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Florida Secretary of State
Registration/Tax Lien Section
New Filing Section

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Dear SirYfMadam,

Enclosed is the application for four Foreign Filings in your State with the necessary funds
($422.50). They are:

Consolidated Business Services, Inc. $87.50
Domain Computers, Inc. $87.50
Curney & Harris Enterprises, Inc. $87.50
Spencer Business Enterprises, LLC $160.00
Total $422.50

You can return the certified document to each company at their business mailing address.
[f you have any questions about these applications you came contact me at 770-664-9900
office or 404-964-7184 cell.

Sigcerely,

whtfi7

Veshay White




Division of Corporations

November 28, 2007

GREGORY HARRIS

CURNEY & HARRIS ENTERPRISES, INC.
6805 BURKHEAD DR.

UNION CITY, GA 30291

SUBJECT: CURNEY AND HARRIS ENTERPRISES, INC.
Ref. Number: W07000057775

We have receivéd your document for CURNEY AND HARRIS ENTERPRISES,
INC. and your check(s) totaling $422.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name '

listed in the certificate of existence.

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 507A00067470
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURJECT: _C,_l’._ﬂ_%j _j_(&@_b M@(‘f D@‘fi \_LN [

Name of corpora:ian - must include sullix)

[Dear Sir or Madam:

The ¢nclosed * /\pplicatmn by Forcign Corporation . - Awtlsoris ien to Transact Business in Florida,”

“Certificute of xistence,” and check are subinitted i 1egister the ubove referenced forcign corporation to
lransact business in Florida.

Please return all Loncspondt,nce concering this matter (o the following:

@’{.g'\'m (\Imm of Persom)
 tefle Solerpsss TNC.

(hrm ump:my]

0% fuekhend. he.
ueon vl Ceenpafta. 9099\

(City/S e and 7ip coue)

For further information concemning this matter, please call;

MQM@OM at (L{ Ol{ B 353 —Q.j 810

(Name of Person) {Arca Code & Davtime Telephone Number)
STREET/COLURIER ADDRESS: MAILING ADDRESS:
New Fiting Section New Filing Section
Nivision of Corpurations f2ivision of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Circle Tullahassee, FL 32314

Tallahassee, FL 32301

Enclosed is u check for the following amount:
[]1$70.00 Filing Fec  []$78.75 Fiting Fee &  [_]$78.75 Filing Fee &  [_] $87.50 Filing Fee,

Certificate of Status Certificd Copy Cerlificate of Status &
Certificd Copy

h=[a] | . BE2TEIILL ASNMND CPHSHY  BT:1T lBde-£@-2l




APPLICATION BY FOREIGN CORIPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA 87 247000 7 FOLLOWING IS SUBMIT{ED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT oo i {1 STATE OF FIORIDA.

Cuenog <+ N> Erdorpelys TN
{Enter name of Corpuration; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”

“!EC..“ "C'\).," "CGTP-." I'“‘c." "CU," or "C'orp.")

\ ; el .

[
Load H QOIS INC,
(If namc unavaitable in Florida, efter allernate corporate nam. . 4wd tor L2 curpose of transacting husiness in Florida)

) G ERG A _ 5 Ao B3940

(State or counuy under the Taw of which 1t i5 incorponated) {I'CI number, if applicable)

.18 /a8 /1999 Dep PeTud

(Date ol incorparation) , " fnumation; Yoot corp. will cease 1o exist or “perpetual™)

o N, 1D 30T

{Date first transucted business i+ “lorica, il Enr“lu ;'cgistration)
(SEL SECTIONS 6071501 & 607.15 * F,5,, (... crmine penalty Hiability)

.

(l:’rincipal office address)

20D urkhod b _Miton (S ot 209 -

(Current mailing 20" ™

Fon = :
8. L —n S :
{Purpose(s) of corporation authorized in home statc or country 0 be s rivd out in state of Florida) 1;% % - : 5
-
— ———
9. Name and street address ol Florida registered agent: (P.O. Box NOI nceeplable) 5%‘ 1
A S H L 5 we = i, i
Name: K_QTMSOQ /o] b\ \ Mo o 1
% oF 2
Office Address: 60 % \1D . 8:\1(1. ! ¥ 35;: K e s
EYe % I 50 Smo L G
TY\ 1 "“ o, Florida ™ o .

(City) (Zip codc)

10. Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the abyve stated corporation at the place
designated in this application, 1 hereby accept the appointiicnt as repistered agent and agree ta act in this capacity. {

© furtner agree to comply with the provisions of all statntey re’utive to t':e eroper and complete performance of my dutles,

and I am familiar with and aceept the obligations of my position as resiviered agent.

- ] H Q2 )
Registered agent’s siguaturc)

11. Attached ls a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this a;{pli_cal_im? o
the Department of State, by the Secretary of Siaic or olher ofticial having custody of cotporatc tecords in the jurisdiction
under the law of which it is incorporated.

235 G662T620BLL AINMND CabHSHY  @1:171 L@PAS-£0-27




. "~

12, Names and business addresscs of officers and‘or direcis ~:
A, DIRECTORS

Chairman;

Address:

Vice Chairman: ___

Addruss:

— —— s — s

Director:

Address:

Dircctar:

Address:

B. OFFICERS

. o
President: be—e- ) QX(V—\:J

adaress: 0D e Lthd M

Witan. S ﬁ ,£gﬁ 30291
Vice President; & \gLr;'Lﬂi]ﬂf

Address: 42&()5 fue khood (YA

nofon 2y, Gh_30391

Secretary:

Address:

Treasurcr:

Address: _

NOTE:

-

If pecessary, you may/aach an addendum 1o the i ieuiion isiny additional officers and/or directors.

{Ylenature of Diregtor of Officer {lsted e 2 ol the application)
14, Lﬂ:—%@ : ll ML.S.——Z res
Typed or pritited name and ¢apacy: . - pimon =z upplication)



STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C [Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CURNEY & HARRIS ENTERPRISES, INC.

Domestic Profit Corporation

was formed or was authorized to transaci business on 12/28/1999 in Georgia. Suid entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secrelary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie cvidence that said entity is in ¢xistence or is authorized to transact business in this

WITNESS my hand and oficial seal of the City of Atlanta and
the State of Georgta on 16th day of November, 2007

il st

Karen C Handel
Secretary of Statc

Certification Number: 1857897-1  Reference;
Verify this certificate online at http://corp.sos.state. ga.us/corp/soskb/verify.asp




