TRANSMITTAL LETTER

 FaA000005 1

Registration Section

. To:
Division of Corporations
TATE WIiVE ENTERPRISES, TAC-
{Name of corporation - must include suffix)

SUBIJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
and check are submitted to register the above referenced foreign corporation to

“Certificate of Existen

transact business in Florida
Please return all correspondence concerning this matter to the following:

Ilacrer I HAMEShime T
(Name of Person)
SOl 1 e
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(Firm/Company)
D
FLLb 32 S:Addresg/ o SUBERTO OO sebaokw 000
L_ARGo /@ - 33777
(City/State/Zip)

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

M/}‘}Li—ev’ /WDS')'IMU‘“ a (727 ) 320 -~ 9243

(Name s of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: >
=
™y

a3y

STREET ADDRESS:
Registration Section
Division of Corporations P
P.0O. Box 6327 Erfen =

Registration Section
Tallahassee, FL 32314

Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount

$70.00 Filing Fee = O $78.75 FilingFee & O $78.75FilingFee & (] $87.50 Filing Fee
Certified Copy Certificate of Status &
i - Certified Copy
\‘%,\gﬂ\al

Certificate of Status
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FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
September 24, 1999 , , =2
r.nc'?
=@
WALTER J. HAMPSHIRE, JR. =2
STATEWIDE ENTERPRISES, INC. A=
9846 82ND ST. NO. me
LARGO, FL 33777 =
ok
SUBJECT: STATEWIDE ENTERPRISES, INC. Sm

Ref. Number; W99000022105

We have received your document for STATEWIDE ENTERPRISES, INC. and

your check(s) otaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

The name designated in your document is ncot available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To

adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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) 487-6025.

Trevor Brumbley
Document Specialist

Letter Number: 898A00046834

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 FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L DTATE Wile ENTErpr, 388, TAIC.
{(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.)

S8 -2349528

2. GEOrgs A 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
69/ 29/1957 s._Pevrpegac )
(Date of incorporation) (Duration: Year corp. will cease to gxiit or “perpetual™)

6. _upo,\) LB i =i cnTIo
(Date first traffsacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
1.0__ 284 FarP s Mo Larce, A4 33777
(Principal office address) '

b 98%6__ g2 ™ ST- b LAwes Fla . 33777
(Current mailing address) *

. _A _DomETIC Pro £ ConporaTiod
(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 registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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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
gyee to act in this capacity. I further agree to

in this application, I hereby accept the appointment as registered agent and. a
2

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 business addresses of officefs and/or directors:

A. DIRECTORS
Chairman: \/\/J/}C-T“E-:‘L f—(:,-yﬂw'ﬁg% [ AE i
Address: 98’4{0 B2 o N7~ A0
Lanco, B/ 33777
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
- =
President: SAME  AS AbeveE Er 8
2P s
Address: B — S
R, =
o= o, T
Vice President: Lo o= LI
L=
= el
Address:. B2 Ay
=g
Secretary: g e B AL /%/[QG(/E
Address:
Treasurer: Sj’)‘% E _A) /@'b WWE
Address:

e application listing additional officers and/or directors.

ay -.»./ an addendum

NOTE: IfnecgsSary, you
, Vice Chaifman, or any officer listed in number 12 of the application)

1327 A
(S’fﬁla/tur\'e/ of Ch4irman
AcTen. T HAa~Pshi :»;J_—? Tz Chhaim snn
{Typed or printed name and capacity of person signing application)
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Secretary of State DOCKET NUMBER : KS2560009

e - s 25 ET VS S

- R CONTROL NUMBER : K734964
Corporatlons DIVISIO“ DATE INC/AUTH/FILED: 089/29/1997
315 West Tower JURISDICTION : GEORGIA
. #2 Martin Luther King, Jr. Dr. T e 0o/13/199
Atlanta, Georgia 30334-1530 )
o B
BARHAM DOVER BENNETT MILLER SHERWOOD & o9
STONE/J. MICHAEL DOVER = 8 -
P.O. BOX 729 , ’ wiE o, =
VALDOSTA, GA 316030729 e Fa M
O o
g D
CERTIFICATE OF EXISTENCE 3= o
SN
o

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

STATEWIDE ENTERPRISES, INC. o
A DOMESTIC PROFIT CORPORATION

was formed im the jurlsd;ctlon stgted above orzwas }éuthcrized to
transact bu51ness in Geo;gla ori 'he“above date“_ +8ald entity is in

compliance w1th the**appllcable fll;ng 'and annuéi registration

provisions of - Tltle 14.0f_the Offlcl‘l_ﬂpde of . Georgla Annotated

and has not” -filed “articles: oﬁm_g;ssolutlon,; certlflcate of
cancelldtion or any" other 51m11af document w1th ghe office of the
Secretary of state. . it o Bl iy IR /"

This certificate relates only to: the legal exggténce of the above-
named entity as of the date issued.” It does ndét certify whether
or mnot a mnotice of. intent. _ to: dissolve, an application for
withdrawal, a statement of commencemént of winding up or any other
similar document has been flled.or is pendlng with the Secretary

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 busginess in
this state. : - - , Co : T '
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Cathy Cox
Secretary cof State
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RESOLUTION OF BOARD OF DIRECTORS

{Please print or type)

, do hereby certify

I, the undersigned _i/A ATER J. H @ﬁ)psﬂ /JQE/ “qu
that this Resolution of the Board of Directors of STATE &2/0 = ENTERFRISES 4 TNC

7

(Corporate Name}

1977 . o

a corporation duly organized and existing under the laws of the S tate of SFEOREIA

was duly adopted on 9/;"?
Be it resolved, that _ STHTFIJ/DE ENTEP PRISES, TFNC.
¥ (Corporate Name)
, hereby adopts the name

for uée m Florida.

organized and existing in the State of & DR E/A
~ SWE GAMES TNC.
-..'
e
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Dated: __/0/1 /9% . EE8 4
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git i , Chairman or

UBALTER S HAMESHIPE ,OR.

Type or print name
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