To:  Registration Section
Division of Corporations

SUBJECT: P\a‘\\"\p Pruett Kenneil , The .

Ga00C0 Y14

TRANSMITTAL LETTER

(WName 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 check are submitted to register the above referenced foreign corporation to

transact business in Florida.

-—-im S
Please return all correspondence concerning this matter to the following: Eg “ :
=m 8 =
Philip M . Pruett =5 o
(Name of Person) ?B,Z% w
- =
9\’\1\{P’me1:_++ Kennel, The. ?g = O
(Firm/Company) S @
= g
1822 Chicken Foot Koad M
(Address) Ve
SY. Pouls ., Ne 28334 11/,3
(City/State/Zip)
40000305579

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

phl\ip M. Prueti at (Ao ) BLs5-54 3

—
-11/23/953—-01 14!]——13[15
skak .00 sbkeT, 00

w499 27549
, .

(Name of Person)

STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

M/S;?0.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MATLING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O $78.75FilingFee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris =~
. Secretary of State
December 1, 1999

PHILIP M. PRUETT

PHILIP PRUETT KENNEL INC
7923 CHICKEN FOOT ROAD
ST PAULS, NC 28384

SUBJECT: PHILIP PRUETT KENNEL, INC.
Ref. Number: WS89000027349

SSYHVTIVL
]AHVL’:}HOEIS

]
0
656 W €1 230 66

We have received your document for PHILIP PRUETT KENNEL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been £l
and is being retumed for the following correction(s): Sm

s

S

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, piease insert the words "Upon qualification” in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 questions concerming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 799A00056710

1

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

a3ad



APPLICATION BY FOREIGN CORPORATION 15‘0R 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.

L _Philip Pruetty Kernel ,Tne. I
(Name of car‘poration; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

wards 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. _Novta Corelina

3. — . , _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _Jaly 17, 194% s, Perpetuo)
’ (Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetuai™)

s Nowo s, /99 R

(Date first transacted busineés in Florida, ¥ corporation has not transacted business in Florida, insert ”i)ggicixﬁqua'lﬂication.”)-
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) ; % - 7
=M /| oy
7. 8. 1923 Clueken~ Foot Rood | St PD-UL\S, NG 29384 I’A; =
(Principal office address) O w !
_ = I
b_ 1222 Chicken Toot Road St Po\w\s;r\'\f—' 2838 4™m z= O
(Current mailing’address). =4 ; w _
AL ]
8. . Rocino Ovevyineund s

(Purpose(s) of corporation authorized in home state or country to be carried out i state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: PQT"T‘; ':C,ALHHJCJA) | S
Office Address:

25 BETT}!W&&D Cieele,

@E%FO@U!H\O.’ EL

|, Florida 22327
(Zip code)
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 designoted
in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amm familiar with
and accept the obligations of my position as registered agent.

it D thsve

{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 §

tate or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated. ) : - o



12. Names and business addresses of officers and/or directors:

_A. DIRECTORS , S

Chairman:
—Address: _
Vice Chairman:
Address:
Director: B
Address:
— oy - S
Director: 2;9?1 = )
=3 —
Pt = .
Address: = & T
2% S
g O _
T I
B. OFFICERS ;_22;1 z T i
. " oD@ ,
President: _Philie M . Pru\c:\—-’r - - e Pl
1 Em 3 -
Address: 1922 Chicken Foot Roaod

St . chu.\s, N 283ad

Vice President: Rc\pc.c.cax A . P we 4

Address: 149232 Clhacke~ Foot 1Raad

4. Pouls NC @384y
Secretary: Re\o el i ol 7. & A . ,?f MQ"E‘}Y,,’,,,

Address: 1923 Chacke~ Fout Road

St-Pavls Ne ag2ed |
Treasurer: Bebecca A . Prpetd e : : LT
Address: 1923 Chacken Foot Rood

St. Ponls NC 29324

NOTE: Ific?y, you may attac];?dmdum to the application listing additional officers and/or directors.

(Si

of Chairman, Vice Chairman, or any officer listed in number 12 of ifle application)

4 _PWilig M. Pruett , President

(Typed or printed name and capacity of person signing application) T




STATE OF |
NORTH \ Sl(;)ée‘part:meIfmt;S of The
CAROLINA Secream of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that
PHILIP PRUETT KENNEL, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 17th day of July, 1998, with its peﬁgﬁ oé‘gduratlon
being PERPETUAL . o ”P 5 F

]

M
I FURTHER certify that the said corporation’s articles of mcorpmratl@ arghot

suspended for failure to comply with the Revenue Act of the State of %Ith f;;u'ohna
that the said corporation is not administratively dissolved for failure o comply with
the provisions of the North Carolina Business Corporation Act; that its most recent
annual report required by G.S. 55-16-2 2 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
set my hand and affixed my official seal at the
City of Raleigh, this 16th day of November,
1999.

Othire £ Mpadatl

Secretary of State

000104653




