C0200000038 2

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SHL GP CORP. . .
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busingss in Florida”

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspendence concerning this matter to the following:

CHRISTINE BALDWIN '"'33233_}{34 reglogs——9

.
D303 Lﬁ'"‘"ﬂ PR -007
(Name of Person) *3’1*4”1*4 .00 e L 0
SHI. GP CORP,
(Firm/Company)
203 N. MAPLE STREET, SUITE 11
(Address)

SIMPSONVILLE, SC 29681

{City/State and Zip code)

For further information concerning this matter, please call:

(Area Code & Daytime Telephone Number)

CHRISTINE BALDWIN at (864 ) 370-9836
{(Name of Person)
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STREET ADDRESS:

NSV TV
1

MAILING ADDRESS: .
Registration Section Registration Section -
Division of Corporations Division of Corporations — s
409 E. Gaines St. P.O. Box 6327 =
Tallahassee, FL 32399 Tallahassee, FL 32314 =

Enclosed is a check for the following amonint:

Vﬂ/ $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee &

O $87.50 Filing Fee, | } 24
Certificate of Status Certified Copy

Certificate of Status &
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 IS SUBMITIED IO
 REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 SHL GP CORP.

(Name of corporaticn; must include the word “"INCORPORATED", “COMPANY", “CORPORATION" or
words or shbreviations of like import in language as will clearly indicate that it is a corporation instead of a
naturel person or partnership if not so contained in the name at present.)

SOUTH CAROLINA

2, 3. B
(State or country under the faw of which it is incorporated) {FEI number, if applicable) i
4, NOVEMBER 1, 2000 5. PERPETUAL i
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetusl”)
6 Lipon Oua\:g'.ca—\im

(Date first transacted busihess in Florida. If corperation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7. 203 N, MAPLE STREET, SUITE 11 SIMPSONVILLE, SC 29881
{(Principal office address)
203 N. MAPLE STREET, SUITE 11 SIMPSONVILLE, SC 29681
{Current mailing address) o
8,

{Purpose(s) of corporetion authorized in home state or sountey to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT mcepta.blég

=2 B
. C. T. i —< -
Name: T. GORPORATION __ ‘ =58 -
Offce Address: 1200 South Pine Island Road , , , o :,fir_l“j z ;
RSO N
Plantation , Flotida _ 33324 oo 2 i1l
(City) (Zip code) Do, = O

10. Registered agent’s acceptance: D M
Having been pamed as registered agent and to accept service of process for the above stated corpordtion at Hhié place
designated in this application, I hereby accept the appointment as»egistered agent nd agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative’to the proper and complete performance ef my .

dutles, and I am familior with and accept the obligatidys of my position as registered agent.

(\ TENNTER™ ™+ ~roang

Y
{Registered agent’s sig*ﬁue}v B

¢

A

11. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this ap.plicat.io'x} to
the Deparhment of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Addregs:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
en 2
B. OFFICERS r_“':{:’lj'l %]
|
Yt
President: CHRISTINE BALDWIN == =T
N
Address: 203 N. MAPLE STREET, SUITE 11 PRERQEVCI X i
T Pt
SIMPSONVILLE, SC 29681 _ =1, =2 T
' 25 @
Vice President: _ = = 2
_P 10 G\
Address:

Secretary: CHRISTINE BALDWIN i i 7
Address: 203 N. MAPLE STREET, SUITE 11 STMPSONVILLE, SC 29681
Treasurer:

Address: —

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

13, C hristong . Laldurne

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

14. ChevsMiye OMODWWN Presi N

(Typed or printed name and capac1ty of person signing application) 7
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Office of égﬁﬁ%gg OO‘fE%‘cite Jim Miles

sience

:
=

ALY

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

SHL GP CORP.,
a corporation duly organized under the laws of the State of South Carclina on
November 1st, 2000, and having a perpetual duration unless otherwise ilgdjgateﬁl
below, has as of the date hereof filed all reports due this office, paid all fges}fta%s
and penalties owed to the Secretary of State, that the Secretary of Statelp_a%n@:
mailed notice to the Corporation that it is subject to being dissolved by administ&tiv
action pursuant to Section 33-14-210 of the South Carolina Code, and that the ~o
corporation has not filed articles of dissolution as of the date hereof. =
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Given under my Hand and the G?;at Secgl of
the State of South Carolina this 31st day of
December, 2001.
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the annual reports, a cettificate of compliance must ba abtainaed from the Tax Commission.



