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COVER LETTER

_ TO: New Filing Section
Division of Corporations

SUBJECT: SHAG. 014’ Nlissrss) P! ,LIﬂC’

(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:

R eagan H endrix

(Name of Person)

SHAGC of m:55f55/2£1 Lnc.

(Firm/Company)

Po. Box 1358

(Address)

Purvs s 39475

(Cfty/State and Zip code)

For further information concerning this matter, please call:

ﬁ%ﬂm_&mer w Lol » 79~ 5353
me of Person) {Area Code & Daytime Telephone Number)

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:

[]8$70.00 Filing Fee |‘\_?]/$78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




SHAG OF MISSISSIPPI, INC.
P.O.BOX 1358
PURVIS, MS 39475

FLORIDA DEPARTMENT OF STATE
ATTN. TAMMY HAMPTON
P.O.BOX 6327

TALLAHASSEE, FL 32314

RE: REFNUMBER W07000024492 , '
SEE ATTACHED,

DEAR MS. HAMPTON,

THANK YOU FOR TALKING TO US TODAY WITH REGARD TO “OUR DOING

BUSINESS IN FLORIDA”. THE ORIGINAL FORM WAS FILED INCORRECTLY, AS WE

DID NOT KNOW WHAT WE WERE DOING.

WE STARTED TRANSACTING BUSINESS IN FLORIDA IN JANUARY, 16, 2007. WE

ASK THAT THE PENALTY CHARGED (SEE ATTACHED) BE WAVERED.

AGAIN, WE THANK YOU FOR BEING SO HELPFUL.

Feagar Herolus

REAGAN HENDRIX
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2007

REGAN HENDRIX

SHAG OF MISSISSIPPI, INC.
P O BOX 1358

PURVIS, MS 39475

SUBJECT: S.H.A.G. OF MISSISSIPPI, INC.
Ref. Number: W07000024492

We have received your document for S.H.A.G. OF MISSISSIPPI, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,

this office coll a civil penalty of $1000 for each year this entity transacted
business or (conducted its affairs in Florida prior to qualification and the

appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

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) 245-6855. :

Tammy Hampton
ocument Speciatist Letter Number: 107A00035605
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, +BESLA/20AT  1Bres bB17548829 REAGANHENDRIX FageE 82

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITY SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FORZIGN CORPORATION TO TR.'!N‘EACT BUSINESS IN THE STATE OF FLORIDA.

) SHAG pF MISSISSTOPT M.

(Enter name of corporation; st mede SINCORPORATED,” "COMEFANY," “CORPORATION,”
l[nc 'u ncc’ n "COI’P L3 "l"c " |£o " D1 HCDm )

{If name cnavellable in Florida, enter alternate £orporate name adopted for the purpose of wansacting business in Florida}

2 IWSsissiog) ;. . 4 -0871923)

{Stnte or vountry under'the law of which it is incotporatad) (FEI number, if applicable)
. ust  AA 19% 5. 99 _Ueavs
te of Incerporation) ' (Eanation; Year corp. will] cease to exist o7 “perpetus™)
6. |- [5-32007

{ Date first wangaciad business in Florida, if prior to registration)
(SEE SECTIONS 6087.1201 & 607.1502, 1.8, 10 determine penalty lability)

_Ho  Deew Seuth lene Purss_ IS _3947&

{Principal office address)

__...,..f;f)’ Poy 358 Puriis__ms 39478~

(Current maiting addrsss} *

. Commemal realesialc  develpment { rantd pibgerts)
{Purposes) of corporation suthorized in hote state or country 1o be carriad ot in state of Florida) e
> b=
Q. Name and girest address of Florida registersd agent: {P.O. Box N{T sceeprable) %:‘ &
;L
Name: T _C-C’ﬁp{}[ﬁiloh é#ﬁkﬂf_‘] .-‘?—12?* o
m K}
. sy 2
Office Address: 1 &00  Spudh ng, Tslowyd R T =
524 =
Planimdior Floizs_ 223AN- 2o
{City) (Zip code} S o~

10. Registered agent’s acceptanes:

Having been nomed us registered agent and to accept service of process for the above statfed corporation at the place
designared in this applicmion, 1 hereby sccept the appointment ay registered agent amd agree o act in this capaoity. T
Nlirther agree 10 comply with the previstons of all statutes relative fo the proper and complete performance of my duties,
and I am fomillar with and accept the obligations of my position as registered agent. ' '

7
“77 ; % Robert S. Lane
. N N Assistant Secretary

(Reginered 9gomt’s signatmre}

11. Attached is & cerificate of existence duly authenticated, not mors than 90 days prior to delivery of this application to

the Department of State, by the Secretery of State o cther official having custody of corporate records in the jurisdiction
undar the law of which it is incorporated,
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

]
r~c
Address:

m-=
Director:

— oy
Address:

q=nig

u‘i
L1l:h Ud 8- KO L002

B. OFFICERS
President: R Obl.ﬂ €7 . ShOWS

Address: PO. 601 /7}‘1 PU.WI‘SI ms z%qq7~5_-

Vi -Pitsident— Ropart-  T.6voham = PO Pox. /207  Purns s 39475~
Vice President: Wl./ H(LIM .D. MVIX.

Address: E @5‘:" Bﬂ.k‘ff/ Rd. pu_l/l/l.sl mf‘ 34”75_
Viee-bes. - Rifed T, Shows - Po Gox [18¢  Puruws, mMs 39475

Secretary: R@di”) 6 HLMdVZ/(

Address: US"{ E)M"&r Rd PDU’(//.5 . mg 5 ?"/78’
Treasurer: Mnk

Address: (.05' q B&Lk{ l/ [26{ 2 ‘PM.VW'S’ m 5 3 q u 7 -S_—

NOTE: If necessary, you may a

ttach ap addendum to the application listing additional officers and/or directors.
. “émm/a %E/m,/oa(

(Signature of ‘Directoré@f Officer listed in number 12 of the application)

14, fReaa an H’Eﬂdﬂ‘%

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




State of Mississippi

Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on August 22, 1996, the State of Mississippi issued a Charter/Certificate of Authority to:
SHAG OF MISSISSIPPI, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand

Sy
R . and seal of office
R May 14, 2007
7 ’.}-:-"\ “n T -': =~
""m P DI
ERIC CLARK
Secretary of State

Certification Number: $060308-1 Page 1 of |  Reference: (vs)
Verify this certificate online at http://www.so0s.state. ms.us/busserv/corp/verify




