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/ -
TO: Registration Section ‘/O@, (/@]Iw C {_)S T,
Division of Corporations

SUBJECT: _ DesTivation KnowN Oce suoge \D\&\C—ENC\ RV

(Name of corporation - must includg‘s,ui‘fié)i:3 OO0S1s E;Ef_-f G
~0e/03/U2~-010T5-~gs
FREARTE. TS dbdn 75 [

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:

CeanlX Cogule

(N a:ﬁe of Person) - a

Deatisotion Knogn  Octeuses Rﬁ(‘_\m% RS

(Fi.rm/éoﬁlpany)
22 Deck  STReeT D
(Address)
Port  Sheriorre ef{.  339%|
(City/S{ate and Zip code)

For further information concerning this matter, please call:

f = ‘
Tean _ Cegule a (08, Yo -3QY  Feog o -
(Name of Person) (Area Code & Daytime Telephone Number) S
SRR el v
T ~ =
B N
STREET ADDRESS: MAILING ADDRESS: Two2 o
Registration Section Registration Section D o W
Division of Corporations Division of Corporations =5 -
P.O. Box 6327 P o

409 E. Gaines St.

Tallahassee, FI. 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ‘545578.75 Filing Fee &
Certificate of Status Certified Copy

O $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status &

Certified Copy



- [

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.

1. 'DQS’TKMPF\“:\NM\\ \4?\15}\.\@ @WSHGRE ﬁﬁcstj& ‘—TJ\J,Q ‘
(Name of corporation; must include the word :"INCORPOR}J\ED”, “COMPANY™, “CORP@AJI‘ION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. _Newr Jecgen 3 T2-Z2R2028Y L
{State or country under the law af¥which it is incorporated) (FEI number, if aéplicable}
4. shofisys 5 ereeiing) |
(Date of incorporation) (Duration: Year corp.\ will cease to exist or “perpetual”)

6. Oveny  QuelierCion

(Date first tramdacted business In Florida. chorporation has not transacted bus-iness in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

3326 Dew SrreetT_Rer Charlofle , £1. 3392

(Principal office Address)

336 Teek STReET | PoaT Chaelstis €. 2391

(Current mailing add(ess) ’

{Purpose(s) of corporat‘lon authorized i@—ne &tate or country to be carried out in state of Florida) —i
B

|
é0

s Reert  RACNG |, QaomaTion 8 P\Qweﬁaiuﬁ

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta‘; g

N
Narme: Fﬁ‘?ﬁ&K %5\3\0 . g;:? :i; é" .
Office Address: B)DXL DEC—K S’T@EQ-T o ‘E; E g-_
_ f—(‘v)_ .
?om Chee\sT® Florida_2333%) 8.2 T
(City) (Zip code) _g;’{ - '

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the pr.
duties, and I am familiar with

/ / (Registere({\agent%amre)

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

A. DIRECTORS

Chairman: ?&Pc !\\\"< Fﬁg\i\ Q , ) e

Address: 35%{ c-'-> . D-EQX‘\( ST@EE_(- . . . . _ A

Yoo CherorTs SN 2398
Vice Chairman: N Exn\C \"’ C&‘QSU LO

Address: N '2)’3}% L ‘DEQ,\Q &T RE—EL—- .
e (Caalstie, CL. 23%§)

Director:

Address: _ R . . - N . e

Director: -

Address: .

B. OFFICERS

President: CR 2\ C(P(Q \3\ o
Address: 7\ = X g M\Q gTR_EEB__ - . |
Poer Chaelstie LCl. 2398)

Vice President DAY CASuLY
Address: 223 X0 / D‘EQ,{: SteecT - _
Cogc Chac\alie  @( 338K }
Secretary: - —
Address: . .A .
Treasurer: | L e
Address: . - e

NOTE: Ifnecess;

13.

(S onatlre o of Chan‘man Vice C(h%an or any officer listed in number 12 of the apphcatmn)

14, ERONK. Feauld . CRESDEN T

{Typed or printed name and caﬁamty of person signing application)

tach an addendyntto the application 11stmg a officers and/or directors.
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%_ STATE OF NEW JERSEY
i DEPARTMENT OF TREASURY
== SHORT FORM STANDING
=
== DESTINATION KNOWN OFFSHORE RACING, INC.
Fﬁ
= 1, the Treasurer of the State of New Jersey,
== ;
= do hereby certify that the above-named
% New Jersey Domestic Profit Corporation was
— registered by this office on May 21, 1993.

— |
— As of the date of this certificate, said business
—— continues as an active business in the State of New
= Jersey. Annual Reports are outstanding for the
—_—
= following year(s):
== 2000
; — . +
== I further certify that the registered agent and
P registered office are:
—_—
@ Frank Fasulo
= = 844 Spar Dr.
%@; Forked River, NJ 08731
= .
== Continued on next page . . .
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DESTINATION KNOWN OFFSHORE RACING, INC. EoTay)

- ._._"
- Co- \
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IN TESTIMONY WHEREQOY, I have @
hereunto set my hand and
affixed my Official Seal
at Trenton, this

~ 10th day of June, 2002

John E McCormac, CPA

State Treasurer
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