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To: Qualification/Tax Lien Section
Division of Corporations

0

-

SUBJECT: _K£7/8/L SocoT/ons  Jue
(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 Flanda.
Please return all correspondence concerning this matter to the fol
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(NameofPerson)

RETRAIL SoL07/608 J4/C

(Firm/Company)

A2, 0. Hox S0
(Address)

FAIRFIELD., Ft SHL3FE =65 /0

(City/State/Zip)

Should you need to call someone concerning this matter, please call
(3Fsa, sy, r39¢

Dap K. Leve

(Ar=a Code & Daytime Telephone Number)

{Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399
Enclosed is a check for the following amount

78.75 Filing Fee &

Mmo.oo Filing Fee $78.
Certificate of Status

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Taliahassee, FL. 32314

O $78.75 Filing Fee & 0 $87.50 Filing Fee,
" Certificate of Status &

Certified Copy

Certified Copy
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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 IN THE STATE OF FLORIDA.

TETAIL SotdT toNS, JNC .-
(Name of corporation; 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 partership if not so contained in the name at present.)

' (FEI number, if applicable}

1.

2, & E0Re /Y

(State or country under the law of which it is incorporated)
. 12/3: /P38 s. _
(Date of incorporation) " (Duration: Year corp. will cease to exist or “perpetual”)
6. 12/1 /728
(Date fifst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.) w %
(w0} — D
7. F o. Box SO .. o - o £28
- 3 = -
FRAIRFIELD FL - SZ2L3Y -5/ D N 2F =
(Current mailing address) - ‘_334;: -
= F5Re -
- N D
8. g ARKETIM&G - T T )
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) <o g;';;

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

Name: Do) K. L ovE
Office Address: /{786 A ) Nwy 22,5

XEDDICK Florida, 376 &€&
(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 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 registe;ej?‘

(Regi\sféed 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 Jaw

of which it is incorporated.



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

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

Chaiman: D) k. [l ovg

Address:
Vice Chairman: C4Roe LE T . | s B
Address:
Director:
Address:
=
< 37
Director: 2 ==
=
Address: l___\_’ =5
o=
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ) g;’ '
Lo BE
President: Doy K LovE : - & I
=
Addess:. /e 7o Mo NP 225 e i
FEDDICK FL 32 8C

caRroLE N. [ovE

Vice President:
AN MO 2285

Address: S T700
PEppicye Fl 32¢ 8¢
Secretary: Cagore N (~vE
Address:
Treasurer: ___ (A RoLE JN. | svE
Address:
e
ddendum to the application listing additional officers and/or directors.

NOTE: Ifnece , you may ;tta;z?a
- (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application

13.
FRES 1D EN7

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

14. Worys)
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Secretary of State DOCKET NUNBER <
Corporations Division CONTROL NUMBER 2 B9N13 "
DATE INC/AUTH/FILED: 12/31/19
315 West Tower JURISDICT1ON . GEDRGIA
2 Martin Luther King, Jr. Dr. PRINT DATE : 12/17/1998
Atlanta, Georgia 30334-1530 FORMH NUMBER =20
o
DON LOVE S Se
16700 NORTHWEST HIGHWAY 225 g 355
REDDICK FL 32686 < EH
NS 53 .
= 33;_3
2 Folm
o =i
CERTIFICATE OF EXISTENCE . X =4
- - L .i'". ¥ \"“‘é h_ = -
o - L - __l:___ (a1
I, Lewis A. Massey, the Secretary of Georgia, do herebym
certify under the seal of my offlce tha
T RETAIL sownous.ihc. i
A DOMESTIC PROFIT CORPORATION ="

was formed in the
in Georgia on thelabove date.

State.

issued.
dissolve,
up, or any other similar document
of Stats. R

Sa:d entity is

filing and annuaI‘reglstrathn provn3|ons of thle Tk of the Official

Georgia Annotated ‘and hee' not, filed: artlgles of . dissolutjen,
}he offlce of the Secretary of

ﬁ ;? !%J! 2 pg?

This certificate relates on]y te the ]egaI ex:stence “of the “above-named entity as
It does not - certify whether or not a notice of

F

ln“COmpllance wuth the applicable
Code of

Jur:sdlctlon stated above or:was authorlzed Eo transact business
certificate of

intent to

of the date
an application for withdrawal, a statement of commencement of winding
has been flleq_or is pending with the Secretary

issued pursuant to Title 14 of the Official
i is in exi

This certificate is i
is prima-facie evidence that said entity

Annotated and
authorized to transact businhess

in this state.

stence or

LEWIS A. MASSEY
SECRETARY OF STATE

Code of Georgia

is

e



