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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

T

(Name of éorpomﬁon - st 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 return all correspondence conceming this matter to the following:

Colvia Muldooud

(Name of Person)
H Qe Dimestsiona uc.. Dikoaotiona ]
. (Firm/Company)
LBD it Bve or B, ?Jos( olo™
\}/ J (Address) \/
i . i f
(City/State and Zip code)
~f L
For further information concering this matter, please call: (w05 /%4? é /
£ g%
Boazzie M pldouy = 342 1 A32-QUNS 5 92z
{(Name of Person) - {Area Code & Daytime Telephone Nuraber) = %‘ég
DL
STREET ADDRESS: MAILING ADDRESS: o F
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is 2 check for the following amount;

d $70(}0FﬂmgFe= 0 $78.75 Filing Fee &

3 $78.75FilingFee & ([ $87.50 Filing Fee,
Certificate of Status

Cestified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
. May 21, 20603
CALVIN MULDROW
HIGHER DIMENSIONS INC. INTERNATIONAL
PO BOX 2667

HARTSVILLE, SC 28551

SUBJECT: HIGHER DIMENSIONS INC. INTERNATIONAL
Rai. Number: WO3000014564

We have received vyour document for HIGHER DIMENSIONS INC.
INTERNATIONAL, however, upon receipt of your document no check was
enclosed. Please send a check or money order payable 1o the Depariment of
State for $70.00.

3
Please provide sireet addresses for your officers and directors. f no stree}”
address is available, please write “N/A” beside the PO Box address(es). =

E T
Fa T
The form you submitted is for a FOR PROFIT corporation. Enclosed is a blankcs 2‘%
form for a NOT FOR PROFIT corporation, in case this corporation is not a FOR o &
FPROFIT corporation.

Qa4

i

> 52

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

if you have any questions concerning the filing of your document, please cali
(85Q) 245-6958.

L ee Rivers
Document Specialist

Letter Number: 003A00031684

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BUSINESS IN FLORIDA

APFLICATION BY#OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
R w ) B

(N

LN

corporation; faust include the word “INCORFORATED”, “COMPANY™, “CORPORATION™
natural person or parinership if not so contained in the nams at present.)
) .

words or abbreviations of like import ix language as wiil clearly ind’ica!e that it is a corporation instead of &
Mot Cocelive

(State or country under the law of which it is meorémated)

5 AT - IHAHEIA
(FEI numbser, if apy applicable)
« R -H—- 8008 . Ebroetna | | .
{Date of incorporation} {Duratmn Year corp. will cease to cxast or "pcrpetua]”)
6. Upoat Ounlifie ofioad - R
(Date first transacied business in Florida. If corporation has not transacted busmess in Florida, msezt ‘upon quahﬁcau(m ]
(SEE SECTIONS 607.1501, 607.1502 sud 817,155, F 8.}
1 H20 frviely fgeHactsville \9C, 80pc0
(Principal office address)
20, Pox a (e ___H
N .

Hantwille, S . QD
(Current mailing address)

Name:

(Purpose(s} of corporation authonzed in home state of couniry ‘m be carried out i state of Elorida)

ot of el

9. Name and sfreet address of Flarida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

office Address: A00O™ N Centfrad -ﬁze_,

:_2
{:;;; ?.’-?;s E s =
-
A
Tampa. ., Florida_ D03 - B9C
(City) (Zip code) = 2
X TE
10. Registered agent’s accepiance: n ’g““
Having been named as registered ageni and to accept service of process for the above stated corporation at the??
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree (o comply with the provisions of all statutes relative fo the proper and complete pevformance of my
duiies, and I am familior with and accept the abligations of my position as registered agent.
| i

; ??Vag:n A
under the law of which it is incorporated

11. Attached is a certificate of exisience duly duthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officiat having custody of corporate records in the jurisdiction



¥

12. Namesand business addxesses of officers and/or directors:

A

A. DIRECTORS

- crrn LOYEN) Holla oM
addrss. 2.0, 0% X0

 Mopkulie &C. Aaeni

vice canivea: NP 08 000KS.

address: 2 D« PAOX. Dot

_Hooi=wille | SC . 8a55I

Director: LO!“ Qf\!‘\-t
adiress: 20, Pox Al

teolsdlle (SO 8000 N
Diseotor: bmm___&gsbn)m
Address: Mﬁm

CL?J € ()

B. OFFICERS o 54
pesiten: FOAOC Clvint L N vidrewd Y =
Address: ‘-ii'ﬂﬁcﬂid- g Qlf?_ = ?%?"‘ﬁ
- e ity
Hortsville, | é;(’ DOm0 2=
vice presiden: PO DOniG IXOIAY L) > B

adaress: 2. D0 POX BloioT
Haokeyille, , 2. 895¢5)
Secretary: Razzie mﬁidebD
adrss: 2D Sopiedy Bve.  Harisyville , 2C . 89Fem
Treasurer: @)OZSEL MD\dm{‘O
astess: 2.0 BPOK Ao Hetteville  SC. somot

NOTE: If ncoessary, you may attach an addendum te the application listing additional officers and/or directors.

e
{Signatre of Chairman, Vice Chairman, or any officer listed in nunber 12 of the application)

w Colvint Ly Moldonn — Besidestt

{Typed or printed name and capacity of person signing application}

13.
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= The State of South Carolina ¢
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Office of Secretary of State Mark Hammo
Cerlificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby ceriify that

o

HIGHER DIMENSIONS INC. INTERNATIONAL,
a corporation duly organized under the laws of the State of South Carolina on
Aprit 4th, 2002, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed alf reports due this office, paid ail fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filad articles of dissolution as of the date hereot.

I,

1

]“3
AR

1]
i

AAT

AL

Al

TEDATRVATAT

Given under my Hand and the Great Seal of
the State of South Carolina this 4th day of
March, 2003.

KT VAVATATSTATRVET

AL

Mark Hammond, Secretary of State

AVATATATATATAT,

AVAUATATEVAVRAVAUAU VATV AT SV AV AT VS VAT AT AV AT AU AT AT AT AT

Noia: This cenficale tioss Aot sontain any representalion conceming fees of taxas awed by e Corpomation 1o e South Cerolina Tax Commission or whather the Cotpora-
tion has filed the annual raport with the Tax Commissicn. If it is important ta know whetlher the Carpacation has paft s laxes dua to the State of South Cazaling, and has filed
the annual reports, a conificate of compliance must be ob fram the Tax C i




