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CUSTOMER NO: 7267741

CUSTOMER: Mr. Ed Schuth -

Lance, Inc. o
8600 S. Boulevard
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

AX  CERTIFIED Copy | ,
___ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: NORMA HULL -- EXT# 1115

EXAMINER:

CAPE COD POTATO CHIP COMPANY,
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Katherine Harris A
Secretary of State T % ’E\.»
May 16, 2001 ~ %o
NORMA HULL
CSC g
) A

TALLAHASSEE, FL

SUBJECT: CAPE COD POTATO CHIP COMPANY, INC.
Ref. Number: W01000011161

We have received your document for CAPE COD POTATO CHIP COMPANY,
k(s) totaling $2378.75. However, the enclosed document has

INC. and your chec
hot been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $2,378.75 payment.
Please have an OFFICER SIGN in ltem 13.

Please return your document, along with a co
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr ,
Corporate Specialist Letter Number: 301A00029797

py of this letter, within 60 days or
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section T
Division of Corporations

SUBJECT: _CAPE COD PoTAaTo CHIP LOMPANY, INC . ~ .o, ?'/ .

(Name of corporation - must include suffix) o

Dear Sir or Madam: DL

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

Please return all correspondence concerning this matter to the following:

ANGELA D. SANDERS S

{Name of Person)

CAPECID POTATO CHIP COMPANY , INC. e
(Firm/Company) o

PO 86X 2223bF e
(Address)

CHARLOTTE  NC 28232 )
(City/State/Zip)

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

ANGELA SANDERS a (704 ) 557-833D

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations .
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallzhassee, FL 32314

Enclosed is a check for the following amount: R

O $70.00 Filing Fee w $78.75 Filing Fee & 3 $78.75FilingFee & (J $87.50F iling Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" "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. <,

. o 0
L_CAPE LoD PpTATA CHIP LOMPANY INC. T2 2 2
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” %t o . (“
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of’ z. <
natural person or parinership if not so contained in the name at present.) ((“,\ 2. ag,;

q)
N NEY

5

2,
2 _MASSACHUSETTS s ___o4-331i412. 22 4
v

(State or country under the law of which it is incorporated) (FEI number, if applicable)

- A -96 5. PERPET AL

(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

PURCHASED BN LANCE, INL. ON 5-22-99 L
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

P.0. BOX BA3LY L

CHARLOTTE , N&. 23322 . B L
(Current mailing address) N '

>

o

~

8. SBLE OF PoTaAaTo CHIPS s

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

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Neme: CORPORBTION SELVICE COMPADY ~ .
Office Address: _/R0f HAYS STRecT

TALLAHASSEE ,Florida, 3% 30] BT
{Zip code) T

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor 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 (o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

((_QL&QLG_A &)&hup p) Dsborah D. Skipp:

(Registered agent’s signature) Asst. Secretary

11. Attached is a certificate of existence duly authenticated, not more than 99 days prior to 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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*

v Na‘xfx‘esﬁand addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

M

rA. DIRECT ORS (Street address only - P.O. Box NOT accep)table-)

Chairman: SEE ATACHED 13T

Address: N <, L
?/’f;‘:- e -y _
Y
Vice Chairman: ’(ﬂ?-ﬂ F E‘ﬁ;
R g |

Address: BOPE : - L

e e S

0
Director: : . s
Address: - -
Director: e
Address: i

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _ V' INCENT EANTEGROSS)

il RO,

H’VP{NNiﬁ; mAa 0360}
Vice President: B, £.LNYDE ‘pﬂ%‘—-ﬁg

Address: R0 SO0TH. BLYD.

LRARLOTTE, NC 23273
Secretary: ROBERT S, CRRLES

Address: O SOVTH By D,

CHBRADTTE, NC._ 23273
Treasurer: See HrracHed

Address:

5l S Conllo

NOTE: If nec?ry, you may attach an addendum to the application listing additional officers and/or directors.
13.

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

14. _ ROPERT S. CARLES, SELRETARY

(Typed or printed name and capacity of person signing application)
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Seate House, WBostor, Massachuserss 02759

Williarmn Francis Galvin
Secretary of the
Commonwealth
April 23, 2001 o
<,
Ag 7
TO WHOM IT MAY CONCERN: 9’?{3 7 ?
b P e
I hereby certify that YL d %
CAPE COD ACQUISITION INC., Tho@
2. .
22 2

appears by the records of this office to have been incorporated under the General Laws oi% s
Commonwealth on February 26, 1996.

I also certify that by Articles of Amendment filed here May 15, 1996, the name of said
corporation was changed to

CAPE COD POTATO CHIP COMPANY INC.

I also certify that so far as appears of record here, said corporation still has legal
existence.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

~ Secretary of the Commonwealth

* MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be
filed with the division within thirty days after the effective date of the merger or consolidation.

If



