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COVER LETTER

TO: New Filing Section

~Division-of-Corporations—

SUBJECT: _ZW‘?EZS“'A?Z‘ .K'/é/d mm/’wy wc

{Name of corporation - must include suftix)

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign cor poratlon to
transact business in Florida,

Please return all correspondence concerning this matter to the following;

TouN mcHM.DsoA\

(Name of Person)

;W?‘ ERSTHTE. Sigh Co. WL -
~ (F:rm/Company)

[ 99D [LoCkFoRD STRexT
{Address)

/?ﬂozwr Arey NC Z7030
(City/State and Zip code)

For further information concerning this matter, please call:

TouN  Richhrpor - gt (33¢ ) 7593669
(Name of Person) A (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ’ New Filing Section
Division of Corporations Division of Corporations
- Clifton Building B o P.O.Box 6327.. . .
2661 Executive Center Circle = - ) Ce ._Tallahassec FL 32314

Tallahassee, FL 32301

Enclosed is a check for the followmg amount:

570,00 FilingFec  [1$78.75 Filing Fee & ~ ) $78.75 Filing Fee & . [1$87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUS[NESS IN FLORIDA ‘
o A%

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMWD 7%3»\ o
REG]STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.S ( C" n O

,MT T MFAMV ) nf‘?“* %w.,.ua ally
(Enlcr name of corporation; niust include “*INCORPORATED,” “COMPANY,” ‘CORPORATION * u%\c} P
"Ine.," "Co.," "Corp," "Inc,"” "Co," or "Corp.”) P N ",
o
INTERSTHTE _SteN 4
(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. NokFH CALostmwh 3. 8¢-1734950
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 S/3- 195/ 5. PELPETUAL
(Date of incorporalion) {Duration: Year corp. will ccase 1o exisl or “perpetual™)
6. APl Zw3
.(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to0 detcmune penalty liability)
2 /990 RockFord STREET /Ifymuf AL 5/ NC 220

(Principal office address)

SAnE AS ALVE

(Current mailing address)

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

|
8. IULRETYRE  #0)  NSTRLLATIN 0L SILNS AND NELATED Poosutr/ \
|

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  ZUSWESS Arwas TOCEponied |
Office Address: /Zp3 ég YERN2AS SUAE RL.Vﬁ:‘ Swire/v/

THt ALRSSEE ,Florida FZ30/-Z96.D
(City) (Zip code)

10, ‘Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appomtment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

1. Almchcd is a certificate of existence duly aulhcnttcatcd not more than™0 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. |

T Nlisarerer sxined Taraniom e ardedoerncme b o e oivsl Feose el rrmee oo



A. DIRECTORS

Chairman:

Address:

Vice Chairiman:

Address;

Director: : /2/ﬁA/ ‘/ A, lf//ﬂﬂp

| Address: LG G0 o K F IS STReET R )
MouNT Aty , NE ZT0%e - = ‘?9—‘, -
Director: __STEVEN T, EACNALS | %2 ® Pt
Address: /B0 Lo le Foky STRET | o2 T O
POuT_AikY NC 27930 _ | ‘%% 5
. : >

B. OFFICERS _
 Presidents __ZIKY L. SHELTOW
A.ddre_ss: [9F0 ReCKfoep Srree7
| MUNT__pley , M. Z707

Vice President:

Address:

Secretary: S7¥F VEN 3 -. PA@/{U
Address: ___§ A nar—

_Trcasurer: WEL‘ ):3 F"M W

Address: I b

NOTE: If n\wﬂu may attach an agldé dum to the application listing additiona) officers and/or directors.
13, é ( 5%

/ (Signature of Dircctor or Officer Jisted in number 12 of the application)

14,

SE

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



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

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

INTERSTATE SIGN COMPANY, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of May, 1991, 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 dissotved 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.
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IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 17th day of November, 2009,

Gtpie £ Npodatl

Certification# 89710824-1 Reference# 9878233 Page: 1 of | Secretary of State
Verify this certificate online at www secretary state.ne.us/verification




