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TRANSMITTAL LETTER

TO: ~ Registmtion Section
Division of Corparations

SUBJECT; Poorak& Bleving, Inc.
{Name of corporation - must includs suffix}

Dear Sir or Madam:

The enclosed “Applicetion by Foreign Corporation for Authorization to Transact Business in Florida™,

"Certificate of Exisience”, and check are subntitted 1o registor the above referenced forsign corporation
to transact business in Florida,

Please return al] correspondencs conceming this matier to the foflowing:

Ken Bleving
{MNams of Perton)
Poorak & Blavins, Ine.
{Firm/Company}
343 Salem Gate Drive, 58, Snite 203
{Address)
Comyera GA 30013
(City/State and Zip code)
;‘_: o S
For further information concerning thiz matter, please cali: - " T
.=
¢ T
Ken Bievins at ( 578 Yy 750-1020 = =7
{Name of Parson) {Arza Code X Daytime Telephone Number) - e
STREET ADDRESS: MAILING ADDRESS; Fin oo
Registration Section Registration Bccton
Division of Corporations Division of Corporations
402 E. Gaines St P.C. Box 6327
Tallahasscs, FL 32399

Tallshaeges, FL 32314
Enclased s 2 check for the following amount:

D $7000FilingFee (3 §78.75FilingFee & O $78.75FilingFec & (7 $87.50 Filing Fee,

Certificate of Status Caxtified Copy Certificatz of Status &
Certified Copy

FLRI®« 1317/ C T Lymem Orline:
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1563, FLORIDA STATUTES, THE FQLLOWING IS SUBMITIED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Poomi & Blevins, Ine.

(Neme of corparation; trust inclade the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbrevistions of tike import in language as will clearly indicate that it is a corporation instead of 2
natura} person or parinership i€ ast a5 contained in the name ar presem

2. Georeis 3. _58-1997245
{State or country under the {aw of which it is incorporated} (FBI number, if applicabls}
4 6301992 5, Prrpenal
{Dte of incorpomtion} {Duration: Year corp. will cazse to oxdit or “perpetual™)
§. Upon Qualification

(Date first tranyacted business in Florida. If corporation has not tnsacted business ir Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and B17.145,F.5.)
7. 343 Salem Gate Ddve, SE, Suite 203, Conyers GA. 30013

(Principal office address)
2413 Salern Gare Drive, SE, Suite 203, Conyers 34 30013

{Cuorrent mailing addresn}

K. Genersl Contracting - Congtruction

{Purposs{s} of corparation awthorized in ko state or country o be carried out in state of Florida}

9. Name and gtreet 3ddresy of Florids registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

I s
=
o=
T
Mame: CT Corporeticn System N .
PR -
Office Address: 1200 South Pine Istand Rosd, 7 - - # -
Plantatiot, : _ s Florida ,}_3_3_?;_‘-___ . T i =4
City) {Zip code) oy
10, Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
devignuted in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. §
Jurther agree to comply with the provisions of all siatutes refative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of mp position o registered agent.

€ T Corporation Sysoem Allan Famelf, Assistant Vice
N /Z / ,/{ Prasident |
{(Registered agunt’s signature)

1}, Attached is g certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departrment of State, by the Secretary of State or other official having custody of corpomte records in the furiadiction
under the law of which it is incorporated.

FLOS . TOIC T Sywtin OnlTow

P.a3
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P.agd
12. Names snd business addvesses of officere and/or directors:
A. DIRECTORS
Chaimman: .
Address: -
Vice Chatoman:
Address:
Directos
Addresy: _
Directar. - —
AT
Addoes: -:{' 12'_ -
R
’J 3 ;" L) c:;
W o
B. OFFICERS s o E’.;: o
Prosidenr: Ken Blevins g Cf‘
Address: 343 Salem Gate Drive, SE, Suite 203 ik 2

Conyen GA 20013

Yice Presidens:

Address:

Secretary: Tracis Plevins

Addreas: 343 Salem Gate Drive, SE, Spite 203, Conyers GA 30013
“Tregeurer:

Addrzsy: -
NOTE: e

13,

14, Ken Blavina, Presidant
{Typed or printed name snd capacity of person signing application)

FLOFS - FI17/42 C T Jymaws Onlina
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CONTROL NUMHEER y KII10936

Secretary of State DATE INC/AUTH/FILED: SE/03/1992
Corporations Division PRINT DATE 8870872003
315 West Towar FORN NIMBER v 311

#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM
CHANTELLE COLBERT

1201 PEMHTREE STREBT, N.BE.
ATLANTR, GA 3038l

CERTIFICATE OF EXTSTENCE

S e MR B T
I, Cathy Cox, thea Secreta 3 ’""" . heinse of Gacrgia, 4o hereby cerxtify

ig in complialnce th

of Title 14 of ‘b@l&lﬂ *”:’"'m [en

Said entity waa =' G in 111 :
transacht busine o L=
diassolution, cemy fzc: e Rl
0ffice of the Se ,

Thiz certificate ‘ Roe O :{ he akove-named entiry
as of the print dghe gl ] sab 18y '---.-,;y'-’- 6r not & notice of
intent to dissolve ,Q“' DAt IR Tt Wit h et “""- tement of commencement
of winding up or ; Rl :

the SecyeLary of Statel

-~

#é’&-&ﬂnuﬂﬁ

\; % ; -1
This information is v *-- 1 r iasued and certifiad in

accordance with the Georgla R Mk&mn_‘n 5 and Signatures Act and Title 14
of the Official Code of Georgia Annctated and is prima-Ffacie evidence that sald
entity is in existence or is authorized to transact business in this state.

2003080818521 0252

Rl

Cathy Cox
Sacrotary of State

TOTRL FP.OS



