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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section 7 _
Division of Corporations

SUBJECT: Q&\x\&mme_&u QD'{&)@ o ‘\ D™ -
(Name of corpc}raiion - 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 fore:gn corporation to

transact business in Florida. =
s =, -
Please return all correspondence concerning this matter to the following: _ é §§ -
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{(Name of Person) o a=r
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"R\\:\E\rc\mjé\cuelﬁf \DO‘(‘O\,*\ Oovs - - = — j{é '
(Firm/Company) w H
5355 Q_,\ncur\ \ ‘&%\N\\QV\'\%T Mo \l%\m‘\(*e% : m -
(Address) v
Sxocus, &N 1559 - Zhs
(City/State/Zip)
; S e hinTe a0t
Should you need to call someone concerning this matter, please call: | -E%E*%P A g
TR N e S\ _at (ADA 134 -80%D - _
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Sectlon
Division of Corporations Division of Corporations B
409 E. Gaines St. P.O. Box 6327 o

Tallahassee, FL. 32399 Tallahassee, FL 32314 - -

Enclosed is a check for the following amount:

3 $70.00 Filing Fee (3 $78.75 Filing Fee & $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State =

.‘;

March 8, 1999

B. DOUGLAS SHANNON
ANDROMEDA CORPORATION
555 CHARLIE SMITH SR., HWY STE 8-440

ST MARY’S, GA 31558

SUBJECT: ANDRCMEDA CORPORATION
Ref. Number: W32000005517

We have received your document for ANDROMEDA CORPORATION and your
check(s) totaling $78.50. However, the document has not been filed and is being
retained in this office for the following:

W66
i

A cettificate of existence, dated no more than 90 days prior to the delivery of th

application to the Department of State, duly authenticated by the secretary o

state or other official having custody of the records in the jurisdiction under theo
faws of which it is incorporated/organized, must be submitted to this office. Ag
translation of the certificate under oath of the translator must be attached to a~
certificate which is in a language other than the English language. A photocopy-
of this cerificate is not acceptable. : @

Please retum 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: 499A00010523

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWVGZS_" SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN.THE STATE OF FLORIDA.

L ‘@Wfﬂ%’ A’??/S 2277 _
(Name of corporation; must include the word “D(COR.PORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation ifistead of a

natural person or partnership if not so contained in the name at present.)
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2. 4&7)/5 a1 3 &
(State or country@yder the law of which it is incorporated) (FEI number, if applicable)
a, ,3"//;&/ A s BERSETLA A
/' (Déte of incorporation) Xﬁuration: }f' ear corp. will cease to exist or “perpetual™)

6._ 3 // / 4 %
{DAfe firkt transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17.1 55,F5)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =z ;"T{D
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9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable) I
pS

Name: . A < )
Office Address: J{W/ Bl ﬁf/ﬂéw | _:;
TAUCSI LT osin,_3.22/ 5

(Zip code)

10. Registered agent’s acceptance:

b

I

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 Jamiliar with

and accept the obligations of my position as registe
s prior to delivery of this application to the

11. Attached is a certificate of existence duly authenticated, not more than 90 day
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. - o
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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)

Chairman:

Address:

Vice Chairman:

D - Or: i - -

Address:

Director;

Address: _

B. OFFICERS (Street address only - P.O. Box NOT acceptable) . -

President: ' 10,/ 2 %_,_;‘* =
— —= . of ‘gg - -
Address: Z — S ; "";_‘?‘ :
L e D556, AL 32555 G
R -
Vice President: Q g\‘)&& \3\\ %W\“&V\ i ; ;:’“ -
Address: _ A oG R EOQT\Q l( Q../¥ ' ) T - = ;3:;" -

\Sc:x_cd\?_& senih\e o3 232\0 .- -
Secretary: g /M/ / - oo
Address: ___ 5/ /7 ,,éﬂl/f/;//?"m AP .

-—

Treaswer: _$29922 2.5 cﬁ’éégw ] |

Add}r\&;.?

) /4 / gD 7
ig - i Vice Cham:nan, or any officer listed in number 12 of the app]:catlon)
14, : V.4 _ ——
(Typed or printed name and capacity of person sigm'x{g application)




Secretary Of State DOCKET NUMBER . K907L40930
Corporations Division CONTROL NUMBER : KBoa710
BATE [NC/AUTH/FILED: 02/12/199
315 West Tower JURISDICT | ON . GEORG!A
2 Martin Luther King, Jr. Dr. PRINT DATE . 03/15/1939
Atlanta, Georgia 30334-1530 FORM NUMBER po2l] )
SPECIALTY [NSTALLATION GROUP
PAULA SMITH
Loh1-4 SHIRLEY AVE. i
JACKSONVILLE FL 32210 -
E.
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CERTIFICATE OF EXISTENCE E
B . . T ) s =Tt
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I, Cathy Cox, the Secretary of State of the Stétefbffﬂeg[gia, do herebggcergﬁﬁg
under the seal of my office that - ‘ N TN
. - . R =
ANDROMEDA CORPORATION w sH

A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized tic
in Georgia on the above date. $Said entity 'is in compliance With the applicable
filing and annual registratjion provisions of Title 14-of the 0fficial Code of
Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation, or any other similar document with the office of the Secretary of

State. Lo Lol O i LT = *%

This certificate relates only to the legal existence of the. above-named entity as
of the date issued. |t does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State. T T LT T -

This certificate is issued pursuant to Title 14 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. —

CATHY COX
SECRETARY OF STATE

BR*11 (2-98)



