F46000oo4q79

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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Dear Sir or Madam:
The enclosed "Application by Forelgn Corporation for Authorization to Transact Business In
Florida", "Certiticate of Existence®, and check are submitted to register the above retorenced

forelgn corporation to transact business in Florida,
Please return-all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS:
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Division of Corporations Division of Corporations
P. 0. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrotary of State

April 2, 1996

HOBERT W BLAKE

FULL CONCEPT DISTRIBUTING INC
120 EMERALD ST, PO BOX 143
KEENE, NH 03431

SUBJECT: FULL CONCEPT DISTRIBUTING, INC.
Ref. Number: W36000007051

We have received your document for FULL CONCEPT DISTRIBUTING, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and s being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
9{1 ;29 application. If applied for, enter “applied for", or it not applicable, enter

The entity's period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.

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

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

Doug Dickinson '
Document Specialist Letter Number: 696A00014978

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




z'ﬁl’l'Ll.CA'l'lON BY FOREIGN CORPORATION FOR AUTIHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA;
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(Stato or country under the law of which it [s incorporated) { FEI number, if applicablo}
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(Dato of Incorporation}

6. T houwlm 'y
(Date first ransactod business in Florlda. (Sss sactons 807,101, 007.1502, and 817,155, F.8.)

7. LML, CHZETE L SN O\ ¢cb{ Rumewr Ex\cu.'-i,)

{Duration: Yoar corp. will coase o oxist or "perpetual

as ar 3-13- Lowh T oL L RECA\EUL TWAD
[ a LI

LA™Y ER. S8 vl {4, A\ 231 0%
{Current mailing address)

8. Witmlemny € AW PEgy AFsw v WWITETVY S0 Conuinwan
{Purposels) of corporation authorized in home state or country to ba casried out in the state gt Florida) D YOREN
e O

9. Name and street address of Florida registered agent: L S
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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 to actin this capacity. | further agree to comply with the provisions
of ail statutes relative to the proper and complete performance of my duties, and I am familiar

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

.;(; (r K1(‘},-/5(/ ol

{Registered agent’s signature)

11. Atiached 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 addroesses of officors andic;r dlr'octors:

A. DIRECTORS
Chalrman: Rﬁ (7 T WSNOnE
Address: AT L CHESSE CRWELD CAan g
DAV TE Yy <RCunES  ©h. 32708

Vice Chalrman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS

President; (\20 o8 T ya s
Address: WO, O TS7E WEV WD CALONEL
(RN -1 AT N S — 3,}"(0@1

Vice President:
Address:

LRt
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Secretary:
Address:

Treasurer:
Address:

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

13. %/f*‘”c W, g,(;g,/-t__

(Signature of Chairman, Vice Chairman, or any officer fisted in number 12 of the application)

iﬁ%’fzﬁr W. ISENNE.

{Typed or printed name and capacity of person signing application)




SState of Nefu® Hampsljice
Deportinent of State

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do
hereby certify that FULL CONCEDPT DISTRIBUTING, INC. is a

New Hampshire corporation duly incorporated under the laws of the State of
New Hampshire on April 8, 1987, 1 further certify that all fees and annual
reports required by the Sceretary of State’s office have been received and

that articles of dissolution have not been filed.

IN TESTIMONY WHEREOF, I hereto™ "
set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 1st day of February, A.D. 1996

il 2o 2L

William M. Gardner
Secretary of State




