TRANSMITTAL LETTER

TO: Regisfration Section

. 4570 “"“:‘-—"—'—E e
Division of Corporations P -’Bl**ﬂ D?S—-BD:' )
SUBJECT: Tortillas San Antonio, Incorporated *****‘D 00 sk 7. 00
(Name of corparation - 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 retum all correspondence concerning this matter to the folowing

Richard Joyner

{Name of Person)
Tortlllas San Antonio, Incorporated
(Firm/Company)

4981 01d Bailey Highway
(Address)

For further information concerning this matter, please call:

Susan Thurman at { 252 y 459-5459

(Name of Person) (Area Code & Daytime Telephone Number) ' 7 o
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STREET ADDRESS: 77 MAILING ADDRESS: 5 TS T m——

Registration Section Registration Section = 4=

e e - : e , . Eo R T

Division of Corporations Division of Corporations S

409 E. Gaines St. P.O. Box 6327 e

Tallahassee, FL 32399 Tallahassee, FL. 32314 =, = O
o e
=¥ -

Enclosed is a check for the following amount: =S/ U
= o]

3F $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fee &  [1 $87.50 Filing Fee, W
Certificate of Status Certified Copy Certificate of Status & L
Certified Copy
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L lortitlas  San  Antente |, Incer poratted L
(Name of corporation; must include the word “INCORPORATED”, “COMPANY'l, “CORPORATION" or

words or abbreviations of like itmport in language as will clearly indicate that it is a cozporation instead of a
natural person or parinership if not so contained in the name at present.)

2 Noctn  Corolvna . Bl- Q0TS

{State or country under the law of which it is incorporated)

(FEI number, if applicable) i T

4 oul20(194 5. Derpetua £

(Date of incorporation)

6. Leoon  gualificatron
{Date first transacted business@

{Duration: ‘Year‘corp. will cease to exist or “perpetual™)

Florida. If corporation has not transacted business in Florida, insert “upon qualification.”) -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

75001 GodtewanRaslevacd Bacth 2V lokeland FL 33€L 7

(Principal office address)~’

2142 Vounteec Roodt, Elmn Cdm , N D788 o

(Current mailing address) ™ o

e To distribure JocHWas 1o arocecn  ehamnm—sfores

{Purpose(s) of corporation autherized in home state or couniry ta bé carried ouf in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
<3

Name: Dantel ES‘('Y‘O-C\’L L =0
Office Address: _ D OO\ é‘&-'i'e.wﬁn.n Bludgd, EJCU-_)#.Q\
A
(okeland o _,FgoﬁdaB_z_?;li

(City) ' (Zip code)
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10. Registered agent’s acceptance: o]

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

Dipreet 4. ES7ZAdL
(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 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.




-

12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chatrman: __LCINQV L ”So%\m_u o
Address: BAL. Vdundeer @Rood
Eden Citda N AIBR 2
Vice Chairman: D AN o Acmendande
Address: Q0¥ Acrnhersy  Pocd
p\oc)u_,‘ Mounk , ¢ ITI0H
Dicector: $u¢5a«\ Thurman '
Address: HoRo Gloucessecr Road
‘%bc)uj Mot NC 378503

Director: SR I . e e—
Address: : , ~
B. OFFICERS . -
President: __ E-tcInard. T no o o
Address: DA \!@‘\\,wd;)eer Roed F% —_5: )
Bun  Cive, WC 0782 i
Vice President: ___) . _Aovtovi s Acmendariz ﬁ; : (1 )
Address Q0% Amhev ey Rpad 2n = -
P\bc_)bu\ Mant, AL S0t %-‘j} =
Secretary: .Su%ow\ /ﬂf\u.r fV\ObY\
Address: _ 400 lmuceser Buoad pvo@kq ™M )_\/\:\~ AN D7RG3

Treaswer: P\ tchiav A wjot\)vx_wr
address:_ D14 Nownteer  YAood, £im Ci‘l—ci.)‘ P 27%en

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. RA/J\.O’\A jw 7
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Richard [symeR FPRES DM T
(Typed or printed name and capacity of person signing application)




NORTH CAROLINA

Department of The Secretary of State

CERTIFICATE OF EXISTENCE

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

TORTILLAS SAN ANTONIO, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 30th day of April, 1998, 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 Act; that its 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

[ome)
corporation has not filed articles.of dlssolutmn as of the date of thlS certlﬁcaté?::__rﬁ =
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IN WITNESS WHEREOQF, I have hereunto
set my hand and affixed my official seal at the
- Clty of Ra1e1gh this 25th day of October, 2001. .

G lore L Hppiakl

Secretary of State

Certification Number: 5766457-1 Page: 1 of 1 Refl.# 4692609-SW
Verify this certificate online at www.secretary.state.nc.us/Verification.




