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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corpeorations

SUBJECT: '6zuwwauf1?e¢@u4Wx4 C@h%tys inc. -

tName of corporation - mus_ificlude suffix)

_RPR-13-23382 BI;

Dear Sir or Madam:

The enclosed “Application by Foreign Comeration for Authorization v Transuct Business in Florida™,
“Cerificate of Existence”. and check are submittec 10 register the above reltrenced forcign corporaton

1o transact business in Florida.

Please return all correspondence concerniig this matter 15 the following:
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Registration Seciion Registration Section P, < o [
Division of Corporations Division of Comporations T -C-?q - m _
409 E. Gaines St. P.O. Box 6327 —u = U
Talluhassee, FL 32360 Tallahassce, FL 32314 S &
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Enclosed is a check for the foilowing amount:
% $70.00 Filing Fee 1 57875 Filing Tee & 1 37875 Filing Fee & O3 SR7.50 Filing Fee,

Certificate of Status Certified Topy Cenilicate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 24, 2002

CHRIS SPENCER
1316 S COAST HWY
LAGUNA BEACH, CA 92651

SUBJECT: SPENCER RECOVERY CENTERS, INC
Ref. Number: W02000015181

We have received your document for SPENCER RECOVERY CENTERS, INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
If the

608.501, F.S., must be set forth in section 6 of the application.
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report/uniform business report fees due this

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

document,
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 conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas —
Document Specialist Letter Number: 402A000338+3
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPDR)}T!OE\JFOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

ncer e iy C@mm
COMPANTY . "CORPORATION" or

INCOMPLIANCE WITH SECTION 607, 2502, FLORIDA STATUTES, THE FOLLOVING [S SUBMITTED T4

(Né:n&' {}fcorpo Lon:, mast incigde the werd “INC ORJIJRATED

words or abbreviations of ke fmpert 0 fangliage a7 vall clears sndicate that it is 4 corporation instead ol a
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¢ Date of incorporation
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(P }JOSEW) of corporation authorized wm hone sigie or cantnf 10 be cariied fut in state of Florida}
9. Name and street address of Florida registercd agent: (PO, Bux or Mall Drop Box NQT acceptable:
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Offics Address: _ (20 | TSt~ Aires
e Pk 33706
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St Pete Beach

(City

Having been mamed ay regivtered agent and to acogpl service of process for the ahove stated corporation at the place

10, Registered sgent’s sceeplance:
designated in this application, I heredy acespt the appointavent as registered agent and agree to gct in this capacity. |
Jurther agree to comply with the provisious of alf sratures relative te tice proper and cumpleie performance of my

duities, and { am familiar with wed accept the vhiigations of my pusitivn gy regisiered agent,
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i2. Names and business ad@resves of officers atndfor directors:

A. DIRECTORS

Chaswrmar,

Address:

Vice Chairman:

Adgresg:

Director;

Address:

Dircetor: . .

Address:

B. OFFICERS .

President: ___Ckucji nNCeyr™

sddess 1210 S. Cop st [L/w(,, . s
UL/I(A/J/( 752‘5(_::#1 (oo GRS/ o

e SAPNR .

Vice President: /Aﬂﬂ'/’l‘/\ 1LY /’La s %E r: _
Address: [ B S. ng S+~ /—MUL ?g % il
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Address: A&ZQ :Z QP&LZ.LDV' (Dlora dd Lé/@s Lo F Q‘i;ﬁ;g E -
Treasurer: &nﬂﬁu oo Fleliafs
Addross: _____ \5@/%

NOTE: I nch may attach poaaddendum w the application listing addiional ufficers and/or direcicrs
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of the application)

{Typed or brinied name and capasty ol person signiing application)




SECRETA

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BiLL JONES, Secretary of State of the State of California, hereby certify:

That on the 18th day of March, 1987, SPENCER RECOVERY CENTERS, INC.
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That no record exisis in this office of a cerificate of dissolution of said
corporation nor of a court order declaring dissolution therecf, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of May 1, 2002.

BILL JONES
Secretary of State
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