ion/Tax Lien Section
Division of Corporations

To: l Qual:fiI
PeachTree Management Comsultants, Inc., a Georgia corporation

(Name of corporation - must include suffix)
. TOO002S0T S Y v e
Dear Sir or Madam: 03 ef'fg ;’égm_,ﬁ]jm_,.ﬂgg

_ wAR#THL TD w70, 7D

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 Florida.

SUBJECT:

Please return all correspondence concerning this matter to the following:

John A. Dwyer , — [/\ﬂq ,(DZAIO

(Name of Person) . _

Attorney at Law —

(Firm/Company)
Post Office Box 848 o
(Address) -
Plant City, Florida 33564-0848 - '
(City/State/Zip) S @ \,/L’% { 7
A = A
2 =
Should you need to call someone concerning this matter, please cali: ;“.‘;? ;’g Kl
. 2™
John A. Dwyer at ¢ 813y 754-1198 - o5 % i
(Name of Person) (Area Code & Daytime Telephone Nmnbrir == o
S5 &
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed-is a check for the following amount: _

O $70.00 Filing Fee [ $78.75FilingFee & 3 $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy “Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE _

Katherine Harris
Secretary of State

March 16, 1999

JOHN A. DWYER -
ATTORNEY AT LAW

PO BOX 848

PLANT CITY, FL 33564-08438 —

SUBJECT: PEACHTREE MANAGEMENT CONSULTANTS, INC.
Ref. Number: W99000006290 -

We have received your document for PEACHTREE MANAGEMENT
CONSULTANTS, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first transacied business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. ~ If the
corporatlon/llmlted liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
%Note Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the appllcat[on filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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) 487-6958. : _

Lee Rivers
Document Specialist Letter Number: 199A00012568

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



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.

1. PeachTree Management Consultants, Inc.

{(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 partnership if not so contained in the name at present.)

2. Georgla 3. 58-2163702. .
(State or country under the law of which it is incorporated) (FEI numbe, if apphcablc)
4. 2/7/95 ) 5. perpetual _
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. Upon application - o= o
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607, 1502 and 8§17.155, F. §I) ;_?:
D> TE X -n
7. 250 Southern Hill Drive .= ;'"'*;_’_1 = 1t
Duluth, Georgia 30097 I _ :“—*Lg; o
1c "I " T E=_'“_'_!"¥:§
(Current mailing address) Lt R
U O “J
gnl, S
Fr o
8. Restaurant management and any other lawful business purposes — e

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

vme: e A0 & P

‘Randell L. Platt
Office Address: 101 E. Mahoney Street, Post 0ffice Box 789

Plant City ida, 33564-0789

, Flori
(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 registered agent. %

(Registered agent’s signature)

ol

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 law
of which it is incorporated.



¥

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

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

Chairman:
Address:
Vice Chairtan:
Address:
Director: ]
Address: -
Director:
Address: Sl @
= =
T A e T
B. OFFICERS (Street address only - P.O. Box NOT acceptable) PE ==
g N T
President: Robhert W, Graves 2T ow [T
= O
Address; 250 Sotuthern Hill Drive - 2
== g
Duluth, Geoxreia 30097 gm
Vice President:
Address:
Secretary: '
Address:

Treasurer: Rapdell f., Platt

Address:

101 E/ Mahoney Street, Post Qffice Box 789

Plant City, Florida 33564-0789

N OT@I&" necessary, yzﬁay attach an addendum to the application listing additional officers andfor':ajrectors.
13. ¢

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

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



Y

Z

Secretary Of State DOCKET NUMBER : K90630855
Corporations Division CONTROL NUMBER : K5053k7
DATE INC/AUTH/FILED: 02/07/1995
315 West Tower . GEORGIA
- - JURISDICTION :
2 Martin Luther King, Jr. Dr. PRINT DATE : 03/04/1999
Atlanta, Georgia 30334-1530 FORM NUMBER =2l
——1
e o
cn oo
ROBERT HAHN o= =
5865 JIMMY CARTER BLVD, STE 110 Eo T T
NORCROSS GA 30071 S5 ON =
o
ij;h &= T
cL 5 92
=0 iy
il oo
&5 8
CERTIFICATE OF EXISTENCE _ -
S A S =
I, Cathy Cox, the Secretary of Staté of 'the State of Georgia, do hereby certify
under the seal of my office that.  ..55 5% 57 i i i R =
INC. - '

PEACHTREE. MANAGEMENT CONSULTANTS, -
A DOMESTIC PROFIT CORPORATION

T

was formed in the%;dﬁiggi?tiogrggéiég:gpégéwg?_y§§!§g£hortggd tg_transact business
in Georgia on the &bove date*3aid entity is in_compliance with the applicable
filing and annual registration provisions Sf Title 14 of the Official Code of
‘ es, of dissolution, certificate of

Georgia Annotated "dnd has not filed Qrtﬁg}‘iﬁm Ldis
he'qffice of the Secretary of

cancellation, or any other similar document with t
State. T CIooTe e A Y s =
: By il o A=
H jEf RegR W Fileet = .
existence of the above=named entity as

This certificate relates only fo. the legal
of the date issued. It ddes not certify whether or not a notice of intent to
dissolve, an applicatioﬁ“ﬁgr withdrawal, a.statement of commencement of winding

nt hag beer filed o _ig pending with the Secretary

up, or any other similar docy
T e e 2 ER-% -
™= 3 e iE, k3 = - M -

of State. “
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 L

SECRETARY OF STATE

g~

\\\\
A -
oyt

BR211 {12-381



