FOL00000225!1

{Requestor's Name}’

{Address).

{Address)

(City/State/Z e hone %)

[Jrokur  [Jwar ] man

{Business Entity Name;}

{Document Number)

Cerlified Copies \ ,

Spetial instructions to Filing Officer.

)2 546
et yU

Certificates of Siatus ,\__ :

CotioS

Office Use Only

NIRRT

700038075527

06721/ 04--1022~-1013  ##37, 50

;g

et

5558 HS 12 piir 90

i
I

Lk AR ) .
] el

w3
oA

(]



Y

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PLL&S Eumzmases INC,., 0 SQ

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o 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 mafter o the following:

Thor D Gasse, Tk

{(Name of Person)

Hus 81\3’1?3&92;.5&53 —ue.
(Firm/Company}

31BY% O Newson Hoao, Dur i -

{Address)

Conwey, ., 53

(City/State and Zip code)

For further information concerning this matter, please call:

Eisie Hau o a41- 4549 (o
P D, () Govse, Tz a (843 ) 365-5133 lorrice) .
{Name of Person) (Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tailahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

T $70.00 Filing Fee {3 $78.75 Filing Fee & O $78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A FOREIGN CORPORATION T'O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bus Symeceses, T, i

i. P
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“lﬂ.c‘," HCG',R "COTP," ll'{nc,“ "CO," or "CDrp.“)

Pus Sveepeises , Tue., o SC.

(If name unavailable in Florida, enter aftemate corporate name adopted for the purpose oTtransactmg business in Florida)

2. oty Caggna 5. O1-975023(
{State or country under the law of which it is incorporated) _ " {FEI number, if applicable)
s ~Adusey 17, 1983 Peeperuat
; ' ' {Duratson :Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

y Ponl GuaLIFI1CATION

6.
{Date first transacted business in Florida, If corporation has not transacted business in F forida, insert “upon gualification.”}
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7. 3184 Owd Newson Roa, Uwir 4 Conway, SC 29524- 2532

(Principal office address)

8AmE  AS Apove

{Current méfling address)

if

ER

Aig Cmibzﬂouce_.jspmg PILUP AND DELIVESY Fé:e@fuégqe.&ﬁ_crac =

8.
{(Purpose(s) of corporation authorized i ift home state or country to be carried out in state of Florida}

-
3

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

.

-
B

95 IRd 12X

Name; mAﬁGQE&T’ c 6}3056 _ _, i 41
| e S
Office Address: iq'q‘ ?ﬁELK,LﬂMD FD‘ZNL’ o _ ‘ ) ; 2
= e S
lake Piacin o , Florida_23853-9509
(City} {Zip code) )

10. Registered agent’s aceeptance:
Having been named as registered agent and to nccept service gf process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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.

N1 VIO il ol > PP
{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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address: i ] —

Director: ] —_

Address:

B. OFFICERS

President: %U_L ;\7‘)‘ 6’305&! J%- — —= :

Address: 5188 OLD Nﬁi-SOM fROHD

&uwm SC. H06-s580 | R
Vice President: %UL ‘_3 GDQUS& jui l

Address: Q{?»OI “\mﬁm %@i ‘fé

CQ_!@!:GPN’, L L3536-1709
Secretary: 3-6@53 '\J. GJ&USE.

Address: 388 Oun '\1&1-&31 (Rmh - CDMLUM. S, 5"?53;(9-% 80
Treasurer: AN& ELA L g a U&ié— _ : - S—
Address: 308 MHPP\! C%‘( RDﬂD — Sﬁ\]_mwg i TM 378é5 - 5-404-

NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or direclors.

13. :MM‘,

{Signature of Diseeter or O}‘ﬁcer listed in number 12 of the apphcat;on}

u e D. Gauwse, T, Pessipsnr

" (Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond

- Cerlificate of Existence

KTATATA T ATAT R ETADALAT

(AT

AR

[

AT AT AT

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PLUS ENTERPRISES, INC.,
a corporation duly organized under the laws of the State of South Carolina on
January 17th, 1983, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fess, taxes
and penaities owed to the Secretary of State, that the Secretary of State has not
maited notice to the Corporation that it is subject to being dissoived by administrative
action pursuant to Section 33-14-210 of the South Carofina Code, and that the
corporation has not filed articles of dissolution as of the dats hereof.

TIATAT

Given under my Hand and the Great Seal of
the State of South Carolina this 7th day of
June, 2004.

DL AT AT A TATATAT

i

ATETATE

Posbe Hommmardd.

Mark Hammeond, Secretary of State

TATAT
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