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TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section
Division of Corporations
SUBJECT:

HOMN 20 S UNLIMITED 2000 corPo2AT10)

{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

STEPHEN A, Twinints  Ph-D.
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. HORIZONS UNLIMITED
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _HORIZoMS (Jir TI=0 2000 0040024 700 ,
(Nunte of corporation; must inciude the werd “EINCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like Import in languape a5 will clearly indicate that it is a corporation instead of &
natural persen or partnesship i not so contained in the peme at present.)

1 _SOUTH cqpolwA, . 3 ST/076/9F
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10. Registered agent’s acceptance:

COTpOrtion iuf i8¢ place devignated in
registered agent and agree to act in this eapacity. I further agree to comply
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1}, Attached is a centificate of existernce duly authenticated, not mose than 90 days prior lo detivery of this application to the
Depanment of State, by the Secretary of State or other officia? having custody of corporate recards In the jurisdiction under the law of
which it is incorporated,
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1, Jim Miles, Secretary of State of South Carolina Hereby certify that:

HORIZONS UNLIMITED 2000 CORPORATION,

AP UN

a corporation duly organized under the laws of the State of South Carolina oﬁgg =2
January 1st, 1999, and having a perpetual duration unless otherwise indicatgdy e
below, has as of the date hereof filed all reports due this office, paid all fees, @ﬂzs - —
and penalties owed to the Secretary of State, that the Secretary of State hasgj& @ E’i
mailed notice to the Corporation that it is subject to being dissolved by admirﬁg@tiu% vt
action pursuant to Section 33-14-210 of the South Carofina Code, and that the™ =+ ::;_j
corporation has not filed articles of dissolution as of the date hereof. %3;; RS
Sm S E%

\

TATATATATA]

ATA

Given under my Hand and the Great Seal of
the State of South Carolina this 28th day of
December, 1999.
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Jim Miles, Secratary of State




