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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: __ Eonie. Tobcies,, LNC _
‘ (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busipess in Florida™,
“Certificate of Existence”, 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:
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Shouid vou need to call someone conceming this matter, please call:
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secreta;'y of State

March 2, 1998

BRENDA MONROE ' o ' - o
BOONE FABRICS, INC.

PO BOX 369

COLFAX, NC 27235

SUBJECT: BOONE FABRICS, INC.
Ref. Number: W98000004539

We have received your document for BOONE FABRICS, 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.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
cenrificate which is in a language other than the English Ianguage A photocopy
of this certificate is not acceptable.

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

If you have any questions concernlng the filing of your document, please call
(850) 487-6092. ,

Hart Collins .
Senior Corporate Section Administrator Letter Number: 398A00011392

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



FLORIDA DEP_TMENT OF STATE
Sandra B. Mortham
Secretary of State

April 13, 1998

BRENDA MONROE =
BOONE FABRICS, INC.
PO BOX 369

COLFAX, NC 27235

SUBJECT: BOONE FABRICS, INC.
Ref. Number: W98000004539 '

We have received your document for BOONE FABRICS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

CT Corporation System must sign accepting designation of reglstered agent in
section 10 as opposed o Brenda Monroe.

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 questlons conceming the filing of your document, please call
(850) 487-6092. ,

Hart Collins
Senior Corporate Section Administrator Letter Number: 798A00019599

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION Tt) TRANSACT
BUSINESS IN FLORIDA

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

SO
1. E’DD\QLY\:OJD(‘\Q% N )

(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 Noedh Cacalive s S~ 3L, 0R0O
(State or country under the law of which it is incorporated) (FEL number, if applicable)
1. Spevone AR 5 CE'Q}\QLM _
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
6. Cr-vy QAR
(Date ﬁrst transacted business in Flonda) (SEE SECTIONS 607, 1501 607.1502 and 817.155,F.8))
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(Purpose(s) of corporation authorized in home state or country o be carried out in state of Florida) ;’ 23
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl

QT don—
Name: (EO’D JOQJX:D\)DT‘\Q,—% ANQ., : la.&gz)[b@s:ﬁ QSM@A
MM@A Mf: | Pka'\éw:\-m-—v FLo3asay

a.,
{Zip code)

Office Address:

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
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 po.m‘wn as regzstererzent.

BABARA A. BURKE
SPECIAL ASSYSTANT SECRETARY

Jj (Reglstered agent s\sagnamre)

11. 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 having custody of corporate records in the jurisdiction under the Iaw

of which it is incorporated.
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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: __ —Soones N . %Q\\\m,g

Address: L\' 400 —Yrﬁl\\ A3 W&B .

Qreenchars, N.o . Tgwy

Vice Chatrman: _ 0 e Y\ Yoy 0N Q,o\,\\@("s.

Address: 43 " Rose (\\o\a\kﬂ/ N

(\\DJ‘:)\“QS ,%’\_ BRNWS S

Director: O‘}J\\'&\AY’\\\N@» _S_.%ék\\&kb ’

GreseaDorme. NL MU

Director: 3‘\"{)&&&\: { \ \\\\W‘V’Ob. e

address_ MWNAR oastvtas Cuoeh R

ey Ne. s

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

President: \ﬁ?(‘{\Q S ? %DL\ \m

Address: Yoo ool \OW&U

O:‘Q\'{%M\BQ‘PQ NC_. 'hf‘“ILLDq

Vice President; ’-B)"i\ '?.)\r\(\ T | { N SRS

Address: D‘(pl ?)Y ¥0~41‘\11‘Lw U_\-%

nwqu&mem

secretary: A Y, oo %S SDL\ ben s -

Address: L&Q L —\BSQ- M\k \Gume .

&mw\kl?&mx

Treasurer: \/\\ \\aM—- JAY Sb\f\\?ﬂ\

Address: L‘r&(o KR\\S&,N\w.ﬁ& \\_&J{\& 5

NCMD\Q.S \:\, RUTGS

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

13. %ﬁw}@u UK m O/

& ignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. ’—%Y\mﬂm V\ N\Q!\H\BL \/ P

(Typed or printed name and capacity of person signing appiication)



' STATE OF

NORTH *

Department of The

C AR OLI Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the Sta
of North Carolina, do hereby certify that

BOONE FABRICS, INC.

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 29th day of
December, 1982, with its period of duration being perpetual.

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 provisions 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.

TRA pr, 8 ‘11 IN WITNESS WHEREOF, I have hereunto set my
177 "4?1:& T hand and offixed my official seal at the City of
I ‘%\ -l Raleigh, this 17th day of March, 1998.
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Secretary of State
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