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TRANSMITTAL LETTER

TO: Regisirafion Section
Division of Corporatioiis

SUBJECT: Fascgy e04s CyeP. . ¢ .

(Nafne 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
to transact business in Florida.

Please return alf correspondence concerning this matter to the following:

AT e

(Name of Person) ' s
"5,’ c%
A EY COAL CpRL. US - DL T o
(Finm/Company) T =
Ty
ol Emecar) 7ROL T Y
{Addrass) ’ m‘-::w, 5;
a2, L2
aernsoplly ST o836 -
(City/State and Zip code) . %% o
“V/,ﬁ:
For further information concerning this matter, please call:
- ~/S
AARTIN [RS8 Ee . 152, /67 kel
(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 St. P.O. Box 6327
Tallahassee, FL 3239% Tallahassee, FL 32314
Enclosed is a check for the following amount:
J $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy 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,
LALDLE Y Cohd  Cokl, .. .
-~ * ':- . 4 fﬂ
=2
{\

(Name of corporation; must Anclude the word “INCORPOR.ATED” “COMPANY“ “CORPORATI’ON” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a _p,(.
( /

natural petson ot partnership if not so contained in the name at present.) ‘7
roac,
f

ptoz - 392/22 7 F. T o

L

2. NELS THLSE >
(State or country under the law of which it is/{r ncorporated) (FEI number, if applicable) ‘5‘\
v ’fr\.@‘. 3
4, ?/O/ /199 s. LERPETGWAC _  TE o
(Duration: Year corp. will cease to exist or “perpetual’ f%/r?
¥,
e

(Date of lucorforation)

6. O PR QA AL FeAZCON ~
(Date first transacted business in Florida. If corporation has not transacted busmcss in Flonda insert “upon quahﬁcanon ”)
(SEE SECTTONS 607.1501, 607.1502 and 817,155, F.5.}
TULTER L 33¥>7

307 REGCHTTA DR 3
o€ 6

{(Principal office address)

6 L0 Ereat S 7asC Mvamsz//b AT

{Current mailing address)

SALE A mbeganG ofF eodl

5. _Juee s E
(Purpose(s) of cor poranon authorized in home state or country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Narme: /’M\’Z?} N ARG 8L

Office Address: __SAF Bz (4774 £
el TER ,Flotida__S2 4?2 7
(Zip code)

(City)

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 appointent as registered agent and agree to act in this capaciyy. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am fumiliar with and accept the obligations of my position as registered agent

e oo

/ (Registered 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 having 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

Chairman: // M—ﬁ?\‘ /;/'ﬁe(g 2P 4N

Address: \9 C"h? &'E{;-“}?? 4\ .b /e
JULCEL Pl 3342 >
ice Chairl d . R
Vice Chairman e ‘:l: @3;' .
Address: . _ .*«;g:"-»; s /,{
v <,
KOS 1’/}
Director: é-if NOR 5[. /:?‘LA!SM "'{?o’:i?é} S
Address: ?Q? &éﬁ 4‘7?/4‘ .QP ,?Of’i‘ 0‘_3
TP Tap, L 33¢0 7 o=
Director:
Address: = -
B. OFFICERS

President: _ mm ﬂ'J /%S 5/?
Address: 3@? ﬁ/‘ M 7 74‘ ,& ‘é
Ju b TEL L. 33¢2 2

Vice President:

Address:

ey B Lo T fmrbor o

s 207 Repaffe Do Gorba AL 33¢2 >
Treasuwrer: 2 A0 T Pote b 2o

Address: %ML A3 ApouE

NOTE: If necessary, you may attach an agégndum to the application listing additional officers andfor directors.

%O\‘\ %ﬂ/@"’t C/GUL@*EJPJ

ignature of Chairman, Vice Chairman, or any officer listed in aumber 12 of the application)

PAARIO [Aipobl Foes dbEs] ELinok T fFOBEL Secde;

{Typed or printed name and capacity of person signing appication)

13.

14.
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STATE OF NEW IERSEY
DEPARTMENT OF TREASURY . B E
SHORT FORM STANDING L Ty
PPN A ==
HAWLEY COAL CORP. U.S. ===
b =25
I, the Treasurer of the State of New Jersey, i
do hereby certify that the above-named ==
New Jersey Domestic Profit Corporation was =S
registered by this office on August 30, 1994. =)
As of the date of this certificate, said business T
continues as an active business in good standing )
in the State of New Jersey, and its Annual Reports D
are current. =
=
I further certify that the registered agent and
registered office are: =
Richard S Cohen Esg g
1661 Route 22 West )
Bound Brook, NJ 08805 =
=
I S <= )|
MRON Y WHEREOE, Thave ™| 2
hereunto set my hand and @
affixed my Official Seal
» gt Trenton, this - %
7 22nd day of Apff 727003 =
giﬁhi»w =9
] )
John E McCormac, CPA

State Treasurer
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