TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hof Rins RiDES T,

{Name of corporation - must include suffix)

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
1o trangact business in Florida.

Please return all correspondence concerning this matter to the following:

TetPeey CoDaVIS

(MName of Persot) ' o
HOFKJLLS R 17 IDES | Dotrrmeraa S ——E
(Fion/Cornpany) -7 AN/ NE -~ 0200l

: PR R

G306 Battune DRWE |
{(Address)
PWWCLW . 32404
(City/State and Zip code)

For further information concerning this matter, please call:

— o7
;j’-;i‘:’*rﬂ* 3
yiMCE:NT"'p!C—P&KiS at (=] Rr— G oS =52 :_f_ -
{Name of Person) {Area Code & Daytime Telephone Number) "
G
i y
STREET ADDRESS: MAILING ADDRESS: %‘g& -~
Registration Section Registration Section Gon W
Division of Corporations Division of Corporations = =
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32359 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee  (J $78.75 FilingFee &  (J §78.75 Filing Fee & K $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

| oo~ K10
&




.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Horrins RIDeS |, Tiucoefs RATED
(Name of oorpcr_aﬁ_on; must include the word “II‘ICORPOR_ATED”, “COMPANY™, “CORPORATION"

[ or
words or abbreviations of lfke import in language as will clearly indicate that it is a corporation instead of 2
natural persen or partnership if not so contained in the name at present.)

2. New HavMesthre

{State or country under the law of which it is incorporated)

4 _<TJone 1 Aoot 5 _FerRPeTUEL.
(Date of incb’rporation} .

(Duration: Year corp. will cease to exist or “perpetual™)
6. NJons 1. Qo0 '

{Date first transacted biisiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.}

3, O ~0523.39777

(FEI pumbser, if applicable)

QIR0 BAFLINE DRive , PatamMa Ciary, Ft, 3240
{Principal ofﬁcé address)
L AnS IV (A = pay
{Current mailing address)
8. ‘ s RID AN S

{Purpose{s} of corporation authorized in home 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)

e &
Office Address: LlRe BATCING DAIVE o éﬁ:“i =2
m= I
Laama CITE Florida 32406 % Fo = S
(City} (Zip code) oF o
'—‘_G?r;-' T
10. Registered agent’s accepiance:

A

3
o 2
Having been named as registered agent and to accept service of process for the abeve stated corporatmn at the place
designated in this application, I hereby accept the appoiniment 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

dirties, and I am familiar with and accept the oblipations of my position as registered agent.

S

red agent’s signature)

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




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

_A. DIRECTORS

Chatman: _ VINCENT  £ic — PARIS

Address: /S i Troovt lane _
Pavaua (ily Aeach [l

Vice Chairman: _~J Exb@e~ C.. DAVIS

Address: 2o  WesST BeACh PRNE
LA Cugy, FL. 3241

Dircctor: o

Address:

Director:

Address:

B. OFFICERS

Prosident: __ \/JalCeiT I —PARLS

adwress: 1D T0OF AAroe
fhoana O Beach, Fin

Viee President: _~Jedfrey C. DANS Bp ©5
=5 =
Addoss: Qoo eEsT Behecit Deive =
RE 2 0
PavAMA CITY, FL. 314 | 2z 2 =
- e >
= T U
Secretary: ;-—’;‘ =
gz P
Address: _ — [ P _
- e S
Treasyrer:
Address:

NOTE: If necessary, you may attach an addendum fo the application listing additional officers and/or directors.

13,
(Sigrdture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

v _ VI0E President—

{Typed or printed name and capacity of person siguing application)




State of Nefw Hampshire
P
. Bepartment of State

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do
hereby certify HOPKINS RIDES, INC. is a New Hampshire corporation duly
incorporated under the laws of the State of New Hampshire on February 15,
2001. 1 further certify that all fees and annual reports required‘-by the

Secretary of State’s office have been received and that articles of dissolution

have not been filed.

TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of July, A.D. 2002

2 S M

William M. Gardner
Secretary of State




