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Nancy L. WORLEY
SECRETARY OF STATE

First Floor, State Capitol

Suite S-105
600 Dexter Avenue

P.O. Box 5616
Montgomery, Alabama 36103-5616

Japuary 27,

2006
ROBERT SAXON

29583 MOUNT OLIVE RD
MOUNT OLIVE AL

=t [
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35117 - =2 =
=0 &
T st
I3z 1 r“
LT
Re: PC's Unlimited, Inc ;f% = =
S5
P Soi S
B
Dear 8ir or Madam, %ﬁ‘ I
This letter acknowledges receipt of your reguest for
certificate(s) of existence on the above named entity and your
payment in the amount of $5.00. _
corporation.

I am enclosing the certificate(s) regarding the above named

Sincerely,

g

NANCY L. WORLEY

Secretary of State
NLW:es

OFFICE (334) 242-T206, Fax (334) 242-4993, E-Man sos@so0s.AL.Gov « BLEcTIONS {334) 242-T7210, Pax (334) 242-2444

CorporaTions (334) 242-5324, Fax (334) 240-3138 « UCC (334) 3435231, Fax (334) 353-8269 « Leoar (334) 242-7476, Fax (334) 242-4993
LaAnDS & Trabemarks (334) 242-5325, Fax (334) 240-3138



Division of Corporations

January 12, 2006

ROBERT SAXON

2893 MOUNT OLIVE RD
MOUNT OLIVE, AL 35117

SUBJECT: PREFERRED CUSTOMERS UNLIMITED INC.
Ref. Numbear: W05000050229

We have received your document for PREFERRED CUSTOMERS UNLIMITED
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):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90

days prior fo the delivery of the application to the Depariment 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 cath 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) 245-6020.

Tammi Cline
Bocument Specialist

Letier Number: 206A00002454

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPAR'

TMENT OF STATE
Glenda E. Hood
Secretary of State
November 8, 2005
ROBERT SAXON
2993 MOUNT OLIVE RD

MOUNT OLIVE, AL 35117

SUBJECT: PREFERRED CUSTOMERS UNLIMITED INC.
Ref. Number: W05000050229

We have received your document for PREFERRED CUSTOMERS UNLIMITED
INC. and your check(s) totaling $87.50. 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 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 ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retumn 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) 245-6020. '

Tammi Cline
Document Specialist

LLetter Number: 805A00066676

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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LB/31/72885 1B:38

SB994 73627 Law OFFICE . PAGE
COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: __ LS _Unlm ted Trc,
{Name of cotporation - must mciude suffix)
Dear Sir or Madann:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” and check are subwmitted to register the above referenced forsign corporation 1o
transact buginegs in Flgrida.
ey
Please retyrn gl corrsgpondence concerning this matter to the fallowing: §§ g
Aobeet Saxor >3 .
{Name of Person) : 5"},’* U:T
1 m:’ —
PC's Unlmited Twe. rn~<
(Fimy'Compazny} : :R?n %
. 27 B
2993 Mewnt O ve Lo %—g =
(Address} S =
- , e
Movwat Olve AL, IS/7
(City/State 2nd Zip code)

For fiurther information concerning this matter, please cull;

Fobrezt Sayor a(20S  BI-E5T7 74

{Name of Person) {Area Code & Daytime Telephone Nurther)
STREELT/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
Clifion Building P.0, Box 6327
2661 Executive Center Clxcle Tallzhassee, FL 32314
Teitahassee, FL 32301

Bnclosed is 2 check for the following amount:

) $70.00 Filing Fee [ $78.75FllingFee & [ $78.75FilingFee & B $B7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

g3



19/31/2085 186: 30 3899473627

LAW OFFICE .

LS
v

.t L™

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. L BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 647.1503, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED 70
REGISTER A FOREIGN CORFPORATION I'Q TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i, PC‘S u{th‘Mi‘JQ_d Iﬁ)C-a

(Bnter name of corporation; tust include “INCORPORATED,” “COMPANY,” “OdRPORATIOT‘L"
"IHC.s” "CO.‘" ‘ICOTPQ“ "[nc“‘ .CD,‘. or "CW)M)

Poelerred Cusdemers Ualwided Tuic.

{1f nams unevailakle in Fioridz, enter alternate corpomare neme adopted for the purpose of transacting business in Florida)

2. A/Q bq AL X

5, FO-13 ooy
{State or country ander the law of which it is mearporated)

(FEI number, if applicable}
g, S jadlz 004 5 ﬁerpfu /
Date of incomporation)

(Duarstiod: Year corp. will cease to exist or “petpetual™}
6. To be dedernined]

{Date first ganeactad business in Floridas, if prior to tegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o detecrmine penalty Hability)

Y REY Speth Mopbriis Ave Tofugy i1l Fié . 22980
(Prircipel oftice addrass) v

7.

SSVHY TIVL

E

2993 pMownt Ol ve “Bd A+ Olve Al. ITSi7

(Current maiting addrags)

8. P&opt’.ss‘foﬁal —C.aa PP O‘KCAE:Q"

{Purpuse(s) of corporation suthotized in home state or

g a0 ANVLINIIS
Oy |- 634900

EIAAN

£h

VILRIERE

to be carried ot in state of Florida)
9. Name and girest addwess of Florids registered agent: (7.0, Box NOT soceprable)

Namwe: _A/»‘E’/‘?I Servic@ & Tkl . _
Office Address: 273/ Eveculive Lew De. Ste 4
/’dé-f—/eu‘l)

Florida S32Z(

{Ciry) {Zip code)
10. Registered agent’s accepiance:

Having been named o5 registered agent and to aocept service of process for the above swted corporation o thie place
desigrated in this application, I hersdy acceps the appeintment as registered aprent apd agros to act it this capucity. I

Surther ogrec to comply with the provistons of all statures refative to the proper and compleie poyformance of my duties,
and ¥ aw familiar with and gecept the obligations of nty positlon as registered agens.

NEAT &waz,a,}

A Y

o’
pistered agent's signatore)

11, Attached is a certificate of existence duly authenticated, not more than 90 days priot {0 deliv

of this 2pplication
the Department of State, by the Sexrotary of State or other ofGieiat 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:

]
t

0ania
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Lofslskagh 1808 IBSILTIEST

LAW OFFICE .

P&GEE  Bg
»
A. DIRECTORS .
Chairmars; %b&(—*’ S-C(X OA)
address: 239 3 Mt . elve Lol
M, Ol ve AL 38117
Viee Chalpran: Sante ac Gé»ot/(;
Address: -
Direstor: ‘371/"1'-“.’. 4.5 aéo/‘(
Address;
Direvtor: 5;2/&-6 = § ﬂéjb’i
Addrens: gI.;Jn g
U =
=2 S
Iy
B. OFFICERS g}g Cf’
‘< e
resident, _ "l ot A Saxg s e
=
aduess,_R99R ML O lve </ ) rgm x
ML OLve AL BE( 7 7 DE, =
e [oF' ]

Vi Pregident: ~ e & (X & f—?—_céo e

Address:

Secretary; o :{gt £ a< <t ,é'g‘g (£ &

Adkivess:

Treasurer: Sz € - abat/e

Adddvess;

NOTE: H vecessary, you may attach an addendum to the application ligting addmonzi officers and/or directors.

13, _ . /Vé\ZL g‘«/"’D

{Signaturs of Director or Officer listed ju number 12 of the epplication)

?%251 'O/czf._jL

14, Foher Saxod

{Tvped or printed name and capacity of petson signing application)

ENIE



Nancy L. Worley P.O. Box 5616
Secretary of State Mentgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
disclose that PC's Unlimited, Inc. incorporated in Jefferson
County, Mt ©Olive, Alabama on June 23, 2004. I further
certify that the records do not disclose that said PC's

Unlimited, Inc. has been digsolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Mantgomery, on this day.

January 27, 2006

I tliar

Nancy L. Worl ey Secretary of State 7




