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SUBJECT: OROP?HZL tnc

{Name ofcorporation - mustinclude suffix)

Dear Sir or Madam:;

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida™, "Certlficate of Existence”, and check are submitted to register the above referenced
foreign corporation 10 transact business in Florida.
Plaase raturn all correspoﬁdence concerning this matter to the following:
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Should you need to call sdmeone concerning this matter, please call:

(Nama of Parson)

GECRGE, LARAMERS S Sb ) STS. OF L~

Aroa Code & Daytime Talephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St.: P. 0. Box 6327
Tallahassee, FI. 32399

Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACI‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC‘ TION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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9. Name and street addrj_ess of Florida ragistarad agant:
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10. Registered agent's ai_:cepmnce

Having been named as registered agent and to accept service of process for the above stated

corporation at the place deslgnated in this app/lcauon, ! hereby accept the appolntment as
ragistered agent and agree to actin this capacity, | further agree to comply with the provisions

of all statutes relative to thé proper and complete performance of my duties, and | am familier
with and sccept the ?l%lnns of my position as mglsrered agent.
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Attached is a ceruﬁcate of existence duly authenticated, not more than 90 days prior to
* delivery af this application to the Department of State, by the Secretary of State or other official
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12, Names and addresses of officers and/or directors
A. DIRECTORS
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President: >
Address:
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Secretary:
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NOTE: If necessary, yo imav attach an addendum to the application listing addidonal officers
and/or directors.
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{Signature of Chairman, Viéa Chairman, or any officer listed in numbar 12 of the application)
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' Secretary of State DOCKET NUMBER

: 983630583
. L. CONTROL NUMBER : 9703269
Corporations Division DATE INC/AUTH/FILED: 01/30/1997
Suite 315, West Tower i;’?;i”éﬁ?“ : fg?ﬁgiig%
2 Martin Luther King Jr. Dr. FORM NUMBER . 211
Atlanta, Georgia 30334-1530
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I, Lewis A. Massey, the Secretary of State of the State o%&geoxgia,
do hereby certify under the seal of my offlce that §gw1 ©

was formed in the jurlsdlctlon stated above or_ was

transact business in Georgia on the above date. Said entity is in
compllance with the _applicable filing “and annual registration
provisions of Tltle 14 of the Offjicial Code of = Geoqgla Annotated
and has noA"
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certlfy whether
dlssolve,

or not a notice of $oxvVe, an ;%ppllcatlon for
withdrawal, a statement , commencement ‘of . winding up or any other

gsimilar document has been filed or is pendlng w1th the Secretary
Of State - . é:;.‘.-.i

to

This

certificate is 1ssued pursuant .to Tltle 14 of the Official
Code of Georgla Annotated _and -

and - is prima- “facie evidence that said
entity is in existence or Zig authorized to transact business in
this state.
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Lewis A. Massey
Secretary of State




