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We Deliver Freedom.

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314-6327

RE: Ride-Away; ref: W9000004038
Dear Sir or Madam,

As noted in your letter, there was an assessment of fees for our corporation dating back to
the date of first business noted as August 1, 2006,

The update to this information is as follows:

Ride-Away Handicap Equipment Corp. attempted to initiate the registration of our
business name in Florida in 2006. The name at that time was already in use; which
forced us to make a change in registration to Ride-Away Handicap Motors, Inc., still
owned by the foreign corporation Ride-Away Handicap Equipment Corp. That entity has
done business and has been paying all taxes and assessments to the State of Florida since
that time,

I am enclosing for your records, our most recent filing detail of Sales Taxes for Florida. |
We are in the process of registering our official name with the State of Florida as the |
prior registrant (never associated with Ride-Away) has allowed the filing to lapse, thus
allowing us an opportunity to register as noted in our filing. There should be no
assessment of past practices as we have been in compliance with the statutes accordingly.

Please update your records and complete the registration for our company.

If you have any further questions, please feel free to contact me at 603-770-1151; or at

spensernh(@comecast.net.

T YyORu,
¢ R. Chandle
Ride-Away

info(@ RidezAwaylcom
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2009

CLARKE CHANDLER

RIDE-AWAY HANDICAP EQUIPMENT CORP.
54 WENTWORTH AVENUE -
LONDONDERRY, NH 03053

SUBJECT: RIDE-AWAY HANDICAP EQUIPMENT CORP.
Ref. Number: W08000004038

We have received your document for RIDE-AWAY HANDICAP EQUIPMENT
CORP. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
- penalty fees is $3,450.00.

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 concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Reguiatory Specialist | Letter Number; 409A00002938
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ride-Away Handicap Equipment Corp.

(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 check are submitled to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

Clarke Chandler

{Name of Person)
Ride-Away Handicap Equipment Corp.
(Firm/Company)
54 Wentworth Avenue
{Address)
Londonderry, NH 03053
(City/State and Zip code)

For further information concerning this matter, please call:

Clarke Chandler at { 603 ) 770-1151

(Name of Person) {Area Code & Daytime Telephone Number)
[ ]

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314 |

"“Tallahassee, FL. 32301

Enclosed is a check for the following amount;

[]$70.00 Filing Fee [] $78.75 Filing Fee &  [_] $78.75 Filing Fee & [ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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.

1 Ride-Away Handicap Equipment Corp,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"[ﬂc.," IICO"” I|Corp’n "Inc," “CO,” or "CDr’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 New Hampshire 3. 02-0427568
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _December 28, 1988 5. :
(Duration: Year corp. will cease to exist or *'perpetual™)

{Date of incorporation)

6. _Augqust 1, 2006
(Date first wransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 8706D E Broadway Avenue, Tampa, FL 33619-7700
- (Principal office address)
{Current mailing address)
g§. Dealer of Handicap Motor Vehicles
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) _1% .
= =1
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;% ".'1‘_"'
Im (o]
C T Corporation System 253
Name: B ==
m=z O
i m
Office Address: 1200 South Pine Island Road ':_-'J"ﬁ‘ §
i 2% .
Plantation . Florida 33324 :E;; o0
(City) {Zip code) 2 2

)

10. Repistered 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 position as registered agent.

oration System
TRACI HOUCK

“OECIAL ASSISTANT SECRETARY

" (Registered agerﬁ’s signaturg)

By:

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 custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

FLOIS - 1072272008 C T Sysiem Onlinc




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

A. DIRECTORS
Chairman: Mark S, Lore
Address: Ride-Away Handicap Equipment Corporation

54 Wentworth Avenue, Londonderry, NH 03054

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Mark §, Lore

Address: Ride-Away Handicap Equipment Corporation

54 Wentworth Avenue, Londonderry, NH 03054

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: ddendum to the application listing additional officers and/or directors.

13.

e (Signature of Director or Officer listed in number 12 of the application)

14, Mark S. Lore, President

(Typed or printed name and capacity of person signing application)
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State of Nefo Hampshirve
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify RIDE-AWAY HANDICAP EQUIPMENT CORP. is a New Hampshire
corporation duly incorporated under the laws of the State of New Hampshire on
December 28, 1988. | further certify that all fees and annual reports required by the

Secretary of State's office have been received and that articles of dissolution have not

been filed.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5. day of January, A.D. 2009

Ty il

William M. Gardner
Secretary of State




