orporalions dunsuon DATE INC/AUTH/FILED: 04/15/1996
Sutle 319, Blest Tmuer JURLSDICTION : GEORGIA
. -~ — — PRINT DATE : 10/29/1%87
2 Martin Muther RKing Jr. Ar. FORM NUMBER : 211
Atlanta, Georgia 30334-1530
JAMES H. SMITH - =
—d —
ALEXANDER & VANN, LLP = &7
D. 0. BOX 1479 2 =3
THOMASVILLE, GA 31799 1 B2
o gﬁﬁg
2 RO
CERTIFICATE OF EXISTENCE =x 3,
, = 25
m oM

- - ‘g z -
I, Lewis A. Massey, the Secretary of State of the State of Georg¥a,
do hereby certify uidder the_sédl of my office :that

L AND L CYPRESS AND MILLWORK, INC.
A DOMESTIC PROFIT CORPORATION .

was formed imn the jurisdiction "stated above or was -authorized to
transact business .in Georgia on the abowve date.  Said entity is in
compliance with the “applicable filing ~and =~ annual registration

provisions of Title 14 of the Ofﬁiéiél;gﬁde‘bffféééfgia Annotated
and has not filed Zarticles:

cancellation :or any ot
Secretary of State.

of-=dissdlution, ~¢certificate of
her similar document _with the ocffice of the

This certificatefrelates'dhlyrﬁg ;he_légal existence of the above-
named entity as of the date issned. - It does_not

or not a notice of. .intent’ to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other

gimilar document has been filed of is pending with the Secretary
of State.

certify whether

This certificate ig issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or

is authorized to transact business in
this state.

Fots &. HYaszes,

Lewis A. Massey
Secretary of State




