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TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS .

art it b o
Lot s
PAEE T T 4 )

SUBJECT: SNue Ete. TNC.
{Narfio of compafaton)

Dear Sir or Madam:

The enclosed “Application by Foralgn Corporation for Autharization to Transact Business in
Florida”, "Certificate of Existenca®, and check are submitted to register the above referanced
foreign corporation to transact business in Florida.

Please return all correspondenca concerning this matter to the following:

Wayne \WaikeR

{Nams of Person)
SN ETe. Tne.,
{Firm/Company}
33232 N.1J. 52 TERRACE

{Address)

GRANESVKLE , FL , BREDE

(City, Jtate and Zip'Codal

Should you need to call someane conceming this matter, please call:

Wayne WALKER 104} 378 5140

{Name of Person) Area Code & DaytimaTelephone Number

P
)

CQOURIER ADDRESS: MAILING ADDRESS:

Qualification/Reqgistration Sec. Qualification/Registraton Sec.
Division of Corparations Division of Corporations

409 E. Gaines St P. 0. Box 6327 .
Tallahassee, FL 32389 Tallahassee, FL 32314




Jim Smith
Seerolnry of Btute

Dacembor 28, 1994

SNUG, ETC,, INC.

% WAYNE WALKER
3322 N.W, 52ND TER.
GAINESVILLE, FL 32608

SUBJECT: SNUG, ETC.,, INC.
Ref. Number: W94000027373

Weo have received your document for SNUG, ETC., INC. and your check(s)
totaling $70.00. Howevaer, the document has not been flled and is being retained
in this office for the following:

A cerliicate of existence, dated no mors than 90 days prior to the delivery of the
application to tha Deﬂanment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is Incorporated/organized, must be submilted to this office. A
translation of the certificate under oath of the translalor must be attached to a
certificale which Is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Pleasa return your document, along with a copy of this Ielter, within 60 days or
your filing will be considered abandoned.

Il you have any questions concerning the filing of your document, please call
{904) 487-6094,

Steven Harris
Corporate Specialist Letter Number: 294A00054520

Division of Corporations - P.0. BOX 6327 -Tallahassce, Florida 32314




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:

L _SONLE BT, Tae. '
INama of camporaton: mustincluda Ty ward ATED?, A or wards or
abbreviations of likg Import in lanquago as will cloorly Indi;:ﬂn that it Is a corporation Instoad of a natural parson

or partnaership if not so containaed in name at prasent.

2. _DELAARE 3 _549—3283400
{State or counwy under the lawof which itis Incorporamd) { FEl number, i applicablg}
4. DECEMBER IS 1994 & PERPETOAL
{Datw of Incorporation] (Duraton: Yaar corp. will coase 1o exist or “parpowaln
6. DECEMBER 16, (994 )
(Daw first vansacwd busineZs In Florida, fSed secsons G07. 1507, 637 15X, and 817.158, F.8) o
7. 2322 N1, 5R TERANCE r:‘ o
) . . . : oy ol
CNNESYULE  FL. 32460¢ Sl

1Current mailing addrass) :

8. 1o En CAGE [N RNY LAUNUL ACTINITY FOR LOMICH CORPORATIOAS NARYBE
{Pumose(s) of cornaraticn authorized in homo stata.or counyy t be carried out in he staw of Flohda)
CAGANIZED UNDER THE GENERNM. CORPORNTION AAW 0 DELRIIARE ,

©. Name and street addross of Florida registered agent:

Name: WHYNE WHLKER
Office Address: Z.HJ_{ N.E, \/\JF\A'-'DO ROF\D
CAINESY/LLE , Florida, _ 3260

(Zip Code}

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, | hereby accept the appointment as
registered agent and agree lo actin this capacity. | irther agree to comply with the provisions
of all statutes relative to the pProper and complete perfarmance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Wogse Lo -~

‘I (Registered agents signawrel

11.  Attached is a certificate of existence duly authenticated, not more than 0 days prior o
delivery of this application 1o 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, Namas and addrossos of officers and/or diractors:

A, DIRECTORS
Chalrman: \/\}l-\ NN - \/\J P L IKE 1

. Address: 2222 NI 5.2 TE RRACE
GMINE <)/ MEFL D 3 R6CE

.~

Vica Chalrman: \/\}I\“‘INF \/\)I'\AKFR
Address: _2 222 N 1 Y TERRACE
GRINESUMLE L. 32604

Director: _"__
Addrass: -
Director: _~
Address: _____ T o
B. OFFICERS .
Prasident: \/\} AW/ WGLF\ER ff;’ —f:
Address: 2322 N.W. 5Q TERRNCE . S
GNNESUIMLE _ FL, 32606 R
Vice President _\W RYNE \/\JHAKEP\ o

Address: D322 N. W), 52 TE RANCE
CGMNESUHLE EL. 326046

Secretary: T T~ —

Address:

T T e e e e — N

Treasurer: _WRMYANE. Wn LKER
Address: 33X N W 5.2 TERALE RCE
CAINESUNLE | FL . 30c0a
4
YOou may attach an addendum to the application listing additional officers

NOTE: If neces.:ary,
and/or directors.

-

or any officer fistad in number 12 of the application)

13, AU Qs dliat ¢
{Signature of €hairman, Vice Chairman,
\/\J AYNE C \ v KeL, ‘ ])RE: ADENT

14,
{Typed or printed name and capacity df persorn’signing applicaton)




State of Delaweare
FAGE

Office of the Secretary of State

I, EDWARD ). FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"SNUG, #TC., INC. " 1S5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOAD STANDING AND HAS A LEGAL CORPORATE BEXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE ELLJENTH DAY OF JANUARY,

AD. 1995,

/)
2 bl

Pidivard L reel sedretiiry of State

WE PRI N0 AT o
2461248 B3Q0 7371144
(AR
950006742 01-11-95




