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TRANSMITTAL LEYTER

TO: Registration Section %
Division of Corporations ©
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SUBJECT: _ ~ 7
(Name of corporation » mast include buﬁ' ix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Aunthorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

1o transact business in Florida,
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Please return all correspondence concerning this matter to the following
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For further information concerning this matter, please cali:
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(Area Code & Daytime Telephone Numbet

{Name of Person)
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Registration Section Registration Section
Divisior of Corporations ' Division of Corporations
403 E, Gaines 51, ' ' P.O. Box 6327
Tallahassee, FL, 32314

Tallubassee, FL 32399

Enclosed is a check for the following amouat:
$87.50 Filing Feg,

Cortificate of Stalus &
Certified Copy

—

O £70.00 Fiting Fee 0 87875 Filing Fee & 1 578.75 Filing Fee
Certificate of Status Certified Copy

t"-!"l'



- =8
FLORIDA DEPARTMENT OF STATE A
Katherine Harris T
Secretary of State t{;(:;

February 26, 2002 g
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CHARLOTTE LAMONDS >

PO BOX 183
ETHER, NC 27247

SUBJECT: INDUSTRIAL TIMBER, INC.
Ref. Number: W02000005421

We have received your document for INDUSTRIAL TIMBER, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. .

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 245-6097.

Michael Mays
Document Specialist Letter Number: 002A00011685

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Ropistration Section
Divigion of Corporations
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TO:9164281912

P.B02/884

(Name of corporation - must include suffix)

Dear Sir or Madam:

The encloscd “Application by Foreign Corporatio
“Certificate of Existence”, and ched k are submitte

1o transact business in Florida,

DPlease return

- f/f/?/”//j%

n for Anthorization to Transact Business in Florida”,
d to register the above referenced foreign corporation

all correspondeniee concerning this matter to the following:
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(Name of Person)
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= (FiravCorapany)

" (Address)

(City/State and Zip code)

For further information concerning this matter, please call:

&MJ% Qmmgg at { %/d) ) gé?dﬁ - o

Name of Person}

STREKT ADDRESS:
Repistration Section
Division of Corporations
405 E. Gaines St. )
TaHahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Biting Fec O3 $78.75 Filing Fec &

Certificate of Status
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MAILING ADDRESS: 22
Registration Section Bz o
Division of Corporations o
P.O. Box 6327

Tallahassee, FL 32314

3 $78.75 Filing Fee

$87.50 Filing Fee,
Centified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA AL
T 2 T
N COMPLIANCE WITE SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEED IO, _
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. Tp% 2 %
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(Datc fivst tramsucted Wsiness in Flafida. If corpomﬂ'é‘t{ has nat transacted business in Flogida, inscrt “upon qualification.™)
(SEE SRCTIONS 607.1501, 607,1502 and 817.155, F.8.) )
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(Puzpodc(s) of corporztion authorized [n home stae of covntry to be camied out in state of Florida)
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9. Name and street addeess of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Inc.

Name: Coroorzke Services,
Office Address: 537 East Park Avenue i
Tallahassee” - 3é30-l
_ JFlordda
{City) (Zip code}

10. Registered apent’s acteptance:

Having been named as registered agent and to accept service of process fur the above stated corperation at the place
designated in this application, ! hereby accept the appoinmnent as registered agent and agree to avt in this capacity. I
Surther agree to comply with the provisions af all statures relative to ihe proper and comiplete petformance of my

duties, and I am familiar with and aceept the ehligations of my position as registered agent.

Q‘U'U?L/&,&ax\

. (R.cgis!srcﬁ agent's signafa'e)

) Corporate Services, Inc.
L1. Attached is a certificate of existence duly authenricated, not mere than 8¢ days prior to delivery of this applicarion Lo
the Department of State, by the Sceretary of State or other official having custody of ¢orporate records in the jurisdiction

under the law of which it is incorperated.
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12. Names and business addresses of officers and/or directors: A
’ EA “\
T T =
A. DIRECTORS A ’ﬁ/ {;{‘
S > .
Chairman: ] — ,U}{ A <=
- ‘ i - &C/" g/
Address: = — = R .?,
G o
T L T T e pat - = kN l= g
Y
Vice Chalrman: . -
Address: S — -
Ditecror:
Ad.dress: —— : P p—
Direciot: I _ e
Address: — .
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-3 OFFICERS
co-presENT _[Yujhe RuC,h B
e 205 Prame Shop Road,
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_ CO-PRESIDENT e) UrY\Mu Hurde
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Address:

Rgar”r&mburg SC 332080

Scoretary:

Address:

Treasurer:

Address:

NOTE: If necessary.
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dum to thé appligation listing additional ofticers and/or direosors.

4.

{(Séz\xamre of Chairman, fyﬁg/’Chammn, or any officer listed In pumber 12 ot the application}

\ KQ-Q uckh CO-PRESIDENT

(Typed or printed nafne and capacily Q}E‘@ signing apphcmon)



North Carolina

Department of the Secretary

CERTIFICATE OF EXISTENCE 2=

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

certify that

INDUSTRIAL TIMBER, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 14th day of August, 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
corporation has not filed articles of dissolution as of the date of this certificate.

Certification Number: 5958728-2 Page: 1of 1

Ref.# 4772521-SW

Verify this certificate online at www.secretary.state.nc.us/Verification.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 8th day of March, 2002.

Gtouire E Hppnaknl?

Secretary of State



