0! Qualification/Tax Lien Section - .- i
Division of Corporations
SUBJECT:

I+R Whalessle uRrsery, The.

(Name of corporation - must include Sllfflx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted 1o re

gister the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following

H. Stentron Satmn T
(Name of Person)
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(Addless)
Aamea - ©L 23uo6-3905
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Should you need to call someone concerning this matter, please call QU 711 B-~0106] -7
¥HZ7:5T  hbangy 5
OTRATON DonTh o (S35 ~/é0 Yy F2 8 Uy
(Name of Person) (Area Code & Daytime Telephone Number) o = b
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STREET ADDRESS: MAILING ADDRESS: _— 3
o o
. e
Qualification/Tax Lien Section Qualification/Tax Lien Section = w
Division of Corporations Division of Corporations gm
409 E. Gaines St.  _ P.O. Box 6327
Tallahassee, FL. 32399 ] Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee [ $78.75 FilingFee & O $78.75 Filing Fee & %&87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &

Certified Copy



-
»

' r
' H. StraTrTON SM™mMrrm III, P. A.
ATTORNEY AT Law
OLp HypeE ParRk
61l W. AZEELE STREET
TaMPa, FLOBIDA 33606-2205

FAX e (813) 254-8579 (813) 251-1624

e W”\TTO’?‘ 2 g o

In an effort to improve our efficiency and expedite our service, we have developed this form. Please
take appropriate action on the enclosed documents.

S+ Rholesale P(Luﬂmfj;iizia

ACTION: _ .
— Please - — Please record/file - — FY1
DOCUMENTS i
2§ The following original documents: or _ The following document copies:

Cheac mu v $87 50

H. STRATTON SMITH II1, P A.

By: f’-ﬁ[ 1[)_(:2/);7 ﬁm& _ .Date: &AO/"??
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APPLICATION BY F

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503,
REGISTER A FOREIGN COR)_?ORATION TO

! S+R Wholeon

(Name of corporation; m
words or abbreviations o

TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ve TNURSEeRY, Ine.
ust include the word ¢

INCORPORATED”, *
f like import in language as will clearl
natural person or partnership if not so containe

OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

FLORIDA STATUTES, THE FOLLO WING 1S SUBMITTED TO

FOMPANY”, “CORPORATION” or

y indicaie that it is a corporation instead of a
d in the name al present.)
o : # . 5<
2. , (Se0RGAa - 7{38&@% 75067
(State or country under the taw of which it 13 incorporated) - " (FEI number, if applicable)
4, {2 -%-92 s Sepfetuel.
(Date of incorporation) ' . (Duralion:Year corp. will cease 10 existor “perpetual”)
6. |-\=AR =
(Date first transacted business in Florida.) (SEE'SECTIONS 6@7 1501, 607.1502 and 817,155, F.5.)
— ) ; o - - .
7. A9l NG immaia. Pe@(\’ Y @Q@D
QLlhageTrn

3.

Geoecla 20A0A.

(Current mailing address)

ChRserY  (Planis)

(Purpose(s) of corporalion anthorize

d in home stale or country [o b
9. Name and street address of Florida registered a

— St —
2 carried out in state of Florida) T L2
E’g’% =
gent: (P.O. Box or Mail Drop Box NOT acceptasie), <7
e T
. —_ ) — . [ -
Name: B STeaTion Om T O . e
T = ¥ O fa g E A %
T T
Office Address: Zefl () Rzecle Orteeel = B
l[amea L __,Florida, 3306, g
o (Zip code) -
10. Registered agent’s acceptance:

Having been named as registered a

gent and to accepl service of process fo
this application, I hereby accept the appoiniment as registered agen
with the provisions of ull statutes relative to the proper and comp

r the ubove stated corporation at the place designated in
f and agree 1o act in this capacity. I further agree 10 comply
lete performance of my duties, and I am familiar with and accept
the obligations of my position as re istered agenf.
27
- i 2 LTMAAED —
(

& i
Registered agent’s signature)
11. Attached is a certificate of existence duly

Department of State, by the Secretary of State or other 0
which it is incorporated.

suthenticated, not more than 90 days prior to delivery of this application 1o the
{ficial having custody of corporate records in the jurisdiction under

the law of
12, Names and addres

ses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)



&
A. DIRECTORS (Street address only - P 0. Box NOT acceptable)

Chairman: ('T'_f'% o Lf.Y WalLEeR
Address:

TeelO NS Glocnds %‘—Z:mw @om

D Lehegews, GO 3oE0d

Vice Chairman GQ eC.oRY % C; h INER

Address: \3)&(021 US 'HUJY G, Vaaé"('
50\1?& L

335N
Director: <oy \N/Pt Wcer

Address:

SO m"C,tr\rT\H% \:E’Q(Q\/ @Oﬁx\)

AlLCharerwa (=00 3@86’3\
Director:

Address:

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

President: __ o YTAAYREY WNalcer _
address 10O (NG NS @RR\/ @OP‘B
DLeY arettn (5O A0
Vice President: —
Address: — — =
—F%
, = . i
Secrelary: \/\C“ 0 Lﬁ("@\(\! $ ?,f -
Address: H\O me (’)[NNI S @D@y %QD - -
e
AlLPharet G 3030 e
Treasurer: \[\ N OFL LO Gaes
Address:

HolD e (%H\(r‘ﬁ% @Q(\-‘\Y @OP:D
RlLPhareTA .

e 300y
NOTE: If necessan

%ﬂum to the applicati
i3. bﬂ__,

on listing additional officers and/or directors.
14,

Sincver

gnature of Chairman, Vice Chairman, or any ofﬂer listed in number 12 of Lhe apphcauon)
GREGIRY 5.

N \ Q_e C«\’\F—\tﬁmf-‘\'\l
(Typed or printed name and capacny of person signing application)
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Secretary of State

Corporations Division

DOCKET NUMBER : K92170784
CONTROL NUMRER : XK328051 '
DATE INC/AUTE/FILED: 12/08/1993
315 West Tower JURISDICTION : GHORGIA
#2 Martin Luther King, Jr. Dr. TRNE DaTE P 08/05/1998
Atlanta, Georgia 30334-1530
SUSAN IANE . . - Fe B
PETER F. BOYCE, P.C. — TS =
765 PLEASANT HILL RD. - Zm @
LILBURN, GA 30043 N rr
@“
e %
CERTIFICATE OF EXISTENCE - o
o

gl

A

I, Cathy Cox, the Secrétary.of State:of the State of Georgia® do
hereby certify under the seal of my office that

J&R WHOLESALE NURSERY, INC.
A DOMESTIC PROFIT. CORPORATION .

was formed in-the jurisdiction stated above or.was ~authorized to
transact business in Gedryia on The abdve date.
compliance

cancellation .or any "ot

with . the. .applicable filing ..and  annugl registration
and  has not filed  articles! of "dissolution, certificate
Secretary of SFate.

‘Said entity is in
provisions of Title 14 of the Official .Code.of Georgia Annotated

of
her similafjﬁpéuﬁeﬁtQWith the office of the.

a

This certificate relates only to the legal exisﬁéﬁce of the above-
named entity as of .the date issued. It does. ot
or not Tiotice f° intent to.

certify whether
dissolve; an application fo#
withdrawal, a statement of “commencement ©f winding up or any other
similar document has been filed or is pending with the
of State. ' '
This

Secretary
certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and iS prima-facie evidence that fsaid
entity ie in existence or is authorized to transact business in
this state. -

G s

Cathy Cox
Secretary of State

ELE



