F996000009a7

TRANSMITTAL LETTER

) To:  Qualification/Tax Lien Section
* Division of Corporations
i .

SUBJECT: ___ TRius THc.

(Name of corporation - must include sutfix)
i . OO TS Taln——3
Dear Sir or Madam: _ = ."_'ilj Lfﬁ::;gg__]j 1004003
SRERETR. Th ERERETE. TS

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation

to transact business in Florida.
wa9- 785

Please return all correspondence concerning this matter 1o the following:

JoUN Mokoan i o

(Namf:'of Person)
TRWS T, |
(Firm/Company) ' ' =z
B . o
2550 Hwy 30l Sourk o~ B2
T = .
{Address) ) oo =
N SEm
STATESBolko . GA- 30453 ~aRE
(City/State/Zip) = ZERC
o = ;
= 2B
T

Should you need to call someorie concerning this matier, please cail:

Donald MoRTi s« Q2 , 631-9966
{Name of Person) {Area Code & Daytime Telephone Number) ' { /2—2-

MAILING ADDRESS:

5

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations |
P.O. Box 6327

Tallahassee, FL 32314

Qualification/Tax Lien Section
Division of Corporations

439 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

* "$70.00 Filing Fee it/fp'i&'ls Filing Fee & [ $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certified Copy Cettificate of Status &

Certified Copy

Certilicate of Stalus




-

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 12, 1999

JOHN MORGAN

TRIUS INC.

85560 HWY 301 SOUTH
STATESBORO, GA 30458

SUBJECT: TRIUS, INC.
Ref. Number: W99000000745

We have received your document for TRIUS, INC. and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the following:

The name designated in your document is not available. Therefore, the

corporation must adopt an alternate nhame for use in the state of Florida. TQe, 7
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 Floridam 32
Please note the corporate resolution must be signed by the chairman, vice™ ]
chairman, or an officer of the corporation. The alternate name must contain gy =z

corperate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,_ <
Company, and CO. Zz RO
w 5
Please RETURN ALL DOCUMENTATION to the ATTENTION of the— ,§
DOCUMENT SPECIALIST indicated. e

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 filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 399A00001333 - -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
B i . ’
1, the undersigned J 0”&' Mm(_é‘ Al , do hereby certify
: ame,
that this Resolution of the Board of Directors of :
TRiys LN,
{Corporate Name)
a corporation duly crganized and existing under the laws of the State of (k0| A bz ,%m
' &
el
duly adopted _ -30 109F B
was duly adopted on lQ 3 19 ﬁm ;'3-;%
' =
Be it resolved, that TQIQQ oy Ne . ™ o
(Corporate Name) =
=R
organized and existing in the State of GEoPGIA , hereby adopts the rame QE

T
L
~

for use in Florida.

Thius SERVICE CoM'pA,-:j

Dated: ]’“ "i'qtf ‘

Signature ot either

jg n Motgad

an, Yice Chairman or any officer

Type or print ttame

INHS19(4/96)

Q34




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.

L. T Rius _Te.

(Nams of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in lTanguage as will cleatly indicate that il is a corporailion instead of a
natural person or parinership i not so contained in the nante al present.)

]

2. G EoRG A 3. S¥- 2083435

(State or country under the law of which it is incorporated) (FEI number, il applicable)
. 12[30] 1993 s Peeterus
{Dale of ihcof'poralion) (Duration: Year corp. will cease to existor “perpetual™)
6. l“"\""q? i — ‘ o
(Date first transacted business in Florida.) (SEG SECTIONS 607.1501, 607, 1502 and 8§17.155, F.8.) B T '
o =
7. {550 chll 30l Seuri S S
e
== B~
STATESRoke . GA.  3o4SK = W
(Currént nlailing address) x il
=
= g0
8. Mo BlE. Home Supplies _ . =
(Purpose(s) of corporation authotized 1" home slate or country 1o be carried out in state of Florida) - :;?-:
= =5
o 2

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

Name: L ONNIE PDP]TMJOOD

Office Address: 102 62 FT. t:AgoanE. g{).
i , Florida, 3325 L

(Zip code)

10. Registered agent’s acceptance: '

Having been nemed as registered agent and o accept service of process for the above stated corporation at the place designated in
this application, I hereby uccept the uppointinent as registered agent and ugree to act in this capacily. I further agree lo comply

with the provisions of oll statutes relative to the proper and complete performance of my duties, and I e fumilior with and accept
fthe obligations of my position as registered agent.

{Regislered agent’s signalure}

11. Atlached is a certilicals of existence duly authenticated, not more than 90 days prior to delivery of (his application lo 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.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.0O. Box NOT acceptable)

Chairman: ;] L [:Lﬂ AAOQQAIJ
- Address: Q'T A 59 £ X
CoBhrown, GA. 30420

Vice Chairman: _DQQA;LB_MA&T] =

Address: 1317 Keemur D2, .
STATES boke , Gk 204SY :
Direclot: N
Address: 1889 Metrs K4
S 2 . oMNG %

Director: DEN&“S .02 I 744
Address: ﬂT; 6974 3%
Aepistel , Gh. 3oy

' = -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) C‘Lo_s =w
= 22
President: 3-0 l‘['\] MORGAN\ f} -%_ﬂ
EY gl
Address: RT oA 69 i i ﬁ?ér';
= ;'-:OD -
CobBTown  GA. 30420 | = S5
F . [ - \,,_-t:J f{;
Vics President: s |1GGE AL £ S
Address: ’ﬂrl &,L 3¢ ”

,A:EG@T‘EA G- 3oy
secreiary: ___ J VDU Mo £ GA
pios AT 2 Bed T
Coéﬂ-raw» 64 3o4-20
Treasurer: J—!-)Dvl Mgﬁ.@:l
Address: RT’ f',L &;ﬁd 1
Co BBTows Gh . BoyZo

u may altach an addendum 1o the application listing additional officefs andfor directors.

man, Vice Chairman, or any offieer listed in number 12 of the application}

14. Bgasggg.ur ANp £ A2 MAN

(Typed or pnnlad name and capaciiy of person signing application}




A DPEN DU M

DIKEC—T‘DKQ CoNTINuED =

Digge ot — Ju01 MoRGan QW%W/

A400REs, - AT Q& Boy 1
Co 36‘5 UJ’J, éA— 30{{.20

OFFI<ELS  CenTivngp -

Vice PReEsigent - Db Na L. MA—ATI:J
Aess - 1317 Ketmr pe.
STATES 80 ke, 64

30165

VIcE PResiogr DE(&)EVA’E Diccees

s - 13€4 METTS R0,

STATES bke | & -
3oysg

9% :6 WY Ce Il \)S

G

i A
3¢

Vit 20 uviaus3
a1
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pR211 {098

Secretary of State SOCKET NUMBER

. 983450136
Corporations Division CONTROL NUMBER : 9400833
DATE INC/AUTH/FILED: 12/30/1993
:_:"15 West Tower JUR,SDIE-/“ON / D: GEORG 1A
2 Martin Luther King, Jr. Dr. PRINT DATE -y 12/11/1998
Atlanta, Georgia 30334-1530 FORM NUMBER : 211
TRIUS, INC.

8550 HWY. 301 SOUTH
STATESBORO GA 30458

I, Lewis A. Massey, the Secretary of “State cf the State ‘of Georgia, do hereby

certify under the seal of my office that S o =
s = . R - (N e
- -- L B . z : . wom
-—- - TRIUS, IN[:. = 32
A DOMEST!C PRUFIT CORPORATIDN = =T
= - s T ST mr - = ™ e
— iy )_'* ~o _:me.::
g ‘a.x.. O et 2°m

| Aoty i4
was formed in the JUFISdlCthn stated above or was author1zed t transact..i:lus:L:gesc;;.J
in Georgia on the above date. Sald entlty . in comphance W|th the ap@:l:caﬁle
filing and annual reglstratlon prowsnons of Tltle dk of the. Off1c1a1_;-Code-=—of
Georgia Annotated - aﬁ'&= has  not Filed artlgles _of dlssolution, certif%ate‘“ of
canceilation, or any other snmllar document w:th’the offlce’oft the Secretary of

State. o g i i ;;“E e it

) ga* L “ ,,_j{ -7 L -
This certificate relates only to the. ]egal “existence of the above-named entity as
of the date Iissued. 1t does not certnfy whether or not a notice of intent to

dissolve, an application~ “Ffor withdrawal, a statement_of commencement of winding

up, or any other similar document has been ftled or -is pending with the Secretary
of State. _— B = e

This certificate is Issued pursuant to Tltle ih 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.

LEWIS A. MASSEY
SECRETARY OF STATE

AInrecwesS

iy




