hY

9900660397

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: (Y\O'\'E«\ Conx\*r wehion Management Gmu.o \ ne . B
(Name of corporatmn Snust include suﬂix{—
o3l 383

) _ -[E/ 147 39“131839"-13;71
Dear Sir or Madam: skddl T 50 dmsssdT.R0

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 10
transact business in Florida.

Please return all correspondence concerning this matter to the following:

FI'PC‘ C&rl(‘).‘ —S-R : -

(Name of Person)

PONCAAC . ne

(Finn/CF_mpany)
PO Bol N
(Address)
Voddeds Gu 3K04- 2137
(City/State/Zip)

Should you need to call someone concerning this matter, please cail:

‘Q}\amn C):Lmber at ( QIQ )} ;"Mr 8‘12;-]

(Name of PEIlSOIl) (Area Code & Daytime Telephone Number) s Em
. L5
S 23
o BB
STREET ADDRESS: MAILING ADDRESS: b
2 355
Qualification/Tax Lien Section Qualification/Tax Lien Section — g,‘{:
Division of Corporations _ Division of Corporations — gi—:g
409 E. Gaines St. P.O. Box 6327 = =
Tallahassee, FL. 32399 Tallzhassee, FL 32314
Enclosed is a check for the following amount:
0J $70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &

Certified Copy
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W5,

FLORIDA DEPARENT OF STATE
Katherine Harris
Secretary of State

June 18, 1999

FRED CARLO, JR.
P.0. BOX 2127
VALDOSTA, GA 31604-2127

SUBJECT: MOTEL CONSTRUCTION MANAGEMENT GROUP, INC.
Ref. Number: W99000014277 -

We have received your document for MOTEL CONSTRUCTION MANAGEMENT

GROUP, INC. and your check(s) totaling $87.50. ~However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

The date first transacted 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. I the
corporation/limited 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 ofher than the application 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.)

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 698A00032781

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

011 Hd SZRNM 66
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IN COMPLIANCE WITH
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUS
cobeed

1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

INESS IN THE STATE OF FLORIDA.

», “CORPORATION” or

ent
nstead of a

(Name of corporation; must include the word*INCORPORATED”, “COMPA
words or abbreviations of like import in language as will clearly indicate that it is a corporation i
natural person or partnership if not so contained in the name at présent.)

2 _(Geomia s 58-3TL378
(State or country under the law of which it is incorporated) (FEI number, if applicable) =
4, 5-1-95 _ __ s 'i‘)_e_fpu’ru.a-\ . i
(Date of incorporation} ' ' (Duration: Year corp. will cease to exist or “perpetual”) e
) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

¥
6. "LLpon aua i b catior
(Date fikt transacted business in Florida.
Vatdeosta Ga 3/60Y- 2/37

PO Dol (DT

7.
(Cutrent mailing addre§;)

be carried out in state of Florida)
o =,

Grnfm_/ ('on 7Lra. c:/-a/

8.
'(Pmpose(s) of corporation authorized in home state or country to
a registered agent: (P.O. Box or Mail Drop Box NOT acceptable

r
S
3

9. Name and street address of Florid

Name: ,Dﬁ.rrs\ Ou.rs\er
Office Address: lflgal ‘Pnf)‘o./r Aye _ I
_,Florida, _ 2207

B_QML —
) " (Zip code)

of pracess for the above stated corporation at the place designated
d agent and agree to act in this capacity. I further agree to
lete performance of my duties, and I am familiar with

011 W4 Gz
4
40
7]

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service
in this application, I hereby accept the appointment as registere
comply with the provisions of all statutes relative to the proper and comp

¢
and accept the obligations of my position as registered agent,

X _ Ll
(Registered agent’s signature)

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

A. DIRECTORS (Sireet ndd;ess only - P.O. Box NOT acceptable)
Chairman: _ _ ——
Address: _ . _ ; __ — — e, e

Vice Chairman: N S _ — -

Address: L —_ — — — :
Director: , _ _ N _ o
Address: o

- - = g = am== - A NS NSC/) =
¢ Lm
_ S S o2
PR 9 .
Director: _ o mg_._
= R . pX Tl -
v S
Address: _ - S x E_‘T]G
= | = 22
- =5
- - =55
o
Fred 3. Carlo, Je

B. OFFICERS (Street address only - P.0. Box NOT acceptable)

Yice President?

"Lﬁ Hnml.-;s ﬂean{@my @

President: ?(\L’\@r‘!’ L&Q.Pe(

\/erJas—"LGa_ 31605

Greiti| Cog!(s Poned UOCLu)

S0 /27 .

Address:

Vice President: GJ\I\ Guflo

Vme pfﬂlf'{d'k'}' I:;Q’! ()a_{[a —ﬂﬁ
{éq - A . _

4525 Hopts Posdeny €

Address:

Hohira Ga  3/630

U&\dob‘h. G _zmoo'—:»

Secretary: ?0 ber—f' Le_gna =

Address: _2 201 Qoo!és '_Dot\n‘ L:.h_q

Vs Posdat: Qoo Goclo

) cade

POm\ o/gpnnc.l; é;a-_ 30/3—7 .

22 7m
laldsde Ga_ 2032

Treasurer: ?Q Dev4 Leepef

2204 Coolls Rnd Loay

Address: . _
%“m{ﬂ ,Sbaﬂgg & S0r07 S — -
NOTE: If necessary ou may attach an addendum to the application listing additional officers and/or directors.

(SIM{UG\T Cham’nan, Vlce Chairman, or any officer listed in number 12 of the application) ’
- %ae - orrycﬁw/ i I

/’ eep J. (L e /o
(Typed or pnnted name anfl capacity of person signing apphcatwn)

14.
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Secretary of State DOCKET NUMBER : K91600766

. . e CONTROL NUMBER : K515857
Corporations Division DATE INC/AUTH/FILED: 05/17/1995
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 06/09/1999
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

MOTEL CONSTRUCTICN MANAGEMENT GROUP
ROBERT LEEPER :
313 JANET STREET =
VALPOSTA, GA 31602 o -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgla, do
hereby certify under the seal of my office that . :

MOTEL CONSTRUCTION MANAGEMENT GROUR, INC.
A DOMESTIC PROFIT CORPORATICN

was formed in.the jurisdiction stated above or was 'aEthorized 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 Officgial.Code of 'Geargia Annotated
and hag not. filed artlcles of_ dlssolutlon, ‘gertificate of
cancellation _or any- other 51mllar document w1th the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity ag of .the date issued. It does_not certify whether
or not a notice of. intent .ta dissplve, an application for
withdrawal, a statement of commencement of winding up or any other
gimilar document hag been filed or is pending with the Secretary
of State. A _

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and ~igs prima-facie evidence that said
entity 1is in existence or is authorized to transact Dbusiness in
this state.

| P, i) '
2 | |{Es
Ciol_ 1o I,

Cathy Cox
Secretary of State




