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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2013

JAMES L. ROBINETT
494 GOLDFINCH LANE
MURPHY, NC 28906

SUBJECT: ROBINETT MOUNTAIN ENTERPRISES, INC.
Ref. Number: W13000039310

We have received your document for ROBINETT MOUNTAIN ENTERPRISES,
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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The entity’s date of incorporation/organization must be listed in the document.

The date listed on line #4 must match the date on the cerificate.

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) 245-6052. :

Maryanne Dickey
Regulatory Specialist Il Letter Number: 113A00017021

www.sunbiz.org
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Please return all eorTsw\dmco eomemmgﬂus matter to the following:

-

P )

Name of oorpormon - must lm:luda mﬁx ._.

-~

by Foreign Corporation for Authorization to Transact Business in Florida,”
* ar “Cestificats of Good Standing™ and check sre submitted to rogister the
ign corporation to transact business in Florida.

Tames - L. ‘)?og__uc:Tr

T D

Nm of Pmon

Firm/Company Y.
“s I I T 49y GoldFINGH LANE
Address '
- e B " MURPHY, A, ¢, 2890k
- ' City/State and Zip code

“H "E>ﬁnu.r l-\ a_al.-co

i : (to ture anppal report sotification)
For further concerning this matter, pleass call:
I AMES| RoBrweT o gag-2L1-5923
- q - A S e -
‘Name of o Area Code & Daytime Telephono Number |
STREET/QOURIER ADDRESS: MAILING ADDRESS:
New Filing{Section _ New Filing Section
Division offCorposations " Divigion of Corporations -
Clifton Building P.O. Box 6327
2661 Exectivo Center Circle Tallahasses, FL. 32314
Tallahassed, FL 32301
Enclosed is & chool] for the following amount:

 §70.00 Filing Fie &/e18.75 Filing Fee &

o

O $78.75 Filing Fee &  £1 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Cartificats of Status
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APPLICA‘I‘IGN BYFOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH

REGISTER A FORRIGN C.

ON 607, {503, FLORIDA STATUTES, THE Fauammsm n:?’
0BT N E ey
1.

'RATTION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA, v "rr
ouvq-ra—:r:u E‘HrPRRISe‘,s LN

[ S ..,.Y,‘
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_EEn T
{Enter waas of Corporatios; imm*moommm* “COMPANY,” “CORPORATION.” A
“Ine,” *Co.,” "Com," “Inc,” o™ or "Corp.") =N AN
. - :—10') -.c:':s s
. . 23
mmwmhmrurﬁmgwmmmgwmmmofmmm rids)
: . o CARGLI N - e -
2. “ ] ; ‘aO"’BOOS—ba—q
(State or country under the lawf of which it is incorparsted) (FEI mumber, if applisable)
. ' e PEAPeTUWAL
(Dete of (Dnmion Ymemp will cease to exist or “perpetysl™)
6. . C

[cn/:wL?.‘»

'(Date first transacted basiness iv Florida, ifpziwtoremmo
SECTIONS 607.150) & 6§07.1502, F.S., to dstenmine penalty liability)

5323 mﬁs‘szr STREET _ PINTA GIRA, FL.

L3 §50
(Principal office address) '

;_EL_@_ET_MH MuBRPHY , N. ¢,
(Current mailing address)
WHoeLESALE Foob bTsTALrBUTLOA .
8. o

(Purposa(s) of

: ]
mthuludinhomamorcmﬁynbowmdouttnmeofﬂoﬂda)
9. Name and strest addregy Ploridangimadmt: (P.O. Box NQT acceptable)

Name: Tl;?gmms G CANNGN

Office Address: §Q§ﬂ € TAMIAMT TRAXL )

e NPPLES Porida_ 34135
(City) (Zip code)
10. Registered ngent’s nee:
been nomed as agent and to accept service of process for the above stated corporation at the place

dezignated in this I hereby accept the qppointrent as rejyistered agent and agree to act in this capacity. 1
Jurther agree to comply

duties, gnd I arn fomilicr

the provisions of ail statutes relative to the proper and complete performance of iny
and accept the obligations of my position as reginered agent.

e O

(Registered agent’s signanme)

11. Attached isa of existence duly authenticated, not more then 90 days prior to delivery of this application to
the Depariment of State, byjthe Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it isjincorporated. .
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12, Nm.ﬁdmmm#mmﬂ'mmmﬁmm:
A. DIRECTORS
Chairmian:
Addrosa:
’ TS
ST
Vice Chairman: ETOT e
: B L
Addregs: A
MR ps 4 e,
Director: E A
.
Address: >
Director: N
Address: -
B, OFFICERS
President: _—_ T TAmeS. L, RoBinNETT
I
Address: = . Hqgy QQLBEE_ ALC LA AE
o Tt mUARPHY, N.C 29906
7
Vice President: '
Address:
Secrotay: ____ lb - —— éuﬁab} R o o eTT
Address __ - HA e GolhAEINCH . ERNE
Treasurer: MUBRPHY, N.C. A¥30 L
Address:
NOTE:

attach an w«@dw ;is: additional officers and/or directors.

Signature of Director or Officer

this document (and who is listed in-number 12 above) affirms that the facts stated herein

are true and that he or she i§ aware that false information submified in 2 document to the Department of State constitutes
a third degree felony as ided for in 8.817.155, F.S,

1“E o = ’pr( sy olont 1
)T;ed or printed name and capacity of porson sxgning application)




NORTH CAROLINA
Department of the Secretary of State
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CERTIFICATE OF EXISTENCE 52 = n
N
I, Flaine F. Marshall, Secretary of State of the State of North Carolina, do ﬁe?ebi :m«;-l
certify that R
o - el
ROBINETT MOUNTAIN ENTERPRISES, INC. %2 g
cm
>

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 19th day of May, 2005, with its period of duration being
Perpetual.

[ 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, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 2nd day of July, 2013.

Certtification# 94352294-1 Reference# 11596510~ Page: 1 of 1

Secretary of State
Verify this certificate online at www secretary.state.nc.us/verification




