FHC00CO9682

TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

sustecT: _ Fort dbade thldines Tne e . S
(Name of t‘orporation - must include suffix)

 BOANOOZ2Ea23lisc—3

Dear Sir or Madam: -0542199 -0 10R0--001

Bl T S0 RRRET, S

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.

Please return all correspondence concerning this matter to the following:

Charlie G ardaer

(Name bof Person)

i
A

— (S pEses
foct Meade  Holdinas  Tne. = =
(Fim/Company) J ' - in
™ B
(W Ovarpe Street , SuMe fof _ R
J (Address) = a0
Lo
, < &
Macon G4 31201 o uE
(City/State/Zip) - 3
Should you need to call someone concerning this matter, please call: L{Yﬂ;\v
Choclie Gad Q4s” ov M &&(015/"?5
oclie kigvdner  a(9iz ) 746 - TA4S ov o~ lelo! o
(Name of Peﬁ’son) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Qualification/Tax Lien Section C Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FLL 32399 Tzllahassee, FI. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75FilingFee & (O $78.75 Filing Fee & El/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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. For+ Meade Hoidmas Ine.

{Name of corporation; must include the word “INCORPORATED” “COMPANY™, “CORPORATION” or
words or abbreviations of like import in Janguage 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, @uﬂom;a 3. 58-21116%] i
(State or country vhder tb@)law of which it is incorporated) (FEI number, if applicable)
. 5liz|as 5. _ _Perpeduq |
(Date of inc'orpor‘ation) (Duration: Year c:orp will cease to exist  or “perpetual’™)
6. Eshimaled do ste b business  on Dee | 1999 o =
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) o R
= 5
. Ll Ocange Sreet . Suide (0] = 3.
Macon __GA 31201 —  iE
" (Current mailing address) § J=gov)
.2

5. Many Lordyr :0g L sole o€ Doerst produrts such es /uméw wooc@/;,ﬁsw#

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

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: CU n’l MU{USDI/L
Office Address: ('L\umim @oad 340 & 15 129

86” ) _,Florida, 32 6/4

(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 agreeto co mply
with the provisions of all statutes relative tg the proger and complete performance of my duties, and I am familiar with and ac  cept
the obligations of my position &5 Fey o

g/

(Registeregazeht’s signature)

11. Attached is a certificate of existence duly authentifated, not more than 90 days prior to delivery of this applicationto  the

Department of State, by the Secretary of State or other ofﬁmal having custody of corporate records i in the jorisdiction under  the law of
which it is incorporated.

12, Names and addresses of officers and/or directors: (Streetaddress ONLY - P.O. Box NOT acceptable)



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

Chairman: !\f/ A

Address:

Vice Chairman:

Address:

Director:

Address: e

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) 2 =
Zin
. B e LT
President; Ws H L At (] . Q} ( Auwson = T3
= TR
Address: 4,10 Cocanushe. Cour £ ~ 5
. “m
Macton . GA Bizio Z 2o
o v S
Vice President: o L
g T
Address: , L
Secretary:
Address:
Treasurer:
Address:

NOTE: it necessary, § ﬁay attach an addendu to ghe application listing acT;ional officers and/or directors.
13.

(Slgnamre of Chairman, Vme Chaj.rmau, or any officer hsteél uk}mmber 12 of the application)

14, Witiowe (. Glawson . Sr. -~ Cesideant

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



Secretary of State DOCKET NUMBER

. K91300965
Corporations Division CONTROL NUMBER : K508878
. 03/17/1995
315 West Tower Bﬁgfsé’[{g}{?ng/F”‘ED; GEORG1 A
2 Martin Luther King, Jr. Dr. PRINT DATE : 05/10/1339
Atlanta, Georgia 30334-1530 FORM NUMBER + 2h
CHARLIE GARDNER
111 ORANGE ST.
STE. 101
MACON GA 31201
w ey
[V B ]
— Y
= 3
CERTIFICATE OF EXISTENCE —< A
~ el

under the seal of my office that ) b
i
FORT MEADE HOLDINGS, INC. B

A DOMESTIC PROFIT CORPORATION .

was formed in the jurisdiction stated above or was authorized .to transact business
in Georgia on the above date. Said entity is in compliance with the applicable
filing and annual registration provisions of Title 14 of the Official Code of
Georgia Annctated and has neot filed articles of dissolution, certificate of
cancellation, or any other similar document with the office of the Secretary of
State. - - T

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

This certificate is issued pursuant to Title 1k 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




