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APPLICATION BY FOREIGN CdRPORATlON FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOVING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. l;\gl_c,q;,gg’-&d € ress | ( Geenulle Tve,

{(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead
of a natural person or partnership If not so contained in the name at present.)

2. Souvry Creouuws 3.97 099 733¥

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

4. 'Ju‘uc (0, 1992 5. -_t)upu{vm.,

(Date of Incarporation) {Duration: Year corb. will cease to exist or "perpetual”}

6. Septemboea 1ags

(Date first transacted business in Florida. {See sections 607.1501, 607.1502 and 817.156, F.S.}}
7. WeiaoEey Foeess
U Glewn Bboidey 04 Suile v Aoded 0. 23104

1 M v ud
{Current mailing address) an

8. Qbkf*‘u, uﬂtw.wcd (Llﬂ.‘tnl Lhems COSMEY .- - - i

Lo}
]
-l
%]
=

T

{Purpose(s) of corporation authorized in home state or country to be carried out in the state offj?'
Florida) )

lzu03s

k-,.
1 AN

9. Name and street address of Florida registered agent:

iy

Name: C T CORPORATION SYSTEM

Office Address: ¢/o C T Corporation System, 1200 South Pine Island Road

Plantation __ , Florida, 33324
{Zip Code}

10. Registered agent 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 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.

C T CORPORATION SYSTEM

(Hegistere%ent's signature) (Officer)

Marcia J. Sunahara, Asst. Vice President
(Type Name and Title of Officer)

(FLA. - 2183 - 11/16/94)
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11, Attached is a certificato of existence duly authenticated, not more than 90 days prior to
del;yory of this application to the Department of State, by the Secratary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.

12. Nemes and addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Charman:

Address:

Diractor:

Address:

Director:
Address:

B. OFFICERS
President: C\)BIT\.S g\c: re Ho

Address: +4 p&;@_gih Cyedde ﬂskm“c Ae. 23904
Vice President: _MM__EYCM\E,

Address: _§ C"{“l"ofﬁﬂb— Q;L AS"\C\Jlllt’. N, 29804

Secretary:

Address:

(FLA, 2189}




Treasurer:

Address:

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

B = /
13, *.’ca?gm
(Signatura of Chairman, ' .c=AKairman, or any officer listed in number 12 of the application)

(

”~
4. Auoped Epeamiz
ATypad or printed name and capacity of person signing application)

(FLA. 2189)
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Office of Secretary of State Jim Miles
Certificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that: .

el it

oy
I

HALLOWEEN EXPRESS OF GREENVILLE INC.,,
a corporation duly organized under the laws of the State of South Carolina on

June 10th, 1992, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed ali reports due this office, paid all fees, taxes
and penalties owed 10 the Secretary of State, that the Secretary of State nas not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

i
e i e e i W L T s i e e

AR

PRI

Given under my Hand and the Great Seal of
the State at Columbia this 30th day of
Augqust, 1995,

R AR PR AR

PARARR R

il

Note: This certificale does not contain any loplﬂynlaf:cn concetning loas or taxes owed by the Corporation 10 the Seuth Carslina Taz Commasion or whether the Corpora-
tion has fied the annual repon with the Tax Commasion, I 1 is important 1o kno + whether tha Camporation has paid all Laxes due to the State of South Carolina, and has lied
the annual reporty, a certdicate of ) it ba obtained trom the Tax Comrssion




