95000004058

SURIRIRIAR !;{;u;;l;;;l_,:!‘-l_'-. N

- . N y KRNI P | |||{"|.|l|

T0:  Qualification/Tnx Licn Scction “",';;‘4 '||,| N l*J“ 40,00
Division of Corporations

) o ,/ —
SUBJECT: K i -‘«' 9 oo Utk [ 4 /"C) },,/'n <L,

(Nno of corporatlon - must TneTudb suflix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”, and check nre submitted to register tho above referenced
forcign corporation to transact business in Floridn.

Please return all correspondence concerning this matter to the following: W:(‘g__, /9—7( Y, /

DovltAS G 7);:%1 RS gL

{Name ol Tcraun)
. N . l (f)_.‘, o
/<| (-JR (-L“’\ L’.vn/( 6 /-U&‘ )’L—-—)—\ o, ?"rfﬂ (5: .
(Firm/Company) ! oo Ty
';Fr"_ :":3 LR |
-.) _ - | - - —_ ,")K‘ m m i
4D Lty DJIR A7 L
(Addresa) Mme. ™ ""‘i
| R
@-/M.e-/ 7, 4) - A DL §a£ n )
{City/State/Zip) i m =

1 i "f“j:r\,
Should you need to call someone concerning this matter, please call;

Do benS § PEARSHALs . wi G4 Y 279 =</l
{Name of Person) (Arca Code & Daylime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS;
Qualification/Tax Lien Sec.
Division of Corporations
409 E, Gaines St

Tallahassee, FL, 32399

Qualification/Tax Lien Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314




PLORIDA DEPARIMENT O S8TATIE
Sundrn 13, Mortham

Buerotary of Stato | D

August 8, 1095 ' :’_{E.

&

DOUGLAS G. PEARSHALL e

KIDS CONVERTIBLES, INC. s

3221-115 DURHAM DRIVE e

RALEIGH, NC 27603 : aiﬁ:

SUBJECT: KIDS CONVERTIBLES, INC. : Er:
Ref. Number: W95000015901 ¥

Wa have recelved your document for KIDS CONVERTIBLES, INC., howevaer,
upon receipt of your document no check was enclosed. Please send a chack or
money order payable to the Department of State for $70.00.

The registared agent must sign accepling the deslgnation.

Please raturn your document, along with a copy of this letter, within 60 days or
your filing wlll be considered abandoned,

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

Lea Rivars
Document Examiner Lettar Number: 595A00037082

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

(Y p]
w

i
™~
(R ]
-]
i



APPLICATION BY FOREIGN CORPORATION FOR AUTIHIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINIAS IN e

STATE OF FLORIDA:

1, K |“,l -~ (u‘.rr\ U n /! L/) /_.0 < T"’:y' LR
ﬁNnmu of comporation: must include the word *INCORFORATED", *COMPANY","CORPORA TION" o words or
a

hbrevintions of like impon in Inngunge ax will clenrly indicnte that ftisa corporallon Instend of 8 natural

person or parinership i

not a0 conlained b e name’nt preacnl.)

l bl
2, __Mep CI? C N o / oo e 3, fogled Foc
¥ (FEnimber, T applicable)

(State or country under thie Taw ol Whch 1t T Tncorporaicd)

PR P T (-

5!
{Duration: Yenr corp. will ceaso (0 cxiat or "perpetnal™y

4, il | <y
{Dnte of Tncorporntion)

TP

{Lute'first ransacted business in Flonda.

Lr ol - e
HHSJCTIONSGO?.ISOI.607.ISOZ.MIJBIT.ISS.F.S.}’;;:;; o

N v--,-'q
~ o i
7. 22 ~uy 5 \’)t) (\‘(‘//} Vi bJQ 3500 :'3 ey
R
N .

RALUEN G H | pree DD la T2 AR S
{Current mailing address) %;" - ':;J

D e

PR

8, @lj‘]'ﬂf{, ~ R Lk I
Pl’ur;&m;c(s) of comoration authorized in home stale or country to be carried out in the state of
“loridn

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptablc)
Name: _L(SA T Dildeod

Officc Address; /2 22< N DALI /7;4’/5%/
T AN PA , Florida , "3.;-?487/

{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 designated in this application, 1 hereby accept the appointment as
r:;;isrered ageni and agree 1o act in this capacity. I further agree to comply with the provisions of
ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations osition as regisiered agent.

DA (:_\\ 5&@“:"\‘ o

(Registered\agent's signature) )

11, Attached is a centificate of existence duly afithenticated, not more( an 90 days prior to
delivery of this application to the Department of State, by the Secret f State or other
official having custody of corporate records in the jurisdiction under the law of which itis

incorporated.




12, Names and nt!drf scs of officers and/or direetors: (Street address ONLY- P, O, Box
NOT ncceptabie 5)

A. DIRECTORS (Street nddress only- P, O, Box NOT acceptable)
Ne vt 5 G Proaw “SHeo
53210 DoCyARt DR RALICLL ” o A7803 (—-J

Ao 3

Chalrman:

Address:
Vice Chafeman;___——smmw
Address:
[ - L La
Director: /e ¢ ) R (AR FL L
Address 20310 DR et DRA, e WAL (--/'/ 4 C  Bbed
e
Director: - ! B
1 .1'—‘ o L:Z: o
Address: I : L v | »-ié
[Z PO r s
@i ™
Mesy =y ioven
B. OFFICERS (Street address only- P, O, Box NOT acceptablc) mg = §
President: L2/~ ") 2 ARSI L L 35_:,' U
Address: 3321 DIPRuism DR wrpysm  RAc /"///7) A/._, {;7(5'({3

Vice President: _DhpwC oS G PLARSA (.
Address: 2371 DaRHAA DR v LALe) &t Mo P 6e3

Secretary:
Address:

Treasurer:
Address:

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

D 7
13. @C‘,‘&,(;f:ﬁ 'z---:) L2 gy .//

(Signalure o‘f)Chmrmnn. Vice Chairman, or any officer listed in number 12 of the application)

TDCJL: & LY 5 ({ .D{_‘r /0.&)5/7/"7(4&-« L/ p

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

14,




STATE OF
NORTH

Department of The

C AR OLI NA Secretary of State

CERTIFICATE OF EXISTENCE

“'y"' o
I, RUFUS L. EDMISTEN, Sccretary of State of f% gare oj& “u

North Carolina, do hereby certify that i U B e
(¥4I vR R
[ 4N ! ~na .
= .
KIDS CONVERTIBLES, INC, Do 2
C :,"V"a
Q"' RPN

is a corporation duly incorporated under the laws of the E'fata:-
of North Carolina, having been incorporated on. the 3Qth J&y of
October, 1989, 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. 66-16-22 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.

IV WITNESS WHEREQF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 28th day of July, 1995,

B tae

Secreiary of Siate

000017132




