TO:  Qualitication/Tax Lien Section

Division of Corporations
soorecr: Suw_Celpes, Twopeproaten
ame of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign C tion for Authorizati iness i
Florida", "Certificate of Exi 4 gn Lofporation o orization to Transact Business in

i | stence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Jeane! La‘es  Henop,e
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Should you need to call someone concerning this matter, please call;

Jere! L Hengpek L o3 ) 378-18

{Name of Person) (Area Code & Daytime Telephone Number)

100001558955 1

-03/14/35--01070~-004
COURIER ADDRESS: MAILING ADDRESS!***#75. 75 #%#£473. 75
LoDl
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

September 14, 1995

JEANE' LA'RIE HENDRICK
% SUN CARRIERS, INC.
P.O. BOX 7306

PORT ST LUCIE, FL 34985

SUBJECT: SUN CARRIERS, INC.
Ref. Number: W95000018560

We have received your document for SUN CARRIERS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):
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An example of a cerificate of existence for the state of Georgia has been
enclc?esgd for your convenience. The certified copy of your incorporation is not
needed.
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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it gou have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Mags
Document Specialist Letter Number: 895A00042424

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g %‘B#fg 707"‘.5?[‘70'%%"‘6!3 TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

ame of corporation: must include the word "INCORPORATED", “COMPANY*,"CORFORATION® or words or
abbreviations of like imlpoﬁ in language a3 will clearly indicate that it is a corporation instead of s natural
person or partnership il not 30 contained in the name at present.)
L]

GAL 3, NONE

(STare of country undesAhe Taw oT which 1173 incorporated) {FETnumber, iT applicable)

Sune. 1495 s PerRetual

ation) (Duration: Year corp. will ccase to exist or "perperual’)
™H 119

ate transac usiness tn Flon EE SECTIONS 607, ,007, ,AND BV I35, F.S)

0.0 . Box 7300
%ﬁ- <t e FL, 34595

(Current mailing address)
s doe SGelsy

gul]:&cse(s) of corporation authorized in home state or country to be carried cut in the state of
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5. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name: " SEAVE Henoecl
Offce Address: 158/ S £  AUROSO Bl A
@'ﬁ l éz Zﬂ 6_‘-/; , Florida , 3q ?8;3

Zip Code
10. Registered agent's acceptance: @l Codey

Having been named as registered cffent and to accepl service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of
ail statules relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations £fjmy position as registered agent.
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(Registercdégent's signature)

1. 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 havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O, Box NOT acceptable)
Chairman: ;F
Address:
Vice Chairman:
Address:

Director:
Address:
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Director:
Address:
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-B OFFICERS (Street ad’reu only- P. 0. Box NO

President:

D

Vice President:
Address:

Secretary: ‘I-\

ssary, you may attach an addendum to the application listing additional
gt directors.
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Iuemue Information: :th Dewitu ST
 @nite 13, West ower - L oCRET WUMBER
2 .nrtin Zuther King Ir. Br. . 23:::&"3::%

- DATE INC/AUTH/FILED
 Atlanta, Georgia  30334-153D OATE_INC/AUTH/F1L
PRENT DATE

fORM NUMBER

- 952790615
9518935
06/13/1995
GEORG | A
10/06/1995
21

SUN CARRIERS, INC.
P.0.BOX 6134
ROME GA 30162

CERTIFICATE OF FIISTEHGE

. : [ _'r'_
I, MAX CLELAND, Secretary of State of . the State of Georgia, do hereb& cemf‘y
under the seal of my office that L _ 7 “ca
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" SUN CARRIERS. INC. . L 3
A DOHESTIC.PROFlT‘conPORATIOH S . 2
SN : : ' ‘ '3ﬂ1
was formed in the Jurisdlction stated abov' ‘or was authorized to transaceobui?
in Georgia on the. above date. Said enticy is in- compliance with the aop| ity .
filing and annuai - registratlon ‘provisions of Title A of ‘the Officiaf‘cdaeﬂof
Georgia Annotated - ‘and’ ‘has- not'  filed articies" of dissolution. certificate
cancellation, or any other simllar document Hith the office of the Secretary of

State.

This certificate relates onlv to: the legal existence of the above-named entity as
.of the date issued. It does not: certify’ whether -of ‘not’ . a notice of intent to
dissolve, an application’for withdrawal, a: statement of -commencement of winding
up, or any other similar document has been,filed or:- |s pending with the Secretary
of State. RATRER IR

This certificate is issued pursuant'to Tltienlh of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
i authoruzed to transact business in this state. ‘

T\ ae\&/

MAX CLELAND
SECRETARY OF STATE

CORPDRATIONS CORPDRATIONS HOT LINE
656-2817 104-656~2222
Outside Met~o-Atianta




