F 99000003557

Qualification/Tax Lien Section
Division of Corporédtions T

SUBJECT: CABIN LTD. COMPANY

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and chf:ck are submitted to register the above referenced foreign corporation
to transact business in Flonda

EHIO0291 71 re——0
Please return all correspondence concerning this matter to the following: - =R/28/38--01 0585005 )

BT, TS TR TS
Stephen H. Coover ) - :

(Name of Person)
Hutchison, Mamele & Coover, P.A.
(Firm/Company)
P.0. Box 1149,
{Address)

Sanford, FL 32772-1149
{City/State/Zip)

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

Stephen H. Cogver at (_407 ) 322-4051 :
(Name of Person) (Area Code & Daytime Telephone Number)

S iy
e | R ) - —
- "“3 . B
STREET ADDRESS: MAILING ADDRESS: ST ™o I
- U
Qualification/Tax Lien Section Qualification/Tax Lien Section "C{:I =2 g St
Division of Corporations ) " Division of Corporations l:‘i: et T
409 B. Gaines St.. ... P.O. Box 6327 : ~Z o :
Tallahassee, FL. 32399 Tallahassee, FL. 32314 ' i;:; o S

Enclosed is a check for the following amount:

O $70.00 Filing Feé " "J& $78.75 FilingFee & ([J $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Ceitified Copy " Certificate of Status &
Certified Copy

o




FROM : HutchisSom, Mamele 3 Coover, PR PHONE NO. : 487 322 agsy T OAPR. 13 1999 B2:45PM P3

W.

AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 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.

1 CABIN LTD. COMPANY ‘ o .
(Name of corporation; must include the word "INCORPORATED", “COMPANY". “CORPORATION" or

. words or abbreviations of like immport in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not $o contained in the name at present.)

2. __ Delaware - < I el WA 34‘7 L
(State or country under the law of which it is incorporated) .. (FEI number, if applicable)
4. March 27, 1997 5 _ perpetual . . . _ I
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. _Applicant bhas mot transacted any business in Florida. - ] o m N A

{Date firs! transacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155. F 8

n_Clo € dwod _TTLaney | -
20 ‘Do\gmuf Place sgntod, H. 2077

(Current mailing address)

8. Any purpose permittaed by law. I

(Purpose(s) of corperation authorized in home state or couniry to be carried out in state of Florida}

9. Name and street address of Florida registered agent: (£.0. Box or Mail Drop Box NQT acceprable)

e - L - - F ST
Name: _ EdWAMS 0. Raosy e s -
ot G
Office Address: _L('D oo EOL ENT2 P e %};‘;‘F’ el o i
_ : i -
SA ) Tory ,,Fiorida,:%_%_u_!_ e Lty M

(Zip code) - A

10. Registered agent’s acceptance:

005 jtd 82

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 capacily. I further agree to comply

with the provisions of all statutes relative to the proper and compleie performance af my duties, and I am faméliar with and accept
the obligations of my positior: as registered agent,

ol Reoi ool

(Régistered agent’s sig;{ture)

i1, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of Stare, 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 snd addresscs of officers and/or directors: (Street address ONLY - P.C. Box NOT acceptable)




FROM @ Hutchi son, Mameie & Coover, PR PHONE NO. : 487 322 4851 APR. 13 1999 B2:45FM P4

1)

A. DIRECTORS (Stroét sddress only - PO, Box NOT acceptable)

Chairman: __Thomas J. Vesce

Address: 1870 Cagtalia Road, Naghviile, NC 27856

Vige Chairman: N
Address:

Durector: S ——— T T - T I
Address: - - - -
Director; —
Addressy i s LT

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Thomas J. Vesce - N
Address: __ 1870 _Castalis Road, Nashville, NC 27856 S Lo

Vice President: ] . - R

Address:

'}

Seerctary: Dorarby Jovner

Address: _2040 Cont Spring Road, Rocky Mount, NO 27801 _
Treasurer: _Asst . Secretary — Eugene Avery N

Address: _1413 Crabapple Road. Rock Mount. NC 27801 — ol Ll

¢

]
H it
a

NOTE: If necessa attach an addendyerrTa the appﬁ-;:ation li;cn'ng additional officers and/or directors.

, S | SR

Signature of Chairman, Vige Chairman, or any officer listed in numbe;- _12 of the application) T
14, Thomas P. Ves i ' . - o

{Typed or printcd name and capacity 6[ person siéning application}




State of Delaware

Office of the Secretary of State _, . .

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY. "CABIN, LTD." IS DULY INCORPORATED

UNDER THE LAWS OF_THE STATE OF DELAWARE AND IS;;N GOOD STANDING

AND HAS A LEGAL CORPORATE -EXISTENCE S0Q. FAR" AS THE RECORDS OF

THIS CFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 1999.

.

[
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- * S F =ty =
Edward |. Freel, Secretary of State
. AUTHENTICATION:
27 B
36086 300 DATE: 9744234
05-14-99

991162815




