9 00000 $405

O: Quulification/Tux Lien Scction
Division of Corporutions

-—
' dr s
SUBJECT: __ The Purple  Maguola Lnc iR
7(Name of cogporation -Anust include suttix) L
for vt KRR =1 3
et G2
| A
Dear Sir or Madam: g::;l o
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The enclosed "Application by Foreign Corporation for Authorizution (o Transact Business = *
Florida®, "Certificate of Existence”, and check are submitted to register the above refegroncedy i,
foreign corporation to transact business in Florida. DR M
oo™
Please return all correspondence concerning this matter to the following: b
Rickacd Ffocson
(Name of Person)
S0 12z 1E
The Pucale Megunlen , Zuse. T 50300101 015
y (WComM;‘y) ant i . UD te444 ?U . f:"'_l
‘y ,? q TAC‘ /‘?rr A/ Wt
(Address]
' ‘7 —-&
Greer, J.C A a)
/ {City/Stale/Zip)
5 %L T
Should you need to call someone concerning this matter, please call:
Ajiclmr&/ Betorson at (o4 ) 299-3/30
(Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FLL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: :

./

I, . 1 ¢}
(Name of corporationf must includy/the word ZINCORPORATED", "COMPANY " "CORPORATION" uf
waotds or abbrevintions of like import In lunliuugc us will eleatly indiente that it is n corporation Instead of o
naturnl person or partnership I not so contained in the name al present.)
L] —
2 __South Caraliue 3. 57099795 4
{State or country under the Jaw of which [tis incorporated) ( FET numbser, if upplicable)
4, feh (7, 1994 5. _ Prpotial
{Dale¢ of InCorporation) (Duratidn: Year corp. will ceose (o exist or
"perpetual”)
6. __ Soplenh., 5 /79¢
(Date first transacted businets in Florida, (SEE SECTIONS 6G7, 1501, 607,1502, ANDRIT. ISSLE'S')
7. 42 7 -/—/[e /Um“/(w.t v =2 ua
Cd 1T¢7 (=) L]
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Qreer/ ISC 29450 — ol & i3
Current masling address 4% iy
Moy o
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8. /?r )"m/ Sa /95 .. i_..
(Purpose(s) of corporation authorized in home state or country to be carried out in the state (g."l;‘lmidh)’ a...J
=

9, Name and street address of Florida registered agent: (P.O. Box or Mail Dfﬁ.ﬁ'Bofc\NOT

acceptable)
Name: N fumgm Cam{a b //

201 N W, 207 Ave

,Florida, _33032 7
(Zip Code)

Office Address:
pem l)ro i(e pf NS

10. Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated
corporation at the place designated in this application, I hereby acc:?pt the appointment as
ref:stered agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my p

ition as registered agen

cd agenr's signature)
11. Attached is a cenificate ofexistence 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. Numes and addresses of officers und/or directors: (Street address ONLY- P, O, Box
NOT aceeplable)

A. DIRECTORS (Street address only- P, O . Box NOT ncceptable)

Chuirmun:

Address:

Vice Chairman:

Address:

Director:
Address:

Director;
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: De‘:mJ\ er'erqou
Address: A E{/;emq F:’-’esf D ‘5-*;?1 -
Ped mewt , 5¢C 29673 59 = .
-J-.l_'- 8
Vice President: A’m/raro/ A /@fé'ﬂ-saﬂ 7Ty R—;’ o
U}:-_’ [+2) and
Address: ] iome FocesT D m-: —
J + ™ 2= .’iﬂ
/QJPJMM/ St 29573 ol S Oy
‘ TE  ro
Secretary: = ol
Address: -
Treasurer:
Address:

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

13. Mum/zf? ﬁ,z;m«\

(Signature of Chairman, Vice Chairman, or any oificer listed in number 12 of the application)

14, f\?;c"mrJ A Pe‘f'er.jom

(Typed or printed name and capacity of person signing application)
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Office of Secretary of State Jim le‘es
Cettificate of Existence §
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I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

R A PR

PURPLE MAGNOLIA, INC. THE,
a corporation duly organized under the laws of the State of South Carolina on
February 17th, 1994, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, pald all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
malled 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.
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Given under my Hand and the Great Seal of
the State at Columbia this 16th day of
August, 1996,
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Jim Miles, Secretary of State
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Hats: This cerilicate doas nol contain any ropsesentation conceming fees of taxzas owed by tha Corpcstion 1o Ihe South Cargline Tex Comminslon of whather tha Corpera:

1on has lied the annual repost with the Tax Commission, H R b important 10 kntw whather it Corporation has paid a8l Laixe dua o the Siste of South Carolina, and han fked
the annusl tepos, & i of i must be obeained Lrom the Tax Commission,




