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TRANSMITTAL LETTER
TO: Qualification/Registration Section

Division of Corporations

suBiECT: N €W HOPE corp of p E
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The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above

referenced not for profit corporation to conducts its affairs in Florida,

Please return all correspondence concerning this matter to the following:
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 10, 2002

CHARLES AULT

NEW HOPE

5451 HUGO RD

GRANTS PASS, OR 97526

SUBJECT: NEW HOPE CORP.
Ref. Number: W02000000880

We have received your document for NEW HOPE CORP. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

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 signed by the chairman,
vice chairman, or an officer of the corporation. The alternate name must contain
a corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, and
Inc.

Please >F{ETUF{N ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated. ‘

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) 245-6913.

Diane Cushing
Comorate Specialist Letter Number: 702A00001497

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

I, the undersigned { E, &5@\05 _Ru H‘ , do hereby certify
(Name)

that this Resolution of the Board of Directors of

. . ' -« {Corporate Name)
a coi-poratmn duly organizéd and existing under the laws of the State of _M,

]~ 2%02 | 2002
Meas Hipe Coff o 18 ,

Be it resolved, that
{Corporate Name]

organized and existing in the State of 2 IM [ . hereby adopts the name_
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was duly adopted on
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 61 7.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 7O REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

L New HoDE CorP oF DE

(Name of corporation: must inchude the word "INCORPORATED" or "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. "Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. __Delaware s A
(State or country under the law of which (FEI number, if applicable)
it is incorporated)
4.__ 2000 5. Pecpelual
(Date of Incorporation) (Duration: Year corp. will cease to exist or
Iip ElP Et“alll)

6. Toowary JO0OR

{Date corporation first conducied Affairs in Fiorida -
See sections 617.1501, 617.1502, and 817.1 33, F.8)
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9. Name and street address of Florida registered agent: %g’: o
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Don 5€9.0
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(Otixce address)
St B aushre Florida, __A5tode SO0
\(City) (Zip Code)

10. Registered agent's acceptance: :
Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this application, I hereby accept the appointment as
r;gz’stered agent and agree to act in this capacity. I further agree to comply with the provisions
)

Do S epis

(Registered agent's-signaturé-}/




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 custody of corporate records in the jurisdiction under the law of which it is

incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman:___ C A~ ar\es Aoy \Jf'
Address: C/CJC/ N A/ @6 D St QS‘UH{’/ C,
Grants  Poss o©R QIS 24
Vice Chairman: NO’\"\ Q,q Cu f\';‘!ss ,
Address: 5‘-{5‘| HUQG [ CL @{E o
Gronks Pess OR QTS
Director: T DNorid MunsSey

Address,__ - 554G |u H UC\ o R4 éf‘OJ\H‘PC(ﬁS
ORegon F ISk

Director:
Address: .

B. OFFICERS (Street address only- P. O. Box NOT acceptable) E:i%: g % -
President: L W =
Address: ;i = g
Vice President:

Address:

Secretary:

Address:

Treasurer: I
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directo
3 M/MGM 12/28/0/

(Slgnatlh'e/oi’ Chairman, Vi¢e Chairman, or any officer listed in nufnber 12 of the application)

CHBRLES AUl Ehunder

(Typed or printed name and capacity of person signing application}
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_ State of Delaware
Office of the Secretary of State »acz 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NEW HOPE CORP." IS DULY
INCORPORATED UNDER.TEE LAWS OF THE .STATE OF_DELAWARE AND IS IN
GCOD STANDING AND HES_AfLEGAﬂ CORPORATE "EXISTENCE. SO FAR AS THE

RECORDS OF;THIS.OFFICEVSHOW, AS OF THE SEVENTEENTH DAY OF

DECEMBER, A.D. 2001.
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Harriet Smith Windsor, Secretary of State

3015493 8300 AUTHENTICATION: 1507991

010627648 DATE: 12-17-01



