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TO:  Qualificwtion/Tax Lien Section -10'9':"1 1',7‘1:,'{',{}Ulf]q|3fl.g|_p 1

Division of Corporations A4ad 70,00 4444470, 00

SUBJECT: fYaks A PIMVIAL VIR N L
{Namie of corporation - must include SuTTix 7
Decur Sir or Madam:

The enclosed "Application by Foreign Corporation for Autherization to Transact Business in
Florida®, "Certificate of Exisience", und check are submitted to register the above referenced
forcign corporution to transnct business in Floridu,

Please return all correspondence concerning this matter to the following: W C{ é) _.-( S{ /' 77

688 A~ | CC)fIl:')(ﬁq'\C. AV e

{(Name of Persim)

COC{A(&.’\.& Soein *U{‘(_ (GV\DC..Ay C.

(Firm/Company)

V. o Bey A6

(Address)

Lincdnton N D053

{Cuy/State/Zip)
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B

1918 40 Auv12423
(27d

¢0:2 lid 9-43595

SKROLIVECJLES 29 HOISIALD

Should you need to call someone concerning this matter, pleasc call:

8L Allcan w20y 73a US|

(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
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Qualification/Tax Licn 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
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FLORIDA DEPARTMENT QF STATE
Samdra 13 Mortham
Secreliry of State

Dear Sir or Madam:

This will ncknowledge your recent request for the form and instructions to register a foreign
profit carporation 1o transact business in Floridu, The requirements nre s follows:

g Pursuant to section 607.1503(1), Floridu Statutes, the attached application must be
completed in its entirety.

r The corporation must submit an original certificate of existence, no more than 90 days
old, duly auuthenticated by the Secretary of State or the proper official having custody of
corporate records in the staie or country under the law of which it is incorporated. A
photocopy is not acccptable. If the centificate is in a foreign language, & translution of the
centificate under oath of the translator must be submilted,

- There is u $70.00 registration fec.

- Please submit an additional $8.75 if a cenificate of status is needed. The fee for a
cenificd copy is $52.50. Please send one check for the total amount made payable to the
Florida Department of State.

- The transmittal letter included in this packet should be completed and submitted along
with the certificate, application and check. Both the mailing address and courier address are
noted in the transmittal letter.

A letter of acknowledgment will be issued free of charge upon registration.
Any further inquiries conceming this matter should be directed to the Qualification/Tax Licn

Section by calling (904} 487-609] or writing Qualification/Tax Lien Section, Division of
Corporations, P. O. Box 6327, Tullahassee, FL. 32314,

CRIEON1295)

Division of Corporations ® P.O. Box 6327 ¢ Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STA''E
Sandra B, Mortham
Seerstary of State

August 29, 1996

TODD ALLRAN, CORPORATE CONTROLLER
COCHRANE FURNITURE COMPANY, INC.

PO BOX 226
LINCOLNTON, NC 28083

SUBJECT: COCHRANE FURNITURE COMPANY, INC.
Ref, Number: W96000018179

We have received your document for COCHRANE FURNITURE COMPANY,
INC.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $70.00.
Your document will be retained in our pending file. Pleass return a copy of this
letter to ensure that your check is properly credited.

Pursuant to section 607.1502(4) or 617.1502(4), F.S., this office is required to
collect a penalty of $1000 for each year this corporation transacted business in
florida prior to qualification and the appropriate annual report fees that would
have been due had the corporation qualified the year it began operation in this

slato.

Howsever, the $1000 per year penalty fee is waived, pursuant to laws of Florida
86-212, for any corporation that applies for a certificate of authority between July

1, 1996 and Decernber 1, 1998.

The total amount due this office through December 31, 1996 10 cover the back
annual report(s) is $400.00. whv'o}-\%‘y

A5
Please note that the $400.00 is e\parate from the $70.00 filivg fee. The total due

is $470.00.

If you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 196A00040894
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TOXRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
S UH?,H'!'II' I;';)I 1o ;}’E(:‘IS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE
STATE OF FLORIDA:

3 e . ; e
. _( il( \'\(-‘(xl ](, ‘I (WA (\ .‘}'U'!"T_ ek &"-\ ...——l-ﬂ_._c‘
(Nathe of corporation: must inclide e word “INCORI'"ORATED", "COMPANY™, :'d)RI'UI(A‘l'[UN" ur
wotds or abbreviations of like impon in fnnguage ns witl clearly indicate tha it is i carporition instead of n

natural person o partnership it 0ot so contiined in the nume ot present,)

2, i\\ O{"{ \(\ CC-\(.L'-‘)\" RS i S(--, ” CI/ l%rlq | G:

((State or coundry under e Taw of which 1 s neurporated) ( FEI number, it applicabley

(’”I(Q.C;{ s '(?(J_r PeA e |
tizte ol Incorpurition) (Durition: Yeur corp, WHT ceuse to calst or
“perpetuat”)

€
Dec . 4 |0AY
(Dnte first eransncted busIness in Flordn, (SER SECTIONS GUT. 1504, 6071502, AND R 7,155, I8,

v_C Box RAL)
L- el Ne o~ N(_, :)YO(:I ?)

(Current mailing nddress)

- . , L b
Saale  of Nofachure e (L hdesr L e
(Purpose(s) of corporation authorized in home siale of couniry o be carried out in the siate of Florida) }

9. Name and strect address of Florida registered agent: (P.O. Box or Muil Drop Box NOJ?
iceeptabie) o
S

Name:  C T Corporation Systam o

Office Address: 1200 South Pine Island Road

Plantation . Florida , 33324
(Zip Code)

10. Registered agent’s acceptance;

Huaving been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this application, I hereby accept” the appointment as
registered agent und agree 1o act in this ¢ acity, ! furthey agree 1o comply with the provisions of
all statutes refa.'ivg 1o the proper and complete pefformafce of my duties, and I am familiar wirh
and accept the obligations of my position as\r‘ega.fre ed agdnt. JENNIFER ¥ AULTMAN
SSISTANT sr.C RETARY

L
("ch:slcrcdl agch SIgnaere}

I'l. Attached is a certificate of existence duly a thenticated, not more than 90 days prior to
delivery of this application to the Departmep} of State, by the Sceretary of State or other
official having custody of corporate records\in the jurisdiction under the Law of which i1 is

incorporated.
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12, Names snd addresses of officers andfor directors; (Street address ONLY- P. O, Box
NOT ncceptuble)

A. DIRECTORS Street address only= P, O . Box NO'T aceeptable)

Chairman: 315 .

(_'_Dc heone
Address: L

Colmoane  Bood

. Locatalony DG
Laceehar . "
Viee-Chainbuy e oo L.

AT,

Cacacene

Address: Vg Cochrtne  Woed
Lontelayun D0 D500
Director: Yaouce Y CoprWrenie
Address: a0 CooMrone . Yoed
Ly o celdadnn e N gLYN
Direetor: (arque o S, ENVIOYY o 2
Address: 44 Cooveene  Read ?""‘ '.:-'-:"3
Leesd o o AL 28040 :; :-:‘{‘""lt-
B. _Olo‘[-‘lCERS (Street address only- P, O. Box NO'T acceptable) o ';;:'.:_‘,\’,3
(‘—[’\:';‘;(?;;1? N £ (‘n@ et ne I"-:; ;33'%
Address: o 0s alsnde 8 %;:n
CEU
Vice-President: e e, Cavcheone
Address: Kune NS s\onve
U T
15‘:;2:‘!%;:}* Souce Coenen D
Address: Yme G a\anie

TreasurerfSe oo Mcw,

Vice Yeesidend c?q‘ THOLOLE @rcsltr‘ Q. Ewew

Address: _Lime (1S c\ole

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

13. %’MF%_ i/ o /dv—j . o?.«'/;._éf"’?./u

{Signature of Chairman, Vice Chbirman, or any officer listed in number 12 of the application)

4. Lrpovsen S, f//,‘c'ﬁ’ V.o Pres < 2 peitoo

{Typed or printed name and capacily of person signing applicatian)




STATE OF
NORTH &2
CAROLINA

Department of The
Secretary of State

CERTIFICATE OF EXISTENCE

1, JANICE H. FAULKMER, Seccretary of State of the State

of North Carolina, do hereby certify that R
)

COCHRANE FURNITURE COMPANY, INC. '*|3

on

is a corporation duly incorporated under the laws of the Stailg
of North Carolina, having been incorporated on the 16th day bf
August, 1928, with its period of duration being perpetunl, ]

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the prouisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 55-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto sct my
hand and affixed my official seal at the City of
Raleigh. this 5th day of August, 1996.

Secretary of State

1418

.,.\.‘
uGIE
HME

13

¥
- ke M

- '1_.&

-~
~
S

elgal
s 2

S

1
SH

oo A Toedin

000035570




