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ien Section
ivision of Corporations
SUBJECT: KLT ASSCCTATES, LINC . -

(Name of corporation - must include guffix)

Dear Sir or Madam:

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

to transact business in Florlda. .

ki

Please return all correspondence concerning this matter fo the following: ?I:ID %g;%;ggs_% :1;'1%]3—351—‘ r i
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(Address) e T
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Should you need to call someone concérning this matter, please call:
Lzvrry [)7ch o ko7 772~ 6466 & o ]’ﬂ’
(Namé of Person) (Area Code & Daytime Telephone Number) g3 [ gﬂ
MAILING ADDRESS:

STREET ADDRESS: L

Quahﬁcatmnfl‘ax Llell Secuon o
‘Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Qualification/Tax Lien Secnon

Division of Corporations ' T
409 E. Gaines St.

Tallahassee, F1. 32399

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee &  #'$87.50 Filing Fee, o
Certificate of Status Certified Copy Certificate of Status &
Certified Copy o




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING ] IS SUBMITTED 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1.

KLT AssSocTATES  ITNC., 7
(Name of corporation; must include the word “INCORFORATED”, “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 partnership if not so contained in the name at present.)

552302 25 7

el PO
" (FEI number, if applicable)

2. C;@V/C/a?._ 2
(State or country ufider the law of which it is mcorporated)
Serpelvs / R

Wwred 11,1597 5
(Date of inc’orporatidn) {Dugation: *ear corp. will cease to existor ‘perpetual”)
f?’@v-f: M. 7L Yy f' ée(‘yﬂ/ éV5/ﬂ555 x'z F/&w n/p =y ygk %/2-&/?9 )

(Date first transactéd business i Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817 155, FS.)

6.

. Pl ey G17525 7 ,
Z—ﬁwcw/ﬂf/cz L 3279)- 7.7_2‘7 L L }.. =

(Current mailing address)

8. Iz fﬂmf o Saplore prodeer y)’Vrc//r:z‘s rovelharw'se ?agm re, 5:’// / ?k«/f tﬁrarr,
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9. l‘f;ﬁgand street addre( of Florlda registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
A = w -
Name: Larvy £ /ﬁ?&/ o - o _rr:—:fcg _'f! . -
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Office Address: 455 Trmber [Sidee Lrave . . . ZF £ oo
B i ¥ ,
Lercweed ,Flotida, Z2.7 757 ooz omo
i Zip code) oo = O
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10. Registered agent’s acceptance:
Haying 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 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 vty duties, and I am familiar with and accept

the obligations of my position as registered ag%/ )

(Reglstered agent’s signature)

1i. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcauon to the
Department of State, by the Secrefary of State or other official having custody of corporate records in the jurisdiction under the law of

which it is incorporated.

17 NWamee and addraccae nf affirare and/or dirartnre: (Street a2ddrecs NINT.V - P 0 Rax NO'T arcentahle
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: L@rrv &, o lzele

Address: __ “he5 TW/ ber }5, a/cf Drive , . }
Mngwop/o/ » S 92:779 e m e

Viee Chairman:

Address: . ; L - . e

r

Director: ka_'/‘ 77(/1; fQ/ ﬁ / e k
pddress: _ UEE T ipmbder )5, %’5 r Dulie—r
l’_ﬂﬂfﬁf/&”ﬂc//, L 22779
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) Cuoo S
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President: Ly V é ﬁ/ Ze té %F{ )

Address: 47‘5"5' T i ot r ﬁaér- Lriy -
Lﬂﬂ?waﬁa/ L 92779 e ,

Vice President:

Address:

Secretary: Ka'?f/’l/u 77/ 5//? C‘A o , _ o
Address: _ 4;577”7&1’/ ﬂ/ \d/ﬂ( & /7/‘:’]&"—/ _ - S
,Lwawp’a@// L. 32772% - ' - ~

TFreasurer: a ) - S

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors. -
13. . / _,4{

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. L Erw/v &, /5/2:/@ )‘7}’6’5/ a',/—f* P annl

(Typed or printed name and capacity of person signing apphcal:lon)




Secretary of State DOCKET NUMBER : E?gggggw
Corporations Division CONTROL NUMBER :
3P15W t Tower DATE INC/AUTH/FILED: 903/11/1997
- : est Tow JURISDICTION : GEORGIA
2 Martin Luther King, Jr. Dr. ~ PRINT DATE . 02/15/1999 -
Atlanta, Georgia 30334-1530 FORM NUMBER 2 211
KLT ASSOCIATES, INC. S v -
LARRY C. BLACK 22 m -
P O BOX 917525 ] T o 4
LONGWOOD FL 32791-7525 O e
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CERTIFICATE DF EXISTENCE . >

|, Cathy Cox, the Secretary of - State of’the State of é@fgja, do hereby certify
under the seal of my office that . = _ -~ ST s

) KLT ASSOCIATES, INC. ~ .
g OMESTIT PROFIT CORPORATION ~ "

was formed in the JU?ISdICtIOﬂ stated above.or ‘was . aut
in Georgia on the“above date. Said entity is in <
fiting and annual"egtstrafton provisions “of Tltle“lﬁ of the Official Code of
Georgia Annotated..and has—-not.filed artches of dissolution, certificate of
cancellation, or any other sumllar document with the offlce,of the Secretary of
State. i i ; .

This certificate relates only to the Tlegal exlstence ofﬁ;ﬁe ‘above-named entity as
of the date issued. It does not™ certify. whether or_ not a notice of intent to
dissoclve, an application for withdrawal, a statemenl of commencement of winding

up, or any other similar document has been filed.or is pending with the Secretary

of State. T T T T ' -

This certificate is issued pursuant toc Title 14 of the 0fficial Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is

authorized to transact business in this state.
CATHY COX {

SECRETARY QF STATE

BR2T1 (12=35)




