TO: /Tax Lien Section

Division of Corporations

: % TRANSMITTAL LETTER 8 :
.- Qualification _ S

SUBJECT: Stron Sovthenst Service

{Name of corporation - must include suffix)
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 Florida. T o

Please return all correspondence -

concerning this matter to the following: (,Qq% - {(070(‘€
G lewn D Ess.fﬁf"

(Nar';\;_ “of Persan)

Stevh Sovthews? T T - Qj-)b/fz

! (Firm/Campany) ‘g gg,‘
! ’ . o Sy T
590 Wnghinwg tons Ave. . = 22
v {Address) ’ ::_ 9{;‘—11
Merietin, Gna. 3ooeo o = S0
(City/State/Zip) = o
T 2321
Should you need to call someone concerning this matter, please call v
Glewe Deksses ~ 7 - v at 770- 48 ~0®0T
{Name of Person}

{Area Code & Daytime Telephone Number)

HUDIEI%IEESEE_J.QQ—*“‘? '
~01/ 22 qn-~010M 1 --002
COURIER ADDRESS: : ]

wEAAk 0L 00 s T, 00
MAILING ADDRESS:
Qualification/Tax Lien Sec. _ R " Qualification/Tax Lien Section
Division  of Corporations " Division of Corporations ~ i
409 E. Gaines St ' s P. 0. Box 6327
Tallahassee, FL 32399 : o

Tallahassee, FL 32314

TW1110 1.000



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 22, 1998

GLENN D. ESSIG
STROH SOUTHEAST
590 WASHINGTON AVE.

MARIETTA, GA 30080
SUBJECT: STROH SOUTHEAST SERVICE CORFORATION

Ref. Number: W98000016706
We have received your documeni for STROH SOUTHEAST SERVICE
However, the enclosed

CORPORATION and your check(s) totaling $70.00.
document has not been filed and is being returned for the fo!lowmg correction(s):
The name listed in number one of the application must be identical to the name
listed in the certificate of existence
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the flllng of your document, please call

y
(850) 487-6095.
Letter Number: 198A00038847

Jennifer Sindt
Document Examiner
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Harry A. Stroh Associates, Inc

590 Washington Ave,
Marietta, GA 30060

(770) 422-0807 PH
(770) 919-1078 FAX

Florida Department of State
Division of Corporations
Ms. Jennifer Sindt

P.O. Box 6327
Tallahassee, Fl. 32314

Dear Ms. Sindt,
I am resubmitting our application for authorization to transact business in the state of

Florida. Enclosed is our original application and certificate of existence from the state of
Tennessee. If you have any questions please feel free to contact me at (770) 422-0807.

Cordjally yours,

D, e
enn D, Essig
ivision Vice Pr.

ent



APPLICATION BY FOREIGN CORPCRATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:  _.
1. Steol Souvthesst Servece orp. Bait
(Name of cotpora tion: must include 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 a
natural person or parthership if not so contained in the name at present)
2. Teﬂ.@c S'-se-f" - - 3? -
{State or country under the law of which it is incorporated) - {FE! number. if applicable)
- Peepetva |

5.
{Duration: Year corp. will cease to exist or

4. -3 /95
{Date of Incorporation)
"pernetual*)
6. -1 -9% .
{Date first transacted business in Florida. {SEE SECTIONS 607.1501, 607.1502, AND 817.1585, F.S)
w 2
L= o
7. 590 Wrsbhiwaty Aue = E'-__"';".'?
v S =
. | — %5_..‘;‘.,’
Murgie tls , 6A. 30060 . <=
7 — P
{Current mailing address) T 55
x g%@
i t
* : = R
viston ot : Tacililoes @ 82
in home state or cauntry to be carri ed out in the state of Florida) ;; LA
=z
=

(Purpose(s} of corparation authorize

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT

acceptable)
Name:  Kou,u Wiec K

Office’ Address: 9 ¢ 1.5 . 7;.},03 S
/;é//}/wcoo{

33030
{Zip Codae)

, Florida,

10. Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the above stated
designated in  this application, | hereby accept the. appointment as

at

carporation the place
ragistered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties. and | am familiar with

and accept the obligations of my position as registered agernt.

fﬁm%aeﬂ{
{Registered agent‘ 5 sugnature)

11. Attached is a certificate of existence duly authenticated, not more than 30 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 itis

incorporat ed.

7W1111 1.000



FT

{Street address ONMLY - P.O. Box NOT acceptable)

12. Names and addresses of officers and/or directors:

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

Chairman: jﬂ"’l €s "bef{lﬂﬁ-f"’] i
Address: 297 ¢ Ralf Shore < B/UO( A,
/[/A.,n/es t.'f:/ﬁe- 33740 '

Vige Chairman: Do Wl 1pms
Address: 43 Wi llow St o
Kroxodle, Tr, 37901
Director: QI‘\-‘{{ MO;QO’( /8&1561,;),,,,, ,77 _
addess 71 Jamarscl Cincle - _
Qillmanw, .J, ofss¥-gors ~ .
Director: (> lerops ¢ Essxé, T -
Address: 590 UNAS /\M}j_é o Hve
Marie Ba \ Ga. 300¢0
B. OFFICERS (Street address only - P.Q. Box NOT acceptable)
prosident._ (orlexsns D, Es,s,zg ' _ § §m
Address: 590 Wkshw&‘{w Ave, , , , _%E _'%
Mﬂ-{tmﬁﬂr; Gh 30060 - | _ - :—éﬁ%
Vice President: - o o ] t'::::‘t :%J;?c;
Address: . o . ) ) %";;,‘
Seortary: D AR KA(p/i;) - o
address: 7] TampracK Crncle
SKilluanw , 1, T, 0 e55% 2019
Treasurer: Rh\'_f MOUO'(..._ .Dr - KPC}#D 4 ;)
agdress 7 | Tamarsel Cincle
Skllmaw, M. I, 08558 32019

NOTE: if_necessary, ,you may attach an addendum to the application hstmg addmonal

officers and%tors =
Signature of- Chalrman @ Chairman, or any officer listed in number T2 of the appl:catlon)

g/eu.u 2. Essic
(Typed or pll}cl hame and capacity of person 5|gn1ng app[lcatlon)

14.

TW11121.000



ISSUANCE DATE: 07/31/1998
3535-1397A
) 741-6488

REQUEST NUMBER:
Secretary of State TELEPHONE CONTACT: (615
CHARTER/QUALTFTCATION DATE: 03/08/1995
PERPETUAL

- * " Corporations Section
James K. Polk Building, Suite 1800 STATUS: AC
CORPORATE EXPIRATION DATE:
CONTROL NUMBER: 0291626
JURISDICTION: TENNESSEE

Nashville, Tennessee 37243-0306

REQUESTED BY:
"7 HARRY A. STROH ASSOCIATES INC.

INC. '
AT: G. ESSIG
5 90 WASHINGTON AVE

TO:
HARRY A. STROH ASSOCIATES
AT: G. ESSIC
5 90 WASHINGTON AVE -
MARIETTA, GA 30060 .. . _ MARIETTA, GA 30060
CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

" "STROH SOUTHEAST SERVICE CORP."

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF. THIS STATE WITH DATE OF
TNCORPORATION AND DURATION AS GIVEN ABOVE;
THAT ALI FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HAVE REEN PATD;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FTLED; AND

TE EXISTENCE HAVE NOT BEEN FILED

THAT ARTICLES OF TERMINATION OF CORPORA
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FOR: REQUEST FOR CERTIFICATE ON DATE -
FEES
RECETIVED: 20.00 $0.00
TOTAL PAYMENT RECEIVED: $0.00
RECEIPT NUMBER:
ACCOUNT NUMBER:

FROM:

ﬂ%aw

RILEY C. DARNELL
SECRETARY OF STATE




