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TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: PUIENIN 556N o#00f, AL

(Name of corporation - must include suffix)

mamgﬁfzqazaffg
Dear Sir or Madam; _ —Us/UT 38— DiU 2—001

Rk 7E. TS sekkTR.Th

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
Florida.

Please return all correspondence concerning this matter to the following:

(HARLLITTE A FETRIDES , FRES/IPENT

(Name of Person)

SHOEN 1K DESEN 560077 , WL

(F irm/ Comp any)
4918 NowpTi Boonk DEIVE.
(Address)
ATZALTR, GEORCIH B340
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

AR LOoTTE  fETHJDES s T70  F39-59/¢

{Name of Person) - (Area Code & Daytime Telephone Number)

-—;

e
)
=20
=
o

COURIER ADDRESS:

MAILING ADDRESS: %%

Qualification/Tax Lien Sec. Qualificatiorn/Tax Lien Section
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Division of Corporations Division of Corporations S5
409 E. Gaines St P. 0. Box 6327 EF%

Tallahassee, FL 32399 ' — "7 _ _ 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 STATUIES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

PHOENLK TDES/EN &8007°

L INE.
(Name of corporation: must inclade the word “INCORPORATED”

COMPANY”, “CORPORATION" or words or abbreviations
of like import in language as will clearly indicate that it is a corporation instead of 2 natural person or partnership if not so
contained in the name at present.)

2.

GEDEE IS

o 3 SF- oL TES .
(State or country under the law of Whlch it is mcorporated) (FEI number, if applicable)
4, /2/8 /73 ' 5. EROETY B
(Date of Incorporation) (Duration: Year corp. will cease to exist or
“perpetual”™)
6. MY 4 (78 )
{Date first transacted business in Florida. (SEE SECTIONS 607. 1501 607 1502 AND 817. 155, F.S.)
1. RAIE  ANPRTNALICE  TEIE
ATLALTE, CEILE/A Fo3p ]
(Current mailing address)
8. ANEACING N LIWEYL BOS/NESS

{Purpose(s) of corporation authorized in home state or country to be carried out in the state of F Ionda)

S. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

N
Name: T2 A"fﬂfbtdb_gf—% \ree

cc@table)
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Office Address:_ ' B O\ Tbvs—&ae’?@b#{'
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10. Registered agent’s acceptance

1366V
Y

VLR Lo AVH

, Florida, 225
(Zip Code)

!

SERIE

it
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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 appoiniment as registered agent and agree to act in this
capacity. I further agree to complywith the provisions of all statutes relative to the proper and complete performarce
of my duties, and I am familiar with and accept the obligatio,

osition as registered agent.

(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

STF FL32376F.3
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. 12. Names and addresses of officers and/or directors; (Street address ONLY-P. O. Box NOT acceptable)
A ]?IRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: _ ZHHRLO7TE  FEIR/IDES : " =

Address: _ R7/8 Ao BROCK DEIVE ' . N
AT LRNTA , GA Fe34o Y w
AL - )
Vice Chairman: ;ﬂci = -0
- L
Address: , . , ) 7 ?::’.p:'% 3, R;ﬁ
o
B T”‘-Tx 2:;.,-‘_@
Director: : ' D
— o —
Address: ] _ L : 3%; -
Director: _ _ — —
Address:

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

President:  CARRLOTTE A fETH/DES

Address: _ . 2%/% NORTR s 0O~ TN E
ATIRVT R, A Bo3%0

Vice President:

Address:

Secretary:
Address:

Treasurer: T

Address:

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

13, %@5 R,

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

14. CHRARLoT7E A, fETR/DES | APES/DEST

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

STF FL32376F.4




BAZ11 (03-97)

Secretary of State
Corporations Bivision
Suite 213, West Toaver
2 Martin Luther King Jv. Ar, CONTROL NUMBE

= 981201202
CONTROL NUMBER s 9328117
Atlanta, Genrpia  30334-1530 DATE INC/AUTH/FILED: 12/08/1993
JURISDICTION : GEORGIA
PRINT DATE :+ 0L/30/1998
FORM NUMBER : 211

PHOENIX DESIGN GROUP, INC.

ATTN: CHARLOTTE PETRIDES
2918 NORTHBROOK DRIVE
ATLANTA GA 30340
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1, Lewis A.

Massey, the Secretary cf Stagg of thewsra
certify under the seal of my office- that

iy

’of Georg%?ﬁ d&™ hereby

~ PHOEN1X DESIGN GROUP, ch.f,’m -
A DOHEST[C_PROFIT CORPORATION )

w . IT =
o (i &1
') _;—éi?i

was formed in the

: :
rlsd:ctnon stated above or was’ author:ze
in Georgia on the.above date.

hﬁ‘l

iz 2d to transact business
Sald entlty |s_|n complléﬁce_WIth the applicable
filing and annual, reg[stratnon prOV|51ons‘ of TLtle [& of tﬁe _Official Code of
Georgia Annotated Tgpd has “hot;filed art:cl es | frhg!§§ lutlon, certificate of
cancellation, or any other 3|m|Iar document with__the office of the Secretary of
State. - o : HI TR ifji 5&" %*
e Bie e T T Y

:,r':r
This certificate relates. only to the 1egal existence 6f the above-named entity as
of the date issued.

1£_does not certi fy whether or not a notice of Iintent to
dissolve, an application for wuthdrawal,

a statement -of commencement of winding
up, or any other similar document has been fl]ed or 15 pending with the Secretary
of State.

This certificate is issued pursuant to Title 1k of the Official
Annotated and is prima-facie evidence that said entity

Code of Georgia
authorized toc transact business in this state.

is In existence or

is

LEWlS A. MASSEY
SECRETARY OF STATE




