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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.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 19, 2001

RICHARD VAN ORD
COASTAL CABLE INC

P.O. BOX 265520

DAYTONA BEACH, FL. 32126

SUBJECT: COASTAL CABLE, INC.
Ref. Number: W01000013977

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

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be sighed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes inciude: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the> ATTENTION of the
DOCUMENT SPECIALIST indicated.

A post office box is not an acceptable address for the registered agent.

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) 487-6051.

Diane Cushing
Corporate Specialist Letter Number: 501A00037181

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned ?\\C«HA?-D \/Ahjibf&b 7

(Na;ne) '

» do bereby certify

that this Resolution of the Board of Directors of , TAL gy :{
. m —_—
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(Corporate Name) ’ ’ Y AN
Mo -
a corporation duly organized and existing under the laws of the State of 5 . CAROL—!MA m E
. ' : = T -

‘ _ - ot =
was duly adopted on J() NE I8 7 C1997F =5 —
Be it resolved, that C-'OP\E;I-AL C\J;\E:LE L guNOS _ , -

(Corporate Name) ’ ' :
organized and éxisting in the State of Sooty C,F\%u NA , hereby adopts the name

( ORSTAL. UNDE?\&FZDUND CAE‘)L’E. & Q. . foruse in Florida.

 Dared: AT IunE 200)

z
Signature Of either Chairman, Vice Chalrman or any officer

TRicnaen Van ORD

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box €327
- - Tallahassee, FL 32314
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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.

i, COASTAL ChAs £ Tacy

(Name of corporation; must include the word “INCbRPORATED” “COMPANY”, “CORPORATION" or
words 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 prosent.)

2. Doute CARDLIMA g

- (State or country under the law of which it is incorporated) (FEL number, if applicable}

s, JONE (& 1967 5. TEQPETUAL.

(Date of incorporation} Y ear corp. i

(Duration: Year corp. will cease to exist or “perpetual”)
6. \JA&\S ZOO !

(Date first transacted business in Fiorida. If corporatien has rot iransacied businwss in Florida, fnseri "upon gaalification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

1. 17 = Oceay Ave . [DAA BeAcH, FL 32118

{Principal office address)
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8. JONSTRUCT [anS B N =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;.T"’g - g
M =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablegﬂ =
g
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Name: /f?‘llCIL Van OrD Sm o=
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VA Sandda Qroooe, L.
Office Address: _F-0 . BPOX RLFD2 (S

DAY Tona Beaen LEL ,Florida DZI\
{City) (Zip code)

10. Registered agenti’s acceptance:

Having been nemed as regisiered agent and in gecept service of process for the above siated w*‘ponurar gt ihe place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 am familiar with and accept the obligations of my position as registered agent.

Ll

- L il
{Registered agent's signature)

11. Attached is a certificate of existence daly authenticated, noi 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 business addresses of officers and/for directors:

-

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: _ _ _
Director:
Address:
Director: _
Address: i
22 2
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B. OFFICERS 5z 10w
. {.f:}_< fa J —
President: /P\ICHA:ZD \/AM (-)RD A o O
'ﬁ _n"ﬂ - i
address: 1420 N. ATLANTIC. AVEN .~ B0l o8 =
e
DANTONA Peacn, FL. BZ118 Sm_=

Vice President: ’<-E.‘.NN E.T'H %%azb
Address: ?98:3q C/AE—D( MﬁL—- 57—
DANTONA DEACH SHORES,FL 5212F

secrstary: _ KENNETH  SHEPHERD
Address: 682)‘:‘ CAP_T)! a L 6T

Treasurer: ?\lCHA% \/AL( (\R-D
Address: 1420 N . MLAT\(TICI A\[f_g- . 'ﬂ"—’éo}

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

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Kicuaer \an Oen . IZESIDENT

(Typed or printed name and capaci{y of person signing application)
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[, Jim Miles, Secretary of State of South Carolina Hereby certify that: E_:g = %
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COASTAL CABLE, INC.,, g%‘ = B

a corporation duly organized under the laws of the State of South Carolina on =
June 18th, 1997, and having a perpetual duration unless otherwise indicated =

below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant tc Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 7th day of
June, 2001.
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Jim Miles, Secretary of State
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