500000 109 (o

TRANSMITTAL LETTER
S RGN RNI

TO: QUALIFICATION/TAX LIEN SECTION
DIMSION OF CORPORATIONS

A L I A e

b

T [N

SHril. ExrRcsS , FAC

{Name of corporation - must includo suffix)

SUBJECT:

Doar Sir or Madam:

Tho enclosed "Application by Forelgn Corporation for Authorlzation to Transact Business In
Florida™, "Certificate of Existence”, and choeck are submitted to register the above referenced

foraign corporation to transact business in Florida.

Please raturn all correspondence concerning this matter to the following:

GRAOY C. [ WS w
{Name of Parson) . ) ./
SHer. L xpRESY  _Twc. o I
{Firm/Company) 4 = E—:?‘w

o Box 77f B

{Addross) 2

- Ihm

WAY CRoSS A . SISD2

{Ciw/Stam and Zip Codol

[ % ]
.

Should you need to call someone concerning this matter, please call;

GReOY . LS at(_9r2 )\ 287 - 5957 .

(Name of Parson) Area Coda & Daytime Telephons Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
P. 0. Bax 6327

409 E. Gaines St.
Tallahassee, FL. 32399 Tallahassee, FL 32314




f\l"l’l,lC:\'l'ION BY FOREIGN CORPORATION FOR AUTHHORIZATION 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. = £S INC.,
{ffamo o corporation; must includa tho wor D%, I ] RATION® or words or
abbrevationg of like Import In Ian;lunl)-m a3 will clearly indicate thatitis a corporation instoad of a natural porson
or partnarship if not so contined In tho name at prosont.)

2 __ (5EORE|I A 3, _Sd- /85 0043
{5tata or country under the lawof which itis incarporatad) { FEI numbar, if applicablo)
4, 6-/6- /987 PER PETVAL
{Dato of Incarporation) i {Quration: Year corp. will coaso to axist or "parpatual”
6. RPN (Y B prron] o
(Data first ransactod businoss in Florida, (Seg sectons 007.1601, 607,1602, and B17.1E5, F.5 | LN
e [ ll‘:
7, Po.  RBex '7%’/ 1257 _SmetEe ST S
] -
hlfycRosS, GhA. 3152, s
/ ! (Current malling addross) : B

L]

8. Conviemence  STorE & A Solians
{Purposois) of corporation authorized in home stato ycaunw o be carriad out In tho stato of Florida)

9. Name and strectaddress of Florida reglisterad agent:

Lwnk
Name: _ (COLESTINE S MoRRISON
Office Address: _©5 1l _RAMoN A BLVD
TALV G0N Vi dD , Florida, ___$2205
HOME APORESS: GA| (S 90 LA Bréviwb {Zip Code}

BALDWIN, FL. 22234
10, Registered agent’s acceptanca:
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 to actin this capacity. | further agree to comply with the provisions
of alf statutes relative to the proper and complete perfarmance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

. ;;%../ / 77/)%’1/:1'

{Regfstered agent’s signature)

11. Atached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depantment 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. Namos and addresses ol otficers and/or diroctors!

A DIRECTORS
Chairman; (=RAD o < Lemalis
Addross: RT 1 /fgw( 4% 4-3
FoBores) LA B2
Vice Chairman: __ 134 T~ Ravieo so A/
Addross: 27—~ SEMINOE  TRALL
/A/A;f gloss | SA. srso/

Diroctor:
Addraess:

Diroctor:
Addross:

OFFICERS
President: (6/4/1"0!;) C. LS s
Address: R | Pox 205 4.2
FOBoeN SA.  FISHZ_
Vice President: ___[SiL_ /ﬁﬂULEwQ._(o/U
Address: 2744  SEMNOLE  TRAN
h/ﬁ-{«gaﬁqs_c, Gh. IO/

I i

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum ta the application listing additional officers
and/or directors.

——

13, = L .

{Signatwure of Chairman, Vice Crairmari, or any officer listed in number 12 of the application)

GRADY  C.. [l s PR D en/ T

{Typed or printed name and capacity of parson signing application)
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-
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Secretury of State
Cuorporations Division
Buite N3, West Fower
2 Martin Luther KRing Jr, Dr.

DOCKET HUMBER 1
CONTROL HNUMBER !

Atlanta, Gearnia  30333-15390 DATL INC/AUTH/F ILED:
. JURISDICTION )
PRINT DATE |
FORM NUMBER '
GRADY LEWIS
P.0. BOX 798

WATCROSS GA 31502

CERTIFICATE OF EXISTENCE

P+ MAX CLELAND, Secretary of State of the State of Georgia, do
under the seal of my office that

SHELL EXPRESS, INC.
A DOMESTIC PROFIT CORPORAT|OH

the office of
State.

This certificate relates only teo the legal
of the date issucd,
dissolve. an apptlication for withdrawal or any other
fited or is pending with the Secretary of State.

This cert!ficate is issued pursuant to Title
Annctated and Is prima-facie evidence that

said entity
authorized to transact business in this state.

is

M 4 lo\a(xvf

950610129
8912313
06/16/1989
GEORGIA
03/02/1995

21

.2
()

hereby certify

%,.-"O"-F"G“}:;é\ MAX CLELAND
A R vt O, SECRETARY OF STATE
A RN,

CORPORAT [ ONS

CORPORATIONS HOT LINE
656-2817

J04-656-2222
Cutside Metro-atianta

intent
simllar document has becn

was formed in the Jurisdiction stated above and was incorporated, formed, or
authorized to transact business [n Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration provisions of Title
W of the’ Official Code of Georgia Annotated and has nol filed articles of
dissolution or certificate of cancellation with

the Secretary of

eaxistence of the above-named entity as
It does not certify whether or not a notice of

to

I of the Offici-al-Codc_p_fh‘[_;corgia
in existence OF " 1g--rom




FLORIDA DEPARTMENT OF STATER
Sundra B, Mortham
Sveretnry of Stnto

June 19, 1997

Sholl Express, Inc,
P. O. Box 289

Waycross, GA 31502
?UD%!%IEE

SUBJECT: SHELL EXPRESS, INC. -07/23
Rof. Number: F95000001096 (Y

Weo have recelved your document for SHELL EXPRESS, INC. . However, the
enclosed document has not been filed and Is being returned to you for the
{ollowing reason(s):

Par my phone conversation with Molly, | am returning the enclosed document, To
change the name of SHELL. EXPRESS, INC. in Florida to FRIENDLY EXPRESS,
INC., an amended application must be completed and a certificate evidencing the
change forwarded with the application. Enclosed Is another application just In
case you need ona. Return the $35 with your document.

As we discussed, | filed the 1997 annual report under the name SHELL
EXPRESS, INC. When you return the amendment please return to the following
address: Susan Payne - Personal & Confidential, Div. of Corp., P.O. Box 6327,
Tallahasses, FL 32314,

If you have any questions concarning this matter, please either respond in writing
or call (904) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 997A00032728

mma___ 35
R.AGENT

Division of Corporations=FP.0~B0OX 6327 -Tallahassee, Florida 32314




PROFIT CORPORATION
APPLICATION BY FOREIGN PROF IT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursunnt to s, 607,1504, F.8.)

SECTION |
(1-3 MUST BE COMPLETED)

S HE L, FYPRESS T NC.

Name of corporation as It appears on Uik records of the Department of State.

GEORGZLA 3, 3)% /94

Incorporated under Inws of Date autliorized to dof business in Flarida

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1If the amendrment changes the name of the corporation, when was the change effected unier the laws of
its jurisdiction of incorporation?__ /- /- 9 7

ERIEN DLy CPRESS T,

Name of corporation after the aftendment’ adding suffix “cofporation” “company” or "incorporated,” or appropriate abbreviation, if not
contained in new name of the corporation,

5

6. If the amendment changes the period of duration, indicate new period of duration.

New Duration

1. 1f the amendment changes the Jurisdiction of incorporation, indicate new Jjurisdiction.

New Jurisdiction

—_— = o 3=2/-77
Ignature Daie

GRADY C. AEWTe PRESIDEYT

Typed or printed name Title




[ LA IR L]

Secrctary of Stute
Corporations Division

1ty N3 . .
, Suite 25, West Towe DOCKET NUMDER | 971890323
2 Murtin Lnther King Jr. Do, CONTROL NUMDER y 8912313
Athuntn, Geornin  30339-1530 DATE INC/AUTH/FILED: 06/16/1989
- JUR'SDICTION 1 GEORGIA
PRINT DATE 1 07/08/1997
FORH NUHBER t 21

FRIENDLY EXPRESS, INC,
MOLLY ROWLAND

P.0. DOX 28y

WAYCROSS GA 31501

CERTIFICATE OF EXISTENCE

I'v Lewis A. Massey, the Secretary of State of the State of Georgla, do hereby
certify undor the seal of my office that

FRIENDLY EXPRESS, INC.
A DOMESTIC PROFIT CORPORATION

.

was formed in the Jurisdiction stated above or was authorlized to transact business
in Georgla on the above date. Sald entity is in compliance with the applicable
filing and annual registration provisions of Title 1'h of the O0fficial Code of
Georgla Annotated and has net filed articles of dissolution, certificate of
cancellation, or any other similar document with the office of the Secretary of

State.

This certificate relates only to the legal existence of the above-named entity as
of the dote issued. It does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other simllar document has been filed or Is pending with the Secretary

of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

L 4. ,/3§z;ﬂhﬁ1;P,
LEWIS A. MASSEY

SECRETARY OF STATE




Secretary of State
Caeporations Nivision

Suite 315, Mlest Tmuer
b me . BOCKET NUMDER ;950610121
2 Martin Luther King v, De, CONTROL NUMBER ' 8312313
Aflantu, Geornin  30334-1530 DATE INC/AUTH/FILED; ©96/16/1989
N JUR{SDICTION ; GEORGIA
PRINT DATE . 03/02/1495
FORM NUMDER L2t
GRADY LEWIS
P.0. DOX 798

WATCROSS GA 31502

pld O

CERTIFICATE OF EXISTENCE

1, MAX CLELAND, Secretary of State of the State of Georgia, do hereby certify

under the seal of my office that

SHELL EXPRESS, INC.
A DOMESTIC PROFIT CORPORATION

“~
was farmed in the jurisdiction stated above and was incorporated, formed, or
authorized to transact business In Georgia on the above date. Salid entity is in
compliance with the applicable filing and annua! registration previsions of Title
'h of the Offlcial Code of Georgia Annotated and has not filed articles of
dissolution or certificate of cancellation with the office of the Seceretary of

State.

This certificate relates eniy te the legal existence of the above-named entity as
of the date Issued. it does not certify whether or not a notice of intent to
dissolve, an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and 5 prima-facle evidense that said entity !s in existence or is
authorized to transact business in this state,

W ¢ le\og../

MAX CLELAND
SECRETARY OF STATE

CORPQRATIONS HOT LINE
404 -656-2222
Qutside Motro-aAtlanta

CORPORATIONS
656-2817
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TRANSMITTAL LETTER

SEcend

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS
SR LI VI O B IO SRS A

o ||||| THH.
IR R NI TSN +¢HJHII_IIH

SUBJECT: A 77 gmTee Wi Toswnl  CagZies Zos

(Nama of corporation}

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Buslness in
Florida", "Certificate of Existance”, and check are submitted to register the above rofereanced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ﬂ ’/ 7Zﬁ/f=7

(Nama of Parscon}

A 7LanZie_tin Zawel Cong Sy

{(Firm/Company)

(58 _Lrss> HE

(Addrass) _,
(Chuale iy JE 2509- o> S
{City, State and Zip Code) s -
s YN i
S,
. T
Should you need to calt someone concerning this matter, please call: -
it
/
4/'// %jﬁ/ at(_fod ) _757- Ll
{Name of Perfon} Area Code & DaytimaTelephond Number
M MRS T N R
RS- S ) 330
EEy T D0 cF e O
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec. Qualificaon/Registration Sec.
Division of Corporadons Division of Corporations
409 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




CR2E042

FLORIFY DEPARTMENT O STATE
Sandra BB NMortham
Sevretary of Sale

Fabruary 24, 1995

ATLANTIC NATIONAL CORP

% BILL THRIFT

P.O, BOX 61000
CHARLESTON, SC 23419-1000

SUBJECT: ATLANTIC NATIONAL CORPORATION
Ref. Number: W95000004125

We have raeceived your document for ATLANTIC NATIONAL CORPORATION
and your check(s) totaling $70.00. Howavar, the enclosed document has not
been filed and is being relurned for the following corraction(s):

Please have George Luaces sign as registered agent or delete the name from
Saeclion 9.

The name designated in your documant Is not available, Therefore, the
corporation must adopt an allernate name for use in the state of Florida, To
adogt an altarnate name the corporation must submit a corporate resolution by
the board of directers adopting the alternate name for use in the staie of Florida. -
Please note the corporate resolution must be signed by the chairman, vice 7 ::
chairman, or an officer of Ihe corporation, The aliernate name must contain a =
corporate suffix. Such suffixes include: Corperation, Corp., Incorporated, Inc.,

- Tt

Company, and CO. - S

Plsase RETURN ALL DOCUMENTATION to the ATTENTION of the™ -
CORPORATE SPECIALIST indicated. -

Section 607.1502(4) or 617.1502(4), Florida Stalutes, requires this office td.
collect a $500 penally fee for each year this entity transacted business or
conducted its affairs in Florida prior to qualification and the appropriate annual
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due this office 1o cover both
annual report and penalty fees is $1400.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constilute transacting business or
conducting affairs in this state. If afler reviewing this section you determing
errongous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Flerida prior to
the year the appiication was submitted did not constitute transacting business or

ringe 3



FLORIDA DEPARTMENT OFF STATYE
‘;. ; [} (]
conducling alfalrs pursuant to sucﬁd_c'x“.gdé,,q 3&51:,3;."6‘17.1501, Flortda Statutes.
If gou have any questions concerning the filing of your document, plaase cal
(904) 487-6004,
Lettar Number: 395A00008526

Stavan Harrls
Corporate Specialist

&5
i

A,l
IR

Tiigg,

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

CRZEC42




RIESOLUTION OF BOARD OF DIRECTORS

I, tha undersignod ' eU‘-"/f o) ///// /,J . 4o hereby certify
that this Resclution of the Board of Directors of ﬁ//_[A//L 1{4//&'// (-’/‘/f) ,

rias B

a corporation duly organized and existing under the laws of the State of
B]

was duly adoptad on __ 2 taed. T 19 Fu

Resolved, that ”ﬁ/f /7'%(. Ay %//‘4' / , arganized

, hereby adopts tho

and oxisting in the Stato of //j

name iﬂﬂ'ﬂ’ se Al /d/)//zcd r/»m (Jﬂfd/f/":{;c in Florida.

o ﬁé

Si unu?ﬂru of ol lorst one director toy ™

poved: _LAhes! 7/554

INHS18(3/93}




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 7" LORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFO « ORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

- —r -7 —
1. f’z / ££d d! 'f:/C _/&ré_//"‘)/fd (]:E"ﬁu?‘/dﬁg/éidﬁ)
{(Namoe o COI’DDflaUOI"I: must InCludo the wor UIGB ;uai EGHFGHK”U” or V\-Ol'al or

abbraviations of lika import in lnnqungo as will cloarly Indicate that it is & corporation instead of a natural person
or partnership if not so contained in the namao at present.)

2 64;1/:475» S c. 0 L7071 70HY

{Stato or country undor tha law of which it is incorporated?} { FEl numboer, li applicablo)

6 4200 /7 5. fepfe Fen/

(Dato of Ifcorporation} {Duration: Yoar corp. will coase to exist or "porpotual™

6. (777
{Date first ransactad business in Florida, {See sectons 607. 1501, 607.1502, and 817,155 F.5.)

7. 'p‘:ﬁ d/ddo
Chanlecsin L2 28,7

{Curront mailing address)

8. Zélf'.(/!l 3
{Purposels) of torporation authorized in home stats or country to bo carried out in the stata of Florida)

9. Name and street addross of Florlda ragistored agont: g
Name: é:#mt’:én:fcw:(_% Dersc ﬂ/f”éﬁf‘{,ﬁ;f

Office Address: /204 S ¢f. é&/’/ﬂffr’ :; o0

Dot /o w2 ,Florida , _f2L % i

(2ip Code) .
(e -

bl

~

10. Registerad 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 appointrment 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.

X /@Z’J;- ﬁ .@fﬂrfgﬂu.

{Registered agent’s signature}

11. Atached is a certificate of existence duly authenticated, not more than 20 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. Namas and addrasz~1 o! officars pnd/or ditectors:
s

A, DIRECTORS
Chalrman: ,’Véﬁ Ao A _,f’ Sim gl
Addrass: 2 Tew )k cod
Ll lei T [ 27 _
\ied Chalrman;
Address:
Diroctor:
Address:
Director:
Address:
B. OFFICERS
President: _ ra s  Aran 7
Address: __ £ 2.0 Lazy Zpeek Lo
bndmedonw TI (C I54r7
Vice President: 22, 4t 7dni0 7
Address: _ 6 7 227 o2
Lotly Bewedf S 25v75 3o
Secretary: _(Cva Zha . Alag Foa) S _I;_'_*.
Address: 440 28 Lasy Zgect L/ R
Mgl g s 7 b SE 255877 5
i

dt

Treasurer: ﬁﬂfr S T ick howidef
Address: _fof S . g TBn
Chacsfor Za o 2 547

you may attach an adder ‘um to the application listing additional officers

NOTE: If necessary,
and/or directors,
- ///
13. /// < L s
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

@ V/4 ﬁ,;/;- 7
{Typed or printed name and capacity of person signing application)

14,
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ANV VIV GV R Iy

the State at Columbia this 25th day of.
January, 1995, 2

b1

QMA««%:— L U

David M. Beasley, Governor Jim Miles, Secretary of State

\n} i ;- v yv iy '
& A =
s The State of South Carolina g
s ' ]
s R ST <
u; ; {.3‘.'_\ .'.-_ \-;'l: - g
e D) P £
= ‘-'f;'**:'_%fi" b""'\..;"‘*,‘.:-'-- =
= A <2
b o AUVESR NP a
i SR 5
E AL bt "
o o
) L] . ] . . :ﬁ
= Office of Secretary of State Jim Miles S
i ¥
= Cerlificate of Existence
:
E -
i3 I, Jim Miles, Secretary of State of South Carolina Heraby certify that: "_‘32
= ATLANTIC NATIONAL CORPORATION,
o a corporation duly organized under the laws of the State of South Carolina on
b= December 20th, 1976, and having a perpetual duratlon unless otherwise indicalad =
= below, has as of the date hereof filad all reports due this office, paid al' fees, taxes =
- and penallies owed to the Secretary of State, that the Secretary of State has not g
5::: mailed notice to the Corporation that it is subject ta being dissolved by administrative [
& action pursuani 1o Section 33-14-210 of the South Carolina Code, and thatthe /7 2 §
o corporation has not filed articles of dissolution as of the date he: :0f, =T u:f':’
i3 5
;'.— 1 ..i
= Given under my Hand and the Great Seal of -/

L

ATATETATETATRTATATAIATA]

I

CBIBTEI STATATHTETETA

Note They onridicate doss nol contae any rapres anlaion conCeming ines o 1arns twmd by the Comorstion 1o he Seuth Carcina Tar Commanan o wheiher the Co.pxra-
hon has {ind the annusl repon wih tha Ta: Commeasion K it s srpontant 10 know whaihat the Codsoration hay pad sl lasws dus to the State of South Carckna, and has lind
1he annual reports. a ontdcata of torpliance must be dAained lrom the Tar Conymason



