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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: _ (5N \éch Ine,

{Name of corporation - must include sufﬁxl

Dear Sir or Madam:

1256 WY 0E}AON 86
v
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_@m j
The enclosed "Application by Foreign Corporation for Authorization to Transact Busmess in Lﬂ

Florida", "Certificate of Existence”, and check are submitted to register the above referenced |72 )
foreign corporation 1o transact business in Florida.

. Please return zll carrespondence concerning this matter to the following:

(Name of Persony 7

N - T - E._:';:]' - WE ‘l"" f o} mr—'_,_,,,,__!__
YO ech Ine, - soogiipaosl s s
{Firm/Company) sk T, DU et 71D, I
PO Aeyes3Al
{Address) S L o 7 -
—onasvlle Go 309G |
(City, State and Zip'Code)

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

Dred Sy 2 R0 R, -1 )
{Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N CdMPLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

. A0 o Wncoronvertec
(Name of corporation: mustinciude the Word TNCORFPORATED", COMPANY . "CORPORATION” or words or
abbreviations of like import in lang

S O | u;ige as will clearly indicate thatitis a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. \onA (! (‘t\n\u] (epr ol 3. QDO\}D& fgﬂ”-

{State or country under the lavedf which itis incorporated) { FEI' number, if applicable)
4, 1 lAC\ \q P’ B. {)'E.rp erga |
{Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual”) o
¢ - . ; - . ‘d’i‘r Em
{Date first ransacted business in Florida. (Ses sections 807.1501, 807.1502, and 817.155, F.5.) g = =
. = . T ’ ' -t
7. PO oy 5 2 2
- ) R e
} o= o
Torenciswlle o A099 E 30
(Current mailing address) R
g oMt DSy Po s - Sevuica Z
{Purposel(s) of corporation authorized il home state or country to be carried out in the state of Florida)

9. Name and street addrgss of Florida registered agent: S o o
Name:__ . - et dush T
Office Address: AUADR Cerieyy ”(C \P(’J _ _
Tp 4\\OYDO®EE: ' . Fiorida . —7)35(3@

(Zip Code)

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, I hereby accept the appointment as
registered agent and agree to actin this capacity. 1 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 agent.

oz K Bret Aush

¢ __—TRegistered agent's signawre)

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.




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

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

£
Chairman:
Address:

Vice Chairman:

Address:
Director:
Address:
2 -
u w — R B
Director: gg f?n
Address: = 23 -
w  iEm
o e
L
B.OFFICERS (Street address only- P. 0. Box NOT acceptable) = :;i‘:‘
President: EB(E;* Ebi)fk\ it QE;
TS

Address: _L\_Suneoear Neodows - - 7 5
\hO‘(‘r\Q‘S\n\\P GO AOR) )

Vice President:

Address:

Secretary:
Address:

Treasurer: (ii?l?iﬁﬁf} [ ‘3\x!fy\ R -
Address: 11 o wonmnmary TNEnaddins Yy mO%\}lUE, C‘JCI 5—[67

NOTE: If necessary, gou may attach an addendum to the application
listing additiona ficers and/or directors.

13. \_Qkofae/n b A oA

{Signature of Chalrman, Vice Chairman, or any officer listed 1n number
12 of the appllcatlon)

va. ThEresa L. Ausk Treasurére. o

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




Secretary of State DOCKET NUMEER : 983091227

; o CONTROL NUMBER : 9828372
Corporations Division DATE INC/AUTH/FILED: 07/29/1998
Suite 315, West Tower ?;?E%ggw Sl ‘f’f%gﬁggs

2 Martin L.uther King Jr. Dr. FORM NUMBER 211

Atlanta, Georgia 30334-1530

TUB TECH, INC.

P, 0. BOX 531
THOMASVILLE, GA 317399

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, the Secretary of State of the State of Georgia,
do hereby certify under_the seal of?m?“Sffice that

= h"vﬂ\a W

"TUB TECH INC. -
A DOMESTIC PROFIT CORPORATION

was formed in the: jurlsdlctlon stated,above or. wag - authorizgd Sto

transact business in Georgia on the above. date. Said entitySisz=
compllance with. .the .applicable filing -and _annual reglst§%txg§
provisions of; Title 14 of the Official Code of - @&d ‘gia Ann&at;@ﬁ
and has not. filed articles :of dlssolutlon,_a ertific
cancellation - :0F any othar”51mllar documentEW1th h ,offlce gg thév

Secretary of tate:;j S L r e

This cert:.fz.cate relates iny to t_h 1eg§1_§x1stence of the abov:é’-’-r
named entity as. of the date issued. It .doeg not certify wire t HET

or not a nortice of Tintent .tg dlssolve, an :application for
withdrawal, a statemefit &f commendemént of w1nd1ng ‘up or any other

similar document “has .been. flled,_QLJ_s pendlng w1th the Secretary

of State. =7 2 =TT - e R : _

- [ N L maa =

This certificate iSEissued purguants to Iitle 14 of the Official

Code of Georgia Annotated.and Jis"prima~fadie evidence that  said
entlty is in existence or . is authorlzed to transact business ln

this state. R :

v % s,

- --Lewis A. Massey
Secretary of State




