- F4400

- To: Qualification/Tax Lien Section

Division of Corporations

SUBJECT: R I VWQC\I No\is_ Smo]ce, ;g\ﬂorp. IMC

"(Name of corporation - must include suffix)

B

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business 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 matte;mto"the following: I’} DQ ONz2aes230—
PR S ~{37/13/33--01100-~003
Willbam C. Fewid eI 00 kT, 00

(Name of Person)

IQj K_g‘wais_jﬂ’lakc S.L;cvﬂ Trc,

(Firm/Company)
I (Address) TTEm @
Winston- Salem, MC _L7/02 =2 = O
(City/State/Zip) % = o
o8
,-"- iy =
Should you need to call someone concerning this matter, please call: g E = _
=T
Williem _épm a (336 Y T4/ - ffv?éj
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. ~ P.O. Box 6327 '
Tallahassee, FL. 32399 . ~_ Tallahassee, FL. 32314

Enclosed is a check for the following amount:

~$L$70.(JO Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
‘ Certificate of Status ~ ~ _Certified Copy _ Certificate of Status &
Certified Copy

5‘% 4



APPLICATION 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.
R.T. Reywelds Smoke Shep, Twe,

(IName of corporation; must include the word “INCORPORATED”, ﬂ‘COMPANY", “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a

1.

natural person or partnership if not so contained in the name at present.)

5¢- 247974

2. D € { ALior € 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. s/3/99 5 Ferpetuaf o
(Date of incorporation) " (Duration: Year coxf:. will cease to existor “perpetual”™)
6. /0 / /5 / 929 ]
(Date ﬁrst transacted business in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817 155,F.8.)
1. _ttn: Tax DemL PO Box 1959

Winstew - Sa /em NME L7/
(Current mailing address)

Sales So Oonsumers #ram/\ma;/wa@r

8. (igarelle ¥ 75haeco Products
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)
——f
e 0

86

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acﬁie%abl
Name: C,,O (QOC AN Semme C,Qf-'\[)mx\/ %g % 7o
Office Address: lgﬁ\ \-\G‘{S %\ffﬁ’}' o -E:%( : - ;—; Er“‘
Ta\lakassee . .. Florida, 2361 By = < E
e

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 appoiniment 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 position as registered agent

Ykt Sl

(Registered agent’s signature)

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 law of

which it is incorporated.

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: D;rec"-;svjﬁ - Smme Qs 'O_‘paﬁef‘i.s

.Address:

Vice Chairman:

Address: i}
Director:
Address: -

. » o
Director: “n O
Address: _ g?ﬁ 2 S

ST 2
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o g
“T:
e [P =
President: G wy M. B \I NN B =
/ S5 o
Address: __ 3001 L\c\okau\;g/ C;{- = b

ths'l'oufsm{em MC, Q'HDCD

Vice President: W ovnds 1. R. we kﬁ ¥

Address: JD.H VOT‘\‘iSL\WL Qéf

LWinston- Salem, NC &7/0&

Secretary: D@YY‘YI R ,ma\"jc,l\ ”
Address: OHQ A-Sk)ﬂ?' G{(’)\) Dﬂ

WINSJLE:.U Scx[em Me 0'1_7/0?[

Treasurer: Dd kr \l ﬂ m ars (‘/!\

Address: _ 9.3 lé}ﬁ‘/t /€ \/ 6/(’!\4’ ‘D£

Winston- Sa/m;;, Ve 27704

NOTE: If ngessary, ‘you may attach an add ndum to the application listing additional officers and/or directors.

(&-g:lature of Chan'mg( Vice Cha:rman or any officer listed in number 12 of the application)

14. Da.w'\;] IQ marsc/\r\ Sﬂ(‘,\’t‘}mr\/ /ﬂ‘easurev-

('I‘ypec{ or printed name and capacity of person signing application)



PAGE 1
State of Delaware

Office of the Secretary of State

I, 'EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "R. J. REYNOLDS SMOKE SHOP, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

- — N

|

AUGUST, A.D.™1999. —

e . — —— .

I
ITH

WYL
30 KUVLINOIS

Sg W €l 43S 66

C

YCHAO T A5V

5"'

a3aTid

RIADE

e,

Edward J. Freel, Secretary of State

3038345 8300 - AUTHENTICATION: 9956291

o L o . DATE: .
981348033 e B ' 08-23-99



