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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 27, 2004

TERRY DUNCAN
5107 GRASSY POND ROAD
CHIPLEY, FL 32428

SUBJECT: PEACH STATE HAIR CARE, INC.
Ref. Number: W04000016196

We have received your document for PEACH STATE HAIR CARE, INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior {0 the delivery of the application to the Depariment of State, duly
authenticated by the secretary of siate 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 cath of the
transiator must be attached {o a certificate which is in a fanguage other than tbé
English language. A photocopy of this certificate is not acceptable. ~
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Please return your document, along with a copy of this lelter, within 60 daysrcii" l
your filing will be considered abandoned.
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ﬂ,i !
If you have any questions concerning the fmng of your document, please caii
{850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 904A00027989

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Peach State Hair Care, Inc.

(Name of corporation - must inciude 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 concerning this matter to the following:

Terry L. Duncan o i
E - {Mame of Person)

Peach State Haiy Care, Inc.

For further information concering this matter, please call:
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R : (?:nm!Company)
5107 Grassy Pond Road o _ P 2
: : © ' {Address) ’-;i'; =
_ S EE W
Chipley, FL 32428 o L . CRE o
, {City/State and Zip code) R T
o

— Terry L. Dungan ~ ___ at {__850 _} 258-94135

~
P

- (Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t P.O. Box 6327 ,
Tallahasses, FL 32399 : ‘Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee H $§78.75Filing Fee & O $78.75Filing Fee & [ $87.50 Filing Pee,

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, FLOREﬁAVSTATUYES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Peach State Hair Care, Inc.
(Enter name of carporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Iﬂc 113 l!co it “Ccrp 1t 1lInc 1" "CO L] or ﬂcarp ﬂ)

(If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 58-2449432 _ o

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

4, 12~21-98 S . 5. perpetual -
{Date of incorporation) (Durahon Year corp. will cease to exist or “perpetual™)

6 upon qualification
{Date first transacied business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 5107 Gra;‘;ﬂf Po_nd Road, Chiplev, FI 32428 _ —
{Principal office address') o =, = e
£ = -
5107 Grassy Pond Road, Chipley, FL 32428 bt :
(Cummt mailing address) o A .
L9 Rt ™~
S in -~ T3
¥ el bovenes
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8. Any and al}. lawful _purpose o LY ::! Ly}
(Pmpose(s) of corporatton ‘authorized in home state or country to be carried out in state of Florida} ;%.55: -
O o
Sl g

9. Name and strect address of Florida registered age_nt: {P.O.Boxor Mail Drop ng NOT acceptable)

. Name: Terryr_L. Duncan
Office Address: 5107 Grassy Pond Road —_ ) o )
Chipley _ , __,Florida ____ 32428
(City) T (Zip code)

Q. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
in this ¢ ity. I

designated in this applcation, I hereby accept the appointment as registered agent and agree to act in this capaciy.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am faniliar with and accept the obligations of my position as registered agent.

) — . T - 4 tim

{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:



£ 4 o+ 3

" A. DIRECTORS .
Chairman: Iexyy L, Duncan » _ e - SRS
Address: 519? Gram E@nd Rogd - L
__Chiglev ~FL._ 32&28 : - - - e -
Vice Chairmam: — e e T T
Address: — g =
Director; ' .. o , o : N
Address: _ - . . e .
' o Hee
, - - =
P
Ditector: — _ '52—4
T - Sy
Address: e e B L T Em
—rie
e o oyl
A
. i Ciems -
B. OFFICERS =
President: _Terry L. Duncan . R o s
Address: 5107 g;aaﬂ Pond Road T . L
Chipley, ¥i. 132428 : - .. e
Vice President: _ — , I
Address: . I _ ‘- —
 Secretary: ____ Texry L. fungan " = T,
Address: Af s 428
Treasurer: . - SR : R
AddIESS: - — <__d.a — - - ‘_f' e hl

NOTE: Ifnecessap

13.

(Signature of i)i:eciof 61' Qfficer listed in number 12 of the s;pplication‘)

4. Terry L. Duncan . ST A

={Typed or printed name and capacity of person signing apphcatmn}
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Secretary of State DOCKET NUMEER | kocosia

CONTROL WUMBER

Corporations Division DATE INC/AUTE/FILED: 12/21/1998
JURISDICTION : GEORGIA
3_15 West Tower PRINT DATE s 03/17/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER ;71

Atlanta, Georgia 30334-1530

PEACH STATE HAIR CARE INC.
TERRY L. DUNCAN

S107 GRASSY POND RD
CHIPLEY, FL 132428

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State oI GE.OIQ.L&, do
hershy certify under che seal of my office thab .

PEACE STATE HAIR CARE, INC.
A DOMESTIC PROFIT CCORPORATION

was formed in the jurisdiction stated above or was auvthorized to
transact businesg in Georgia on the above date.  Said entity is in
compliance wicth the applicable £iling and annual rsgistration
provisions of Title 14 of the Official Code of QGeorgia Annotated
and has not filed articles o¢f dissclution,; gcertificate of
cancellation or any other similar document with the office cof the
Secretary of State.

This certificate relates only to the legal existence aof the above-
named entity as of the date issued. It does not cerxtify whether
or net 2 notice of intent to dissolive, an application for
withdrawal, a statement of commencement of winding up or any_ cther
similar document has been filed or is pending with the Secretary
cf State.

This certificate is issved pursuant £o Title 14 of the Official
Code . of Georgia Annotated and is prima-facie evidence that sgaid
entity 1is in existence or is authorized o transact business in
this state.

Gl T

Cathy Cox
Saecretary of State




