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TO: Registration Section
Division of Corporations
suseCT: A syl 0’7)@/ Q)f?”/ﬁ) (shs Lo,
(Name of corporation must include suffix)y - CM)

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

“Certificate of Existence”
.to transact business in Florida.

Please return all correspondence concerning this matter to the following
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For further information concerning this matter, please call
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Division of Corporations Division of Corporations At ¢
409 E. Gaines St. P.O. Box 6327 -5 X It
Tallahassee, FL 32399 Tallahassee, FI, 32314 o n 3
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Enclosed is a check for the following amount:

$78.75 Filing Fee &

O $78.75 Filing Fee & O $87.50 Filing Fes,
Certificate of Status &

% $70.00 Filing Fee O S78.
Certificate of Status Certified Copy
Certified Copy




YAPPLICATION 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.
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(WName of corpotation; “must include the word “INCORP: ORATED”, “COMPANY " “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or parmership if not 50 contained in the name at present.)
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(Date first transacted busidfess in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta_&e)
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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 carporé't?an at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree fo comply with the provisions of all statutes relative fo the proper and complete performance of uy
duties, and I am familiar with and accept the obligations of my position as registered agent.

_// : (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.




12. Mames and business addresses of officers and/or directors:
A. DIRECTORS

’ Chairman:

_ Address: - . - . R o e &

Vice Chairman: . e

Address:
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Address: - . . . — . B e

Director:

Address: . ) ,, . - e
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NOTE: If necessary you may attach an addendum to the application listing additional officers and/or directors.

\ “V(Signature of Chairman, Vice Chamnan or any officer llsted in number 12 of the apphcatlon)
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CONTROL NUMBER : K205069
%ecretary of State DATE INC/AUTH/FILED: 02/03/1992
. .- JURTISDICTION : GEORGIA
Corporations Division DRINT DATE : 04/23/2002
315 West TOWGI’ FORM NUMBER + 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

2 AUTOMATIC CCOVER SPECIALISTS INc.
WAYNE MORRIS . T T
B987 DALLAS ACWORTH HWY '

DALLAS, GA 30132

CERTIFICATE OF EXTSTENCE

I, Cathy Cox, the Secretary E *Staxe of, fi'e;fé""atg of Georgia, do hereby certify
under the seal of my office’ tha‘l; as of the ahmzéi"pm,lnt date

Eon Jur ~ior ated vabo‘vﬁe br was authorized to
tLransact bu51ne;5”1n Geoxgia* ﬁ“ﬁh“‘ﬁﬁﬁvé%@@? ;and has %pt filed articles of
dissolution, c:eff:,lflca.te ‘of gcaﬁicell § : 2oy ‘ '
Office of the Secmt.afr'j{ of t;aite ]

;r

S

This certlflcate relates onTz to tH iedﬁi "t@nce oﬂ¥£he above-named entity
as of the print aate anveuﬁgIt doeé nat qextlfy Wheﬂher or not a notice of
1ntent to ch.ssolve,, Tan appi:i,catlon foz:‘ wigﬁhdrawal /Bratement of commencement
8 ~has bee@iflled or is pending with

the Secretary of State}

Led, issued and certified in
" ,r’ds and Slgnatures Act and Title 14

0f the Official Code of Georgla Annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

Thisg 1nformatlon is

20020423140811699

Cathy Cox
Secretary of State




