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THE ANDERSEN FIRM AN

501 WHITEHEAD STREET
KEY WEST, FL 33040

SUBJECT: SOUTHERNMOST AVIATION, INC.
Rei. Number: W02000033297

We have received your document for SOUTHERNMOST AVIATION, INC, and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

Please note that we have also RETAINED your $87.50 payment.

In addition to the application, you must submit a CERTIFICATE OF GQOOD
STANDING FROM THE SECRETARY OF STATE OF DELAWARE.

This is a 1 page certificate with no attachments. It will state that your company is
incorporated in Delaware and that it continues in active exisience.

The centificate must be dated within the past 90 days. A sample of this Delaware
certificate is enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 202A00063144
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THE ANDERSEN Firm

| ATTORNEYS AT LAW
‘ A PROFESSIONAL CORPORATION

KEY WEST OFFICE REPLY TO: KEY WEST OFFICE DIRECT Dﬁr‘{f{3ﬁ295 0254
501 WHITEHEAD STREET E-MAIL: kb@:ﬁér@gaw-ca‘h
TELEPHONE 305295480 January 27, 2002 Z= 2 ¢
FACSIMILE: 305.293.7825 nE B m
KINGSTORT OFFICE Florida Department of State R z o
o5y s Draass 28 Division of Corporations U g
TELEPHONE a3 mhaose. At Mr. Buck Kohr 27 o
FACSIMILE 423.378.5773 P.O. Box 6327 c,_; LLARTS
MEAMI OFFICE Tallahassee, FL 32314

B0 S.W EIGHTH ST, SUSTE 2804
MIAMI, FL 33130-3012

O eI io2 Re:  Your Letter #202A00063144; Southernmost Aviation, Inc.

ST. AUGUSTINE OFFICE

24 CATHEDRAL PLACE, SUtTE 566 Diear Mr. Kohr:
ST, AUGUSTINE, FL 320844459

TELEPHONE. 304.823,144¢

FACSIMILE, 504 8242420 Please find enclosed a Certificate of Gooed Standing from the Delaware
T Rl CoDey ap, wn g Secretary of State that you requested in your letter to me of November
MIAMI BEACH, FL 33140-3444 22,2002. i have attached a copy of your letter for your reference.

TELEPHONE. 303.535.2348
FACSIMILE: 305.521.1708

oRrLANDOMWINTER PRk OFFice T hank you for vour attention in this matter.
2180 PARK AVENUE NORTH, STE. 318

WINTER PARK. FL 32789-2358

TELEPHONE: 407.875.0922

FACSIMILE: 407.875.1303

Sincerely,
E-MAIL: postmnaster@tafiaw.com

THE ANDERSEN FIRM

A PROFESSIONAL CORPORATION

Enclosures



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

—on 5
=
bl S
= -t B e
{Name of corporaiion - must include sufﬁx Eﬁ;’:, fg
_ = %
Dear 8ir or Madam: %E{: &R

The enclosed “Application by Foreign Corporation for Authorization to Transact Buginess in @‘ﬁ‘a <3
“Cerificate of Existence”, and check are submifted 1o register the above referenced foreign cmporauon
to transact buginess in E-'k}rida.

Please retum all correspondence concerning this matter to the following
Kenneth BisKner

{Name of Person)}

Andlersen Ftr;;;f\ww :
50)  Whitehead Street

{Address)

Ktq west  H_z2040)

{City/State and Zip code}

For further information concerning this mattes, please cail

KQM‘EJ“N Bfﬁg ner . (3R 145 63@/ 4

(Name of Person}

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327
Taliahagsee, FI. 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75 Filing Fee &

3 $78.75 Filing Fee & ng?.iﬁ Filing Fee,
Certificate of Status Certifted Copy ertificate of Siatus &

Cetified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO' TRANSACT
BUSINESS IN FLORIDA :

IN COMPLI4ANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Sovthernmost Ajietion, Tne- .

3
3:’——7 w Eulions
" (Nara of corporation; must inctude the word “INCORFORATED”, “COMPANY”, “CORPORATION™ G-, e o -
waords or abbreviations of like fmport in language as will clearly indicate that it i a corporation instead of T [ "
natural person or partnership if not so contained in the name at present.) :v T L T
[ e D
2 :DC Guiaré R N e R Y
(State or country under the Iaw of which it is incorporated) {FEI nymber, if applicable) '?3 . =
. W
o ___10/31/ 02 s Perpefoal 21 %
{Date of incorporation) {Duration: Yhar corp. wﬂI cease to e)ust or “pametual"}‘)

6 Opon Quallicotion . e e

{Date first tansacted business in Florida, If corporation has not transacted busmﬁs in Florida, insert “upon quahﬁcataon ™}
(SEE SECTIONS 507.1501, 607. 15{)23116 817.155, P.S}

7501 Jg)‘\ 7"61\%0’ 57"[‘662"

(Principal office addr

PO. Box 1527 Ke,iuk—s% A 3304/

mcni‘ mailing address) ‘

9. Name and street address of Florida repistered agent: (P.0. Box or Mail Drop Box NQT accepiable}
v . -
Name: () [!lﬂm E. I@m o -

Office Address: M&&igdéﬁgi_ o ,
+ 330(1 , Florida . - N
T (Zip code)

10. Regisiered agent”s accepiance:

Having been named as registered agent and fo accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree (o comply with the provisions of all statutes relative to the proper and compleie performance of my

duties, and I am familiar with and accept the obl qﬂa efmy position as registered agent.
Wt a”

(ch:stercd agem s sxgnaxw:e)

11. Attached is a certificate of existence duly authenticated, not more than 96 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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{2. Names and business addresses of officers and/or directors
A, DIRECTORS

e Ol ter B okt

Ko west L 550]]

Vice Chairman;
Address: o
Ceh ey g
=8
Director: A D~ .
Zi T M
. . . mq._i:'-:x = I
==
Director: . o @
ety
e O
Address: _ T

B. OFFICERS

President: S,..Qg.li 'R QF‘SU';'

Address: . O' ’EQX \577
K?Mi wesh  FL 235041

Vice President:

Address:

Secretary: @Q{ﬁr R {Q\..f'm.- | B

Address: _Mx \S77 Keaﬁ w&S‘}' FL 530"//
Treasurer: ‘!’Q,f R \CU" \’_‘QJ"}’

Address: ?o oK 577, Keq L,o@s%— FL 3304/

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

Be— 2

(Signature of Chairman, Vice Chairman, or any officer listed i

number 12 of the application)
a _Aal "\'ﬁf" . \Q.J:bﬁr"r Presiden

{Typed or printed name and c!zpamty of person signing apphcanon}




Delaware

The First State

PAGE 1

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

DELAWARE, DO HEREBY CERTIFY "SOUTHERNMOST AVAITICN, INC." IS

BULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR aAS

THF. RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
JANUARY, A.D. 2003.
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Harriet Smith Windsor, Secretary of State

3586014 8300 LAUTHENTICATION: 2203119
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