To:  Qualification/Tax Lien Section
Divisien of Corporations

susiect: __ DEHART K Apmote TAC.

{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 submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

Pl Dettars (41, 922- 437

{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:

; " MAILING ADDRESS: 6\\
Qualification/Tax Lien Section S /b&[)
,

Qualification/Tax Lien Section
Division of Corporations Division of Corporations
40% E. Gaines St.

P.O. Box 6327
Tallahassee, FL 32399 “Tallahassee, FL 32314 B

Enclosed is a check for the following amount:

3 $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee &

$87.50 Filing Fee,
Centificate of Status ~ Certified Copy

Certificate of Status &

Certified Copy \;




FLORIDA DEPARTMENT OF STATE _
Katherine Harris
Secretary pf State

December 28, 1999

RUSS DEHART

DEHART AUTOMOTIVE, INC
6222 BUCKINGHAM ST.
SARASOTA, FL 34238

SUBJECT: DEHART AUTOMOTIVE, INC
Ref. Number: W98000029451

We have received your document for DEHART AUTOMOTIVE, INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. .

Please retum your document, along with a copy of this letter, within 60 days or,
your filing will be considered abandoned. e
™o
if you have any questions concerning the filing of your document, please calE=
(850) 487-6025. P,

Trevor Brumbley i
Document Specialist Letter Number: 899A00060332 =,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 23, 2000

RUSS DEHART

DEHART AUTOMOTIVE, INC
6222 BUCKINGHAM ST.
SARASOTA, FL 34238

SUBJECT: DEHART AUTOMOTIVE, INC
Ref. Number: W29000029451

We have received your document for DEHART AUTOMOTIVE, INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is avalid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with

the certified copy.
You failed to make the correction(s) requested in our previous letter.

A brief description of the entity’s nature of business must be included in the
document.
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Please return your document, along with a copy of this letter, within 60 days (f}i"ﬁ
your filing will be considered abandoned. )
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If you have any questions concerning the filing of your document, please ca:[ﬁg
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Document Specialist Letter Number: 200A00009722 S
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i BUSINESS IN FLORIDA

-

ACT BUSINESS IN THE STATE OF FLORIDA,
v __DEHART A Anmotive, Tac

ame of corporation; must inclede the word “mGORPORiTED”; “COMPANY™, “CORPORATION" or
words or aubrevistions of fike import in language as will clearly indicate that it is a Corporation instead of a
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
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NOTE: If nmcsswgch an addendum to the application listing additional officers and/or directors.
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7T (Signature of Chgairman, Vice Chairman, or any officer listed in pumber 12 of the application)
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State of Delaware
Office 5;the Secretary of State race 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEHART AUTOMOTIVE, INC" IS DULY
INCORPCRATED UNDER THE LAWS .OF THE STATE OF- DELAWARE AND IS IN
GOOD STANDING AND HAS A LECGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY,

A.D. 2000.7 R —

£ bukf

Edward J. Freel, Secretary of State

~ AUTHENTICATION: 0464741

DATE:
001265267 05-26-00
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