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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT D
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.

Lo, G ull FoasT  Snternational (orjoovation)
(Name of corporation; must include the word “INCORPORATED”, “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 present.)

2, Deja coare 5, O5R-R Doy Ty 8

(State or country under the law of which it is incorporated) (FEI mumber, if applicable)”

4. [HPobowary 00/ 5. 0L 08 #al o

(Date of incorporation)’ (Duration: Yearﬁ:mp. whi cease to exist or “perpetual”)

6. /[ Apd 200/ — e .
(Date first transacted busifess in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”) .
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) )

7. /4SS JToehling Frarl fensacola 4 32500

(Principal office address)

P foxr 3285  [Frusacole FL T2S/G~ 3355

(Current mailing address)

8. o3 s domet  Lose

(Purpose(s) of corporation authorized in bome state or country to be carried out in state of Florida)

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

Name: Aorcarne P Dagséﬁ? ;ro?: o
Office Address: /4SS Roeb/ 2075 Frail . . ér% § -
Fevisa cole ., Florida A/ B50¢ %% - - )
(City) @ip code) P~ m
10. Registered agent’s acceptance: ;:2 = U

1

Having been named as registered agent and 1o accept service of process for the above stated cmparau‘%zaﬁ theplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in@ﬁap . I
Jurther 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 pesition as registered agent.

(Registered agent’s siénatme) & / “ )

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this apialication 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. )




. ™

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

A. DIRECTORS

Ckairman:

Address:

LY

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: EdMOﬂO U- 78 /7@?5

wiawss T L Daclene Crecle

CERIE

S o
- LT
Lomsacolo. =/ 32 So?é ==
. —_
Vice President: __ %\ 20 X o /‘\V S ONCS jc:;‘:l"'—; :
e r(_/t?I_( ——
Address: G1a7 Chandille [y se me
=
P@/\Ma cola ¥l DasS07Y —

Secretary: ¢<.OY'V‘C( IXzXa P OCZ(Q%JLI

HORI0 T
4141

2
—)
7 ;
Address: Z@{’Q@m %fo (o aacola T 32506
Treasurer:
Address:

NOTE; If necessary, y y attach an ﬁ to the application listing additional officers and/or directors.
13. 1777272 M e

“{Signature of Chairman, Vice Chairnfeh, or iny officer listed in mumber 12 of the apﬁhcahon)
14. Aorzome 7 Dou shty 1 P Lroducd™ Deue /afmze/ti‘

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



State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULF COAST INTERNATIONAL CORP."™ IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY,
A.D. 2001.7 . . 7.
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