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TRANSMITTAL LETTER
To~: Qualification/Tax Lien Section

Division of Corporations

LRM  ENTERDRKES l'\ll

(Name of corporation - must include suffix)

SUBJECT:

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.

Please return all correspondence concerning this matter to the following
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{(Name of Person) i:}“ = g;
Evan M, ﬂn’mm\l, Aviv Ay LAw T 2 %j
{Firm/Company) r—w -
13y
S40] C Pgnumz Kt wannw RD STX ’-]g
(Address)
Aiawsa, Geowpa 20318
o (City/State/Zip)
Should you need to call someone concemning this matter, please call: EOOOO0ZESLTE25E——T
~3/2 93{3?’5{73 ED?‘:%——EL[J} li:!l:i
skl ] ks ]
Evan M. Atman a (30 ) 394-646b
(Name of Person) (Area Code & Daytime Telephone Number)
. Wiy Ago7
STREET ADDRESS: ' : -MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations ’ T
409 E. Gaines St

Division of Corporations W 4
- ' : P.0. Box 6327
Tallahassee, FL 32399 o -

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State

September 23, 1998

EVAN M. ALTMAN, ESQ.

5901 C PEACHTREE DUNWOODY RD
STE 495

ATLANTA, GA 30328

SUBJECT: LRM ENTERPRISES, INC.
Ref. Number: W98000021807

We have received your document for LRM ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO. .

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a co

py of this letter, within 60 days or
your filing will be considered abandoned. - , o

If you have any questions concerning the filing of your document, please call
(850) 487-6094. ) : :
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was duly adopted on ____ )Ui‘/f , YJ I 1973
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COWLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L LAM £ nredaxes INC. -

(Name of corporation; must include the word “TNCORPORA’I‘ED”, “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 partmership if not so contained in the name at present.)

Geoniin . §§-2055248
(State or country under the law of which it is incorporated) 7 (FEI number, if applicable)
s, 6/%, /‘73 - s Pererrum
(Daté of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. ‘f/ 'r’/ 4

{Date first transacted business in Florida. } (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)
. PO. pox ses
s ﬁDBﬂ) Lroviph 32352

(Current mailing address)

8. 76 £ed 4p 4 ﬂWfAﬁ)O Mﬁwfc e Tamd.

(Purpose(s) of corporation authorized in home state or cmmtry / to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: /A 2ey M eeR Q/Z/d LA T JVEVER | r'";»;’w
Office Address: 139' N Z’g:f 4’1" A’WU() grfj f,:’,::‘i

M1 brA ) Fronipa Flonids, 39307 %:,
7 {Zip code) LR
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10. Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, 1 hereby accept the appomtment as registered agent and agree to act in this capacily. I further agree to

comply with the provisions of all statutes rel, to the proper apd complete performance of my duties, and I am familiar with
and accept the obligations of my position ered,

st:-eda%csxgnam) '
11. Attached is a certificate of exlstenc uly authZnticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary gf State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.




. 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
‘A DII;ECTORS (Street address only - P.O. Box NOT acceptable)
Coairman: -/ Anen2E T Meyer
adgress 337 pewr 4% QoS3
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Director:

Address:

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

President: IQRVM(WD Y. Pever ‘Fl gf_f‘ % _
address: 99 AnrsAy ))2“/; | : %i—:_:;: S_, iﬁ;
Litvmd , GA- 30518 | ’g; il ‘:
view prosien:_D0wmonp T ﬁ?fvm /8 | | E:‘ ’frj |
address: 0136 /’VDSBW;’ Wy . gﬁff
Spwe Miww, GA. 30047 o N
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Address: 3 40) BQUW ﬁ&w{
CHESRPERVE VA, 2332)
Treasmer: A ANVA Y
Address: _ JE AATER EALL ﬂﬂi.vf
Crovaavpy ézﬂfzﬁ 30§
NOTE: Jrigcosoay, ach g s applicatigp listing addifjonal officers and/or directors.
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" Secretary of State JOCKET NUBER

3 - *
v - >

. 982190600
Corporations Division CONTROL NUMBER : 9313604
DATE INC/AUTH/FILED: ©06/08/1993
) 315 West Tower ,  JURISDICT10N . GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE . 08/07/1998
Atlanta, Georgia 30334-1530 FORM NUMBER 220
ok (Se)
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CERTIFICATE OF EXISTENCE =

1, Lewis A. Massey, the Secretary of State of the State .of Georgia, do hereby

certify under the seal of my office that T : o

LRM ENTERPRISES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction_stated above or was authorized to.transact business
in Georgia on the above date. _Said entity is in compliance. with the applicable
filing and annual registration provisions of Title 14k of the Official Code of
Georgia Annotated and has not filed articles of dissolution; certificate of
cancellation, or any other similar document with the office of the Secretary of
State. P U . A N

This certificate relates*only to_the legal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, 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

of State. e e

This certificate is 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.

ﬂﬁ-/yﬂ“‘?
LEWIS A. MASSEY

SECRETARY OF STATE




