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COVER LETTER

T(: New Filing Section
Division of Corporations

SUBJECT: A{:gad’ﬁc,ﬁogl mm% L/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 correspondence concerning this matter to the following:

James Hendersor /BarrY Henderson

ame of Pcrsonﬁ

MHendeorson Amasermen? Tnc .
(Firm/Company)

29 Long Branch
! (Address)

Crover, NC. 28073
(City/State and Zip code)

For further information concerning this matter, please call:

Temes  Hendersen a(Fod )y RE7- J//2

ok  (Name of Person) (Area Code & Daytime Telephone Number)
Barry Hendersos

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Fiting Fee  [[]$78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Certificd Copy



APPL]CAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 tondbresn Amusement. Thc.

. {Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Iﬂc.," “CO.," ucorp,u nlnc,n .CO,' or 'COl‘p.')

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

2 __Morth Carolina, 3, Z6-/925055
(State or country under the law of which it is incorporated) {FEI number, if applicable)
. 0¥/06/ 1995 s. ___perpetua/
(Date of incorporation) (Durftion:” Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7__ 918 ZM&; Branch K-, Grover NG 28073
(Pnnc:pai oflice address)
100 _Malrbe T¥ive Sﬁafﬁnéem SC 29302
(Current mailing address) 4 .
-7;"(." ™
™ e I n]
8. Video Arcades 8 = ~fy
(Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida) g;—: - Y
wy ~ e
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Eij =
' T 2 2 M
Name: __James Hendersan Do o Y
=X
Office Addross: _ 872 M-£. /977 ye S @
Ald _Town ,Florida 32680
(City) (Zip codc)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of 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. |
Surther 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.

ﬁws%a@

(Reg:slemd agenl’s signature)

11. Attached is a ccrtlﬁqate 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 oflicers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS
President: Ja nes O, HQ/?//E/' YoVl

Address: 38/ Lezwsan Fork Ao

Z/_yma,ﬂ,. SC 29349

Vice President: __/=qQ.rl /s/ S. Herdersen
Address: /4‘0 SAa.//dw JZMQJ

Lyman, SC. 29365

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

13, % %:4544/@4
(Signature of Director or Officer listed in number 12 of the application)

4. Jemes Henderson . P/'e's/a/e/)/'

(Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

HENDERSON AMUSEMENT, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 6th day of April, 1995, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 18th day of May, 2006

Gtorine L Kokl

Secretary of State

Certification# 85707026-1 Referenceff 8243600-cs Page: | of |
Verify this certificate online at www.secretary.state.nc.us/verification



