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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Form- MasTees, Lrc.
(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 reglster the above referenced foreign corporation to

transact business in Florida. D Eil:l!:i U&%éﬁq-%%}__aagﬂ

Cop- o il
Flease return ali correspondence conceruing this matter io'the Tollowing: - l *****TD 00 sk 10, (0

Donvato Tromas, |ick FEES/DEW
(Name of Person) W LS

TR/ nOEadeale-—a
Form- MASTERS, THCHIOO S e =

(Firm/Company) w000, 00 sekR300. 00
Qo EAsT MAIN STREET
(Address)
SANFoRD, NC. 37330
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

L
WaANDA DoRCE w919 ) J74-8335" " Er 8
(Name of Person) (Area Code & Daytime Telephone Numbg_ré e =
T 2 7
AT —
Mmoo .
STREET ADDRESS: MAILING ADDRESS: o, 2T
2 o
Quatlification/Tax Lien Section Qualification/Tax Lien Section 5‘;‘:‘4 = "
Division of Corporations - -- Division of Corporations = d
409 E. Gaines St. P.0. Box 6327 kﬂ\_j;
Tallahassee, FL 32399 . Tallahassee, FL. 32314
Enclosed is a check for the following amount: 1A } 5

ﬁ $70.00 Filing Fee @ $78.75FilingFee & (J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 6, 2000

DONALD THOMAS
201 EAST MAIN STREET
SANFORD, NC 27330

SUBJECT: FORM-MASTERS, INC.
Ref. Number: W00000026518

We have received your document for FORM-MASTERS, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transagted>
business or conducted its affairs in Florida prior to qualification aRdTths”
appropriate annual report/uniform business report fees that would have beerfduez
this office had the entity qualified the year it began operations in this statez -The=
amount due this office to cover both annual report/uniform business repertand!
penalty fees is $2300.00. . KA

: o 4 -
Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Entciﬁda"'
Statutes, which lists those activities that do not constitute transacting busingss, in™"
this state. If after reviewing this section you determine erroneous informaticg was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes,

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 900A00057384
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FLORIDA DEPTNT OF STAT

Katherine Harris
Secretary of State

November 22, 2000

DONALD THOMAS
201 EAST MAIN STREET
SANFORD, NC 27330

SUBJECT: FORM-MASTERS, INC.
Ref. Number: W00000026518

We have received your document for FORM-MASTERS, INC. and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6097. ' ) B

Michael Mays ' =
Document Specialist Letter Number: 000A00059928
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APPLICATION 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

L Eorm- MASTERS, TENCORPORATED

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. Noety Caroriva . 56-/6/033¢
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
-2 -28 5. Perpediial
(Date of incorporation) T i

(Duration: . Year corp. will cease to exist ot “perpetual’)
H-0/-38

f.f?

Sa..n'cchL AN :17331—003?9“%

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F. Sf[
7. PO. Box 75

J‘\"'
]

(Current mailing address)

e
-
8. Con S‘]’ru c‘|'|‘o ¥l

2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and streef address of Florida reglstered agent: (P O. Box or Mail Drop Box NOT acceptable)

Nome: . DORALD :HaMAs | RN T T
Office Address; E9p00- B 74% S‘/‘ N ‘
<t Pm[e;fsburs ,Florida, 33709

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasmon as registered agent.

(Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior te 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.
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12. Names and addresses of officers and/or directors: (Street addrese'()NLY P.0O. Box NOT acceptable)

LW g

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: KoGER 1. BowbDEA)

Address: oV CLARENCE DEiVE ;':-Z% =
CHAPEL Hitl, NC 292516 Zr?::j = =
Vice President: DoNALD R. THMAS Qi o i:
Address: 3bo GPEEAN LINK DPIVE ::_Z” 2 O
CAMERON NG, 23R3A6 f::-ﬁ =
Secretary: DonJALD B THOMAS
Address: R0 GREEAN LINK DRIWVE
CAmeRON NC. 39236
Treasurer:
Address:

NOTE: If necessary, you may attach an addepdum to the application listing additional officers and/or directors.

Y i

i (Signature of Chairman, Vice Chairmar, or any officer listed in number 12 of the application)

14, Ponncd THoMAS | VICE FPPESIDENT

(Tvped or printed name and capacity of person signing application)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

FORM-MASTERS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 2nd day of June, 1988, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business Corporation Actizthat ifg most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the dafe of This
certificate. AL
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IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 24th day of October, 2000.

G lorire L Hppuakeadt

Secretary of State

Certification Number: 5396444-1 Page: 1 of 1 Ref. # 4533075
Verify this certificate online at www.secretary.state.nc.us/Verification.



