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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 12, 2004

DENISE SMITH
1582 US HIGHWAY 1 NORTH
YOUNGSVILLE, NC 27596

SUBJECT: MOVEABLE CUBICLE INC.
Ref. Number: W04000026429

We have received your document for MOVEABLE CUBICLE INC. and your
check(s) totaling $70.00. 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.

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 concering the filing of your document, please call
(850) 245-6020. .

Tammi Cline
Document Specialist Letter Number: 504A00044321
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June 30, 2004

CT Corporation System
1200 South Pine Island Road
Plantation FL 33324

To Whom It May Concern:

Please find enclosed forms for doing business in the state of
Florida. They are requesting a signature from our registered
agent. Would you please have the appropriate person sigh and
forward it for us in the enclosed self-addressed stamped

envelope?

If you have any questions, please contact me at 919-453-
5004.

Thank you for your help.

Sincerely,

Ly fochute

Cheryl A. Rochester iy

'i‘)‘f:f I

Enclosure
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Move (1&)‘.& C LLB L(‘l& h’] C.

(Name of corporation - must 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 correjg;:mdence concerning this matter to the following:

Denise. Smith
(Name of Person)

Moveable Cubzc&; Inc

(Firm/Company)
582 113 iy | North
. J (A dress)
Voungsville NC 2759,
J J ! (City/State and Zip code)

For further information concerning this matter, please call: —_

Denyse Imith w94, 50:3400 s
{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
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

ﬂ $70.00 Filing Fee =~ O3 $78.75 Filing Fee & 3 $78.75 Filing Fee &  [J $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 607.1503, FLORIDA Sf»i TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Moeable Cibmele Yno

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc-,“ "CO.," !lcorp’" lllnc’ll IICO!" OT "Corp-")

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

Delaware 5 30-2003i:18

{State or country under the law of which it is incorporated) (FEI number, if applicable)
‘ 08 |2004 s Pecpetual
(Date of mcorporahon) {Duration: Year corp. will cease to exist or “perpetual™)

o _Upon oua \ification

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 2005 )\fem Sane (hstle Termee 301 Wmterpar/& Fi 32192

(Principal office address)

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

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ' ~ =

Name: T
Office Address: / :Q.OO | Oad '
pz&nﬁl{'l.@ﬂ , Florida_ 9.3 32_‘%

(City) {Zip code)

ER F, SOUZA
ASSISTANT SECRETARY

\(Rfistered agent’s signature)

i1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
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: R iCh&T‘(L \/\“'Le l(ln

aaaress: 1234 Canolder Street

Raleigh NC 27414

Vice Chairman: SUﬁ d(l | J w G\Clﬂ_

-

Address: 1234 K JCO nol d er Stree

Roleigh NC 27614

Director: __W1 u.\.(lhl\ {Zﬁ) ler

aaess 325 N, Fallsulew) Lane

Wake Forest NG 275%%

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

b

Secretary:

WO | 5

Address:

Treasurer:

Address:

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

%4 7// 2/ //4’7

< (S:gnature of Director or Offi r listed in number 12 of the application)

“ fﬁlchnrd Whelan Fresident

(Typed or prmted ame and capacity of person signing application)




Delvware ~

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOVEABLE CUBICLE, INC."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCOW, AS OF THE EIGHTEENTH DAY OF JUNE,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

3270950 8300 AUTHENTICATION: 3180053

040451144 DATE: 06-18B-04




