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

I. ' NEW ATLANTA DAIRIES, INC.

i Name of corporauon: must include the word "INCORPORATED", "COMPANY"."CORPORATION" or
words or abbreviattons of like import 1n language as will ciearly indicate that it is a corporation instead of a
natural person or partnership 1f not so contained in the name at present.}

2. GEORGIA ] 3. 58-2031407
(State or country under the law of which it is incorporated) { FEI number, 1f applicable)
4. FEBRUARY 2, 1993 , - 5. PERPETUAL
{Date of Incorporation) (Duration: Year corp. will cease to exist or
R "perpetual™)

6. WILL TRANSACT BUSINESS UPON QUALIFICATION. @
(Date first ransacted business m Florida. (SEE SECTIONS 607.1501, 6071502, AND 817.155. F.S. 58 e

=

T

7. NEW ATLANTA DAIRIES, INC.

st |
! ;
< ¥
777 MEMORIAL DRIVE, S.E., ATLANTA, GEORGIA 30316 =m
(Current mailing address) § B
o2
on

- MILK DISTRIBUTOR
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) 7

9

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Name: NRAI Services, Inc.
Tallahassee , Florida, 32301
. (Zip Code)
10. Registered agent's acceptance: oo

Having been named as registered agent and. to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I 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 my position as registered agent.
P gCorpontf(ﬁt Service Company J

By:

(Registered agent's signature)

11. 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. ,
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’ 12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
o - NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman:
Address:

Vice Chairman:

Address:

Director: _ DR. ERIC DAILEY ~—~—
Address: 777 MEMORIAL DRIVE, S.E.

ATLANTA, GEORGTIA 30316

Director:

Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: DR. ERIC DAILEY

Address: 777 MEMORIAT. DRIVE, S.E.

ATLANTA, GEORGIA 230316 _ -
Vice President:

Address: . b

gi 1l Hd 19~ MYR 66
A
$

Secretary: _HAROLD A, FLEGELMAN

Address: c/o PAVIA & HARCOURT, 600 MADISON AVE,, 12TH FT,
NMEW YORKX, NEW YOREK .10022

Treasurer:

Address: .

-/

NOTE: If necessary, you Iay attach\an add¢ndum to the application listing additional
officers and/or directors.

13.

(Signature of Chairman, Vice Chairman, or any of?ﬁ:‘;r Tisted in number 12 of the application)

14. DR. ERIC DAILEY, PRESIDENT
(1yped or printed name and capacity of pcrson signing application)
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PARANET CORPORATION SERVICES INC.
KIMBERLY TANNER

3761 VENTURE DRIVE, SUITE 260
DULUTH, GA 30086

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, thé& Secrefary 3ff8t§%§%6?;the‘state of Georgia,
do hereby certify Udder. the sedl gf my offlce that
NEW ATLANTA DAIRIES, INC.™ °

A DOMESTIC PRCFIT .CORPORATION - o

8 2,
— T EEC- Y B :g: r)
was formed in The jurisdiction sLated above or.wa s ..authoriged ’Iﬁo

transact businéss  in Georgia om L aboyie_dateil Said ent:.ty1 J.s"$'m
compliance with the - apgllcable £ili g ang annual reglstrat%eﬁg
provisions oﬁ“'ltle,léngfiuhe Oiflc;@l"C"efoﬁ Geqrgla Anégtateé?

S g o

and has not= filed articles? of.. dlssoﬁ.utlon, =-cert1flca:ls>e .“‘%f
cancellation -ox any: othe,r: similar docum’e‘iit w:u_th the office céif Laﬁé

!'ﬂ""'ﬁ

Secretary of State. i zH S i b7

This certificate TElates Saly to the.legal exiStence of the above-
named entity as of "the.date issi8d.” It does ot certify whether
or not a mnotice ofi-intent -to dissclve, an application for
withdrawal, a statement of ‘commencement of winding up or any other
similar document has been filed or is pending with the Secretary
cf Btate. - :

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

Fors & Hszes,

Lewis A. Massey
Secretary of SBtate




