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Dear Sir or Madum:

The enclosed "A lp
Flotidu", "Centific

plication by Forcign Corporation for Authorization to Transuct Business in
ate of Existence", and check ure submitted to register the above referenced
foreign corporation to transact business in Florida,

Plense return all correspondence concerning this matter to the following
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Should you need to call someone concerning this matter, please call / Q/}
1\ ,/2 RLILIL) fRecmap) at ( ZZOO }é‘é‘? /280 /
{Name of Pefson) (Area Code & ayume eep one urnber)
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

P. O. Box 6327
Tallahassee, FL. 32314




Sandrua B, Mortham
Socrotory of Stute

December 11, 1886

MARILYN FREEMAN

1.C. GALT WERKES, INC.
286 S. MAIN ST, #100
ALPHARETTA, GA 30201

SUBJECT: I.C. GALT WERKES, INC.
Ref. Number: W86000025870

We have received gour document for 1.C, GALT WERKES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumned for the following correction(s): '

Pursuant to section 607.1502(4) or 617.1502(4), F.S,, this office Is required to
collect a penalty of $1000 for each year this corporation transacted business in
Florida prior to qualification and the appropriate annual report fees that would
h:a\{e been due had the corporation qualified the year it began operation in this
state.

Howaver, the $1000 per year penalty fee is walved, pursuant to laws of Florida
986-212, for any corporation that applies for a certificate of authority botween July.
1, 1996 and December 1, 1396. _ -

The total amount due this office through December 31, 1896 to cover the back
annual report(s) is $1000.00. .

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers. :

If gou have any questions conceming the filing of your document, please call
(904) 487-6093. : - : :
Freta Lott ' ' : o
Corporate Specialist Supervisor : Letter Number: 986A00055333

~ Division of Corporationq - P.O. BOX 6327 -Tallahassee, Florida 32314" = '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHURIZATION
TO TRANSAC'T BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA!

(Nume of corportion: must include e worg CORI'ORAT SOMIANY" "CORPORATION™ or

[ d
warls ur nbbreviations of like limport in Inng\unulu us witl clenely indlente that I is o corpotation {nstend of
nntural person or partnership IF not so contained in tho name uf present,)

2 TEAY &S SET 5. _G2/Y3 A5

(State or couniry under the law of whichi TtTs Ticorporated) ¢ HEI number, 1§ applicablo) '

o TToly /7 1990 s. Sopetudl

(Dite v: Tncorporntion) (Duratfon; Ydar corp. will ccase o 6xIsl OF
"perpetunl”)

L Avgrs7 /

Date fiest transactéd business in Florlda. (Soe SECTIONS 607.T301, 607, 1302, AND 817,135, F1.8.) -

T 2% S, A St Surre /30
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{Current mailing nddress)
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8. SUBCNTRICTOL. +0 Rese ll C’ﬁé/ﬁtgs
Lq‘rid

{Purpuse(s) of corporation authorized Tn fiome state or country to be carried out in the state

- 2 -
9. Name and street address of Florlda registered agent: (P.O. Box or Mail qup:l}oyﬁm
acceptable) a2 F“
w-,

Name: _CORPORATION SERVICE COMPANY Me §9

@
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Of’ﬁce Aridress: 1201 Hays Street ’ o

Tallahassee . Florida, 32301
‘ (Zip Code)
10. Registered agent's acceptance:

Having been named as registered ?em' and to accept service of process for the above stated
corporation at the dplace designated in this application, I hereby accept the appointment as
r?fislered agent and agree to act in this capacity. I further agree to comply with the provisions o

a

statutes relative to the proper and complete performance of my duties, and I am familiar wil{
and accept the obligations of my position as registered agent.

1. Attached is a certificate of existence du]y authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretmg of State or other

official having custody of corporate records in the jurisdiction under ihe law of which it is -
incorporated, 1




12, Npmes and mhl{osucn of officers und/or directors: (Street addrenn ONLY-P, 0. llon s
I\’ 1’ acceptublo o

A DIRECTORS (Strect addresy only- P, O . Box NO'T acceptable)

Chuloman!

Addross!

Vice Chairman:
Address:

Director!
Address!

Director;
Address:

B. OFFICERS (Strect address only- P, (0. Box NOT acceptable)
?
President: __té teve, &&’CMQQ
Address: _ﬁéo_ﬂa/au&éé_&ﬁ_ﬁé/m .

_z_@ﬁmdﬁ__é&_____-?&l\éo? ‘

T
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Vice President:

Address: o 2

Secretary: ‘ :c{""w‘: "-» e

Address: 00 Aodn gt (05580 =
_bﬁm&ééﬁ &A 50;20=1/ Y

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the apphcatlon hstmg addmonal
officers and/or directors.

(Signature of Chditman, Vi airman, of any officer List

14. ey FrEENAL %S_é?;ﬁey—\ e
(Typed ot printed name and capacity of person signing application) RN

in number 12 of the application) .
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8 Nt'n 1 1172241996
- S wbfionn, 1363271798
Secretury of State o ?Jpnonn CONTACT, {G18) 741-64068
Corporations Scetion
Jumes K. Polk Bullding, Sulte 1800

C”Aﬂ?ﬂﬂ/ﬁUpb&BICATJON DATEL 0771771990
col
Nashville, Tennessee 372430306

AWB EXPIRANTION DATI! PERPETUAL
CONTR 5 NUMBHR) 02304
JURIBDICTIONl TENNHSEBE

REQUES'TRD BY,
HHHILYN FREEMAN HMARILYN FRIIFMAN
280 §, MALN HIRERT 286 &, MAIN LTIBET
SULYE 00 SUTTH 100
ALPHARBTTH, GA 30201 ALPHARETTA, GA 30201
CHRTIFICATE OF EXISTENCE

I, RILEY C DARNBLL, SHCRHIARY OF SYATE OF YHE STATE OF TENNESSER DO HHREBY CHRITEY THAT
T A CORPOR

A_CORPORATION DULY TNCORPORATED UNDER THE mw OF THIS STATE, WITH DATH OF
INCORFORATION AND DURATIGN AS GIVEN AHOVE '1
THAT ALL, FEES, TAXES, AND PENALTI BS OWED 10 THIS STATE WHICH AFFECT THY
'f'HE A OREORNTION HAVE B

0 THE MOST RECENT CORPORATION ANNUAL gt

WITH THI scor'mca AND

6RT REQUIRED HAS BEEN FILED
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED
THAT ARTICLKS OF TERMINATION OF CORPORATE EXISTE

ﬁCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ""TON DATE: 11/22/96
FEES
FROM RECEIVEN: $10.00 $10.00
H
%.OC. Bg}}}L‘%‘SWERKES INC, TOTAL PAYMENT RECEYVED: $20.00
RECEIPT NUMBER: 00002034775
BRENTWOOD, TN 37024-0000 ACCOUNT NUMBER: 00148110

RILEY C. DARNELL
SECRETARY OF STATE
S5-4438 _




