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‘ . COFFLY, CHANDLER & KENT, PA.
Attorney#At Law

8 South Brooks Street ~ Post Office Box 1292
Manning, South Carolina 29102-1292
Telephone (803) 435-8847

WILLIAM C, COFFEY, JR. FACSIMILE

RAY E. CHANDLER {803) 435-8913

SHAUN C. KENT EMATL

JOSEPH K. COFFEY lawfirm@ coffeychandlerkent.com
LISA B. DENNIS

April 11, 2006

Florida Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314
RE: STARTRANS, INC. - Cover Letter - To Transact Business in Florida
Dear Sir or Madam:
Enclosed for filing with your office if the Cover Letter and Application by Foreign
Corporation for Authorization to Transact Business in Florida, a S. C. Certificate of Existence, our

clients check in the amount of $87.50 for the filing fee and a self-addressed stamped envelope.

We appreciate you assistance in this matter and should you have any questions please do not
hesitate to contact me.

Sincerely,

Betty A. , Secretary to
W. C. Coffey, Jr.

/bau

Enclosures:  As Stated.
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COVER LETTER

T{: New Filing Section
Division of Corporations

SUBJECT: Startrams, Inc.
Name of corporation - must include suffix)

Dear Sir or Madam:

The enclesed “Application by Foreign Corporation for Autborization to Transact Businsss in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

fransact busingss in Florida.

Please return all correspondence concerning this matter to the following:

Victor W. Thompson.

(Name of Person)

Startrans, Inc.

(Firm/Company)

469 Boyer Road (P.0.Box 580)

{Address)

Holly Hill South Carclina 29059
(City/State and Zip code)

For further information conceming this matter, please call:

Victor W.Thompson at {803 ) 4961500
{Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New TFiling Section i

Division of Corporations Division of Corporations
P.O. Box 6327

Ciifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ $78.75 Filing Fes & [ ]$78.75 Filing Fee & g $87.50 Filing Fee,
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, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO;
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Startrans, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I'ﬂC-," "CD.," "COTP," "II!C," "CO," or "COI'[J."}

(If name unavailable in Florida, enter alicnate carporate name adopted for the purpose of trapsacting business in Florida)

2. South Caxolina

3. 57-1102710
(State or country under the law of which it is incorporated)

(FEI number, if applicable)

4, 7 July. 2000 : s. Perpetual
{Date of incorporation)

(Duration: Year corp. will cease 1o exist or “perpetual”}

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

7. 469 Bover Road Holly Hill, South Carolina 29059
{Principal office address)

P. O, Box 480 ' Holly Hill, South Carclima 29059
{Current mailing address)

8. _Trucking
{Purpese(s) of corporation authorized in bome state or country to be carried out in state of Florida)
- o
§. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - g
: L BT
Name:  Rachel T. Hayes— System T T
S e
Oﬁiie_.Address: 120‘0 S. Pine Island Road ‘." = m
_Plantation , Florida ~_33324 ;m e J
(City) (Zip code) LT e
. %}r“' (V]
10. Registered agent’s acceptance:

Having been named s registered agent and fo accept service of process for the above stated corporation at the place
desionated in this application, I hereby accept the appointment gs registered agent and agree to act in this capacify. I
further agree to comply with the provisions of all statutes relative to the proper and tomplete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

RACHEL T. HAYES
T SECRETARY

11. Attached is a certificate of existence duly authenficated, 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 leIISdleIOn
under the law of which it is incorporated.



-
12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairpzan:

Address:

Director:

Address:

Diractor:

Address:

B. OFFICERS

President: Robert 1.. Williamson

469 Boyer Road (P.0..Box 580) Holly Hill, SC 29059

Addresg:

Vice President: _ Victor W. Thompson

469 Boyer Road (P.0. Box 580) Holly Hill, SC 23059

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, mmﬂm to the application listing additional officers and/or directors.

13. -
(Signaturd of Director or Officer listed in number 12 of the application)

Robert L. Williamson, President, Startraps, Inc.

14.
{(Typed or printed name and capacity of person signing appiication)



15.

i Aonagn

Victor W. Thompson, "\?fc-l’resident, Startrans, Inc. (listed in number 12 of application)



S VLS S AT A L S O S T S S O Y O 7 T ul‘x’f’l‘fﬁ'ﬁl??l?ﬂ‘fr’l‘fﬂ'm‘fm’é

IR R e

A AT TR A AT A AT AT A A

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

VAT

LY VY,

STARTRANS, INC,,
a corporation duly organized under the laws of the State of South Carolina on
July 7th, 2000, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all 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 filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
5th day of April, 2006.
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Mark Hammond, Secretary of State
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Note: This certificate does not contin any 162981 latkios coveming foes oF laxes owed by the Crarporgtian to the South Caralina Tax Commission or whathar the
Corporation has fiied the annual reports with the Tax Commissian, If it is important to know whether the Gorporation has paid all taxes due o the State of South
Caraiina, and has filed the annual reports, a certificate of compfiance must be cbtainad from the Tax Commission.



