" FIS000005405

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARR AR AR

000279379450

!
Vi
L

g4 Ll




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SU(\ TLmCLGle D\S’h’ l bu—l-nr S Ine.

fehf corporation -

Dear Sir or Madam:

The enclosed ““Application by Foreign Corporation for Authorization to Transact Business in Florida,

must include suﬁ*x

2

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Thomaos £ Achburn

Name of Person

Sun ,Hma.,e Dictnloudrers, Tne

Firm/Company

809-A Sgg@gm

L

Address

Myrtle Beach, G0 25577

Clty/State and Zip code

exS.,.com

E-mail ress: (to ve used for futuge pnnual report notification)

For further information concerning this matter, please call:

Toekie Sortemaurd o« $42,

Hde—1$00

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Feec O $78.75FilingFee & O
Certificate of Status

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corpoerations
P.O. Box 6327
Tallahassee, FL 32314

$78.75 Filing Fee & O $87.50 Filing Fee,
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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sun_Tmage O Stribuddrs Treorporated

(Lmet name of corporatiomyust include * IM ORPORATED. “COMPANY.™ "CORPORATION.
el "Co "Corpl” Mg, "Co," or "Corp.”

(H name unavenldblc an Honda LHI(.‘I alternate corporate name adapted for the purpose of tansacting business in Flm1da)

, St (holing. s 53 -0858043

{State or country under the law of which it is incorporated) {FEI number, if applicable}

. clisles+ s N /A

(Date of incorparation) (Date of duration, if other than perpctual)

(Date first transacted business in Flovida. if prior to registration}

(SEE SECTIONS 607. (301 & 607.1302, F.S.. to determine penalty Hability) M\{rf-He_ Beg'c,}’)
 £09-A Seaboord TrdusStnal Wk £0,2957F

{Principal office address)

(Current Vl-l‘h'lill-llg address, if different)

8. Name and strect address of Florida registered agent: (P.Q. Box NO'I acceptable)

Name: L%I’YOLH Sm \qu\:l
Office Address: 4~ g: QQQQ!{_\ QM

L/.E#WQ/D Floida_ 33D F

(Cine J (Zip code)

9. Registered agent’s acceptance:

Having been named as registeved 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 ugree to comply with the provisions of il statutes relative to the proper and complete performance ef my
duties, and I am familiar with and accept the obligations of my position as registeved agent.

¥
{Registered agent’s signature)

10, Attached is a certificate of existence duly suthenticated, 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.




.

+ 11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director: = ?ﬁ?
e =] i
Address: U e
A 1 g e
or L
S F
Director: — s
Address: ,i_:
B. OFFICERS
President: ’rhon’m %khurn
Address: 6 SC-—

Vice President: (‘/hO.VLQQ pﬁl Iﬁgcu’ \I/
Address: S C-—

HAST -

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessa

%ﬂum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.

s _Themas Aewburn, Yrecdent

(Typed or printed name and capa::ity of person signing application)

12.
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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: 5
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SUN IMAGE DISTRIBUTORS, INC.,

a corporation duly organized under the laws of the State of South Carolina on October
13th, 1987, and having a perpetual duration unless otherwise indicated below, has as

s

A

i1
o

ASTAIAY

o
r&.
Y

5,

o of the date hereof filed all reports due this office, paid all fees, taxes and penaities F
% owed to the State, that the Secretary of State has not mailed notice to the corporation s
B that it is subject to being dissolved by administrative action pursuant to S.C. Code L
S Ann. §33-14-210, and that the corporation has not filed articles of dissolution as of the ‘%
g’; date hereof. =
2 28
-
i -

%s‘-b 8]
Given under my Hand and the Great Seal

of the State of South‘Carolina this 20th day
of Novembar,.Z%gF”*g P
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