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TRANSMITTAL LETTER
| PO LN o

TO: QUALIFICATION/TAX LIEN SECTION .
DIVISION OF CORPORATIONS v b

L]

SUBJECT: Hickory Run, Ine.
(Name of corporation - must Includo suffix)

Doar Sir or Madam:

The enclosod "Application by Forelgn Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and chock are submitted to register the above referenced

forelgn corporation to transact business in Florida.

Please roturn all correspondence concerning this matter to the following:

W.iH. Miller

{Name of Parson} B v o= A
Hickery Run, Inc.

(Firm/Company)

P.O. Box 1021
{Addrass)
Welnka, Florida 32193
{City, Stata and Zip Codo)

ENCLOSED 1S .-‘\ CIIECK FOR §$70.00 TO COVER THE FILING FEE AND THE REGISTERED APBNTZ:

DESTGNATION F
Should you need to call someone concerning this matter, please call:

-n
g

W.H. Miller at{ 904 ) 467 . 2002
{Nama of Person) Arga Coda & Daytime Telephone Numbar

COURIER ADDRESS: MAILING ADDRESS:

Qualificaton/Tax Lien Sec, Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 8327
Tallahassee, FL 32393 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STAT'E
Sandra 13. Mortham
Secretnry of Statle

January 27, 1995

HICKORY RUN, INC.
% W.H. MILLER
P.0. BOX 1021
WELAKA, FL. 32193

SUBJECT: HICKORY RUN, INC.
Ref. Number: W95000001952

We have received your document for HICKORY RUN, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is belng

returned for the following correction{s):

Please list the street address of each officer/director. If the officer/director does
not have a street address, list the mailing address and write {N/A).

A photocopy of the centificate of existence is not acceptable.

Please raturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please call
(904) 487-6094.

Steven Harris
Letter Number: 695A00003537

Corporate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1 Hckory Run, Incorporated
{Nama of corporaton: must includo tho word INCORPORATEDY, "COMPANY", CORPORATION™or words or
¢ as will clearly indicato that itis a corporation instoad of a natural parson

abbroviations of like importin IanquaIP
or pantinership if not so contained in the noma at prosont.)

56-1250418

2. North Cornling .
{State or country undor the faw of which it ls incorporated} { FEI number, if applicable)

4, 1979 5. perpetunl
(Duration: Yoar corp. will coaso to oxist or oerpoetual

(Dato of Incorporation}

6. 1/172/95
{Dato first ransacted busingss In Florida, (Sas soctions 007,1501, 007.1502, and 817,155, F.5)

P.0. Box 1021

7.
Wolakn, Florida 3219)

{Currant mailing address)

8. own and opernte Marina, RV Park nnd Lodpe, and Mobile home park LD f;'
{Purposaois} of corporation authorized in home stats or country to ba carried cutin tho state of Flaridal-{ ’_ﬁ
rrp 793
55 B
8, Name and streot address of Florida registared agent: = ‘Tfl;'j‘n
Office Address: __1533 Rd_#309 IR
Georgetown . =2 e
GRS, Floridn , Florida , oigs az139
(Zip Codao)

10. Ragistered agent’s acceptance:
Having been named as registereq’ 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 to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

bed
I

- 4 - .
/’//1,’/,'.‘\4' T e e
|Registerad agent's signature}

11. Attached is a certificate of existence duly authenticated, 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 custedy of corporate records in the jurisdiction ander the law of which it is incorporated.




12. Namos and addressas of officors and/or directors:
' KD DIRECTORS, SHARENOLDERS ONLY.

A DIRECTORS
S 1" S li
A Wil Miller
Address: ,_P.0. Box 1021 //g S5 S
Welnka, Floridn 32193
Vica Chairman:
Addross:
Director:
Addross:
Director:
Addross:
B. OFFICERS
Presidont: W.H. Miller
Address: __P.0. Box 1021 /¥ “cogfs S1.
Welaka, Florldo 32193
Vice President: _n/n - o
(5 ] -
Address: o (;.‘{3
(W) i
e,
Secretary; Teresa Miller 5 I
S LD
Address; _D.0. Box 1021 ,//3'500#.5' <t .
Welaka, Florida 32193 e C

Teresa Miller

Treasurer; ‘
Address: P.0. Box 1021 /)¢ Scoltsr So
32193

Welaka, Florida
NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.

+

. e 7'-!(‘(‘(
iSignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

13, =

W.H. Miller, President
(Typed or printed name and capacity of person signing application)

14.




STATE OF
¢ NORTH N " Department of The
C AROLIN A Secretary of State

CERTIFICATE OF EXISTENCE

Lyel
LY o B
w r-"|'rﬂ
-} . (‘1
I, RUFUS L. EDMISTEN, Secretary of State of the State of -
North Carolina, do hereby certify that 7 |‘ l;;
-~ ';-.r‘,
HICKORY RUN, INC. =
o

-

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 23rd day of
August, 1979, with its period of duration being perpetual.

tet

I FURTHER certify that 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 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 20th day of December, 1994

%./.ga_,;z;_,

Secretary of State

000007487
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3716795 CORPORATE DETAILL RECORD SCREEN 11112 AM
NUM1 F25000000791 ST:NC ACTIVE/FOREIGN DPROF FLD: 02/s16/1995
FEI®1 56-1250418
NAME t HICKCORY RUN, INC.
PRINCIPALY P,O. BOX 1021
ADDRESS WELAKA, FL 32193
RA NAME : MILLER, W 1
RA ADDR ¢ 1533 RD., #309
GEORGETOWN, FL 321139 U5
ANN REP « NONE FILED -

1. HMENU, 3. OFFICERS

ENTER SELECTION AND CR:




© Fa500000074 1

TRANSMITTAL I.LETTER
| FTRR e ¢ |

TO: QUALIFICATION/TAX LIEN SECTION T T T
DIVISION OF CORPORATIONS s i i
I SRR HHO';"\'I_I'IH

SUBJECT: _ 1! “ory Run, Inc.
{Nama of corpgration - must includa suffix)

Dear Sir or Madam:
The enclosed “Applicatlon by Forelgn Corporation for Authorlzation to Transact Business In
Florida™, "Certificate of Existence”, and check are submitted to register the above raferenced

forelgn corporation to transact business in Florlda.
Please raturn all corraspondence concerning this matter to the following:

W.H. Miller .

{Name of Parson)

Hickory Run, Inc.
{Firm/Campany)

T.0, DBox 1021
{Address)
Welaka, Florida 32193

{City, Stato and Zip Code}
R $70.00 TO COVER THE FILING FEE AND THE REGISTERKD A@NT?;M

ENCLOSED IS A CHECK FQ

DESIGNATION FEE, “n 50
Should you necd to call someone concerning this matter, please call: Mmoo
i,

— U
W.H. Miller at{ 904 ) 467 . 2002 o Jad
{Name of Person) #rea Codoe & Daytime Telephone Number o ‘i:‘tg'

— ‘__1-1,

/'}/ PR

MW g Gk

i @ &

MAILING ADDRESS:

CQOURIER ADDRESS:
Qualification/Tax Lien Sec,

Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations

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

Tallahassee, FL 32399




FLORIDA DEPARTMENT OF STATE
Sandra I3, Mortham
Secretary of Stale

January 27, 1995

HICKORY RUN, INC.
% W.H. MILLER

P.O. BOX 1021
WELAKA, FL 32193

SUBJECT: HICKORY RUN, INC.
Rel. Number: W95000001952

We have recelved your document for HICKORY RUN, INC. and your check(s)
tetaling $70.00. Howaver, the enclosed document has not been filed and is being

returned for the following correction(s):
Please list the street address of each officer/director. If the officer/director does
not have a street address, lis* the mailing address and write (N/A).

A photocopy of the certificate of existence is not arceptable.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6094.

Steven Harris
Letter Number: 695A00003537

Corporate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION 70 TRANSACTBUSINESS IV THE

STATE OF FLORIDA:

Nickory Run, Incorpornted
or words or

"(Namo of corporaton: must Include §ho wor : ; TCH
abbraviations of lika import in IanquatPo as will cloarly indicato that it is a corporation instoad of a natura! parson
or partnarship if not so contained in the namo at presont.)

1

2. North Carolina . 36-1250418
(Stato or country undor the law of which it is incorparatod) { FEl numbaer, if opplicable)
4, 1979 5. perpetual
{Dato of Incorporation) {Duration: Year corp. will coase to exist or "parpotual”
. 1/17/95

{Date first ransactod businoss in Florida. (See sectons 807.1601, 007.1502, snd 817,155 F.5.)

7. P.0. Box 102)

Welaka, Flarida 32193

{Current mailing addrass}

8. _own and opernte Marina, RV Park and Lodge, and Mobile home park b
{Purposeis) of corporation authorized in home state or country to bo carried out in the stati of Floridak, it
™} [

W i
9. Name and streat address of Florida registorad agent: = "‘.i;.':-l
A
Name: W.H. Miller -'-._! .ﬂl,r:}
Office Address: __1533 Rd_#309 co i
Georgetown S
IEHEEN , Fiorida , Florida , TS 32139
(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 o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete peiformance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

g L) 14 . - ﬁ
,ﬂ//g ?"’/':'//{ P
(Registered agent’s signature)

11. Auached is a certificate of existence duly authenticated, 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.



12. Names and addressos of officers and/or directors:
N0 DIRECTORS, SHAREMOLDFRS ONLY.

DIRECTORS
5 LI M
nu&;ﬁﬂ;;’” Wi, Mitler

Addross: _ .0, Box 1021 //5’ S/ By
Welaka, Florida 32193
Vice Chalrman:
Address:
Director:
Addross:
Director:
Addross:
B. OFFICERS
Presldent: w.1l. Miller
Address: P.0. Box 1021 //‘,? Seo s <
Welaka, Florida 232193
Vice Prasident: _n/a o O
U’ S‘:I‘ﬂ
Address: M om
Ca ;.:J;fl'
— i |
AT
Secretary: Teresa Miller - “n:f{;
Address: _P.0. Box 1021 ,//'6"500#5 ST - _
32193 w ,~;

Welaka, Florida

Teresa Miller

Treasurer:
P.0. Box 1021 //g' Scolls S+

Address:
Welaka, ,orida 32193

NOTE: If necessary, you may attach an addendum to the application listing additional off. .ers

and/or directors.

13, LT e
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

W.H, Miller, President
{Typed or printed name and capacity of parson signing application)

14,




STATE OF {7 Py
NORTI"I .... / S(I;Jé-:partment of The
CAROLINA “eoream el State

CERTIFICATE OF EXISTENCE

[Ng)
u1

I, RUFUS L. EDMISTEN, Secretary of State of the State o}
North Carolina, do hereby certify that :

HICKORY RUN, INC. %.-

[ 2%

e

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 23rd day of
August, 1979, with its period of duration being perpetual.

I FURTHER certify ihat the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Fevenue 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
Corroration Act; that its most recent annual report required
by 3.5, 65-16-22 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 WHEREQF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 20th day of December, 1994,

G faes

Secretary of Siare

000007487




