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FLORIDA DEPARTMENT OF STATE S
Glenda E. Hood R
Secretary of State

sedl

August 8, 2003

ROBERT & SHERRI BRACKETT
29 CUNA STREET
ST. AUGUSTINE, FL 32084

SUBJECT: COBBLESTONE CAFE, INC.
Ref. Number: W03000022555

We have received your document for COBBLESTONE CAFE, 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:

A certificate of existence or a certificate of good standing, dated no more than 9C
days prior to the delivery of the application ic the Department of Siate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6094.

Agnes Lunt
Document Specialist Leiter Number; 203A00045542
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TRANSMITTAL LETTER FILED L

o — 03 AUG 22 AMIC: 06
TO: Registration Section :
Division of Corporations ( AL T A B AGE

-SUBJECT: ra&&LESTcNt- C . AFE, T NC.

(MName of qorporatmn must mcluée suffix}

1
'

Dear Sir or Madam:

The enclosed “Application by Foreign Corponiltion for Authorization to Transact Business in Florida™,
“Certificate of Existence”™, and check arc subniutted to register the above referenced foreign corporation
to transact business in Fionda.

t

Plcase return all correspondence concerning ti:us matter to the following:

1
-~

™ : o
(:NamcofPe:son)
N ? c o . . _—
(Firm/Company}
29 Cona STreed . . : -
. (Address}
St Aoqostioe BL 22089 ,_

(Clty/State and Zip code)

$
¥

For further information concerning this maﬁcxi pleasc call:

e BT Jealt (3;1 L 223 9SS B

(Name of Person) i {Arca Code & Daytime Telephone Number)
i
STREET ADDRESS: MAILING ADDRESS:
Registration Section ‘ Registration Section .
Division of Corporations ! Division of Corporations '
405 E. Gaines St. ; P.0. Box 6327

Tallahassee, FL. 32399 i Tallahassec, FL. 32314
Enclosed is a check for the following amount: ;

3 $70.00 Filing Fee (I $78.75 Filing Feeg& {3 $78.75 Filing Fee & $87.50 Filing Fee,
Certiftcate of Status Certified Copy Certificate of Status &
Certified Copy



. APPLICATION BY FOREIGN CORPO!:‘!AT[ON FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBﬁHTEDD?O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF S'é%gdz o RHI0: 06

L C obblesTane Cao Be Tome, , N av
(Name of corporation; must include the word “ENCORPQRATED”, “COMPANY”, “CORPORATION", or. !, . 1 ‘{-.;.;-3}]', 5
waords or abbreviations of like import in language as will tleasly indicate that it is a corporation inistead of 2”1+ 75 VI
natural person or partaceship if not so contained in the name at present.)

2. _Delaware L3 _Sl-0oY65933
{State or country under the law of which it is incorporated) (FEI number, if applicable)
: ¢ _Ir
4 _May & R003R 5. L s

Date of incorporation) {Duration:* Year corp. will cease to exist or “p al™)

6. (Ipont ualiPreat on . .
{Date first kransacted business in Florida, If corporation Has not transacted business in Flovida, insert “apon guatification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F 8.}

7 AN Coiona StreetT  Si. ﬁuéuﬂ;;uc EL 23 3Y
(Principalofﬁ{_:eaddrcss

PN StreeT ' ' Fl 2203
{Current mailitg address

4

8. ( are DD@IA‘*‘:knaJ ; L

(Purpose{s) of corporation authorized in home staté or country to be carried out in statc of Florida)

9. Name and street address of Florida registiered ag:ent: {P.0. Box or Mail Drop Box NOT acceptable)
Name: \;i bg 'FT\* ‘é f&c,}f-Zh - -
Office Address: _ 2T Cospa _ Shre ™ Aoty

U U "\‘ et y F!oﬁdqm
%éty) i {Zip code)

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 appoiniment as registered agent and agree to act in this capaciy. I
Jurther agree to comply with the provisions of all statutes relative io the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

T —TRegistered agent's signature)

11. Attached is a certificate of existence duly authcnﬁff:ated, 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

f FH_EG
Chairman: . : & . . T
L Q3 RUG 22 &K IO 36
Addlﬂss: - - i‘ . - I 3.:2
feoriing L afATE
: - TALL ALACCRD O aning
HE L T R TR P B B P A e ¥
Viee Chairman: - . L L = — e T
Address: — i 3 . . — -
i ] N _ —
Director: . . { . — e . o T
Address: . . .1 _ - e
: .
Director: . <t ) - - e
Address: . . ; . e - - T

B. OFFICERS

President: 21)91\-‘_ & ch..c_\(_e*ﬁj . . L

Address: A\_?L CA}M \Tf Q\ — e , :__ R

ubﬁ“ A T‘L3}\Ov3u{ . . e

Vice President: SL\;) a & foas, CET - = e

Address: I Cona ST he -:\l\ e -

<t Aoavdria, BL A30RY _

Secretary: N‘v. R {\CLLSCSI]\

Address: .B\ Q_ Gaa g‘,‘l\} &th}\ 3{"\ &AJ) U'Lh},\uﬁ( P !‘_ 3_9,6 &j |

h
Treasurer: e C . e e e

Address: ) . L. - oo

1{?% you ach an addendum jo ;thc apphcaﬁon listing additional officers and/or directors.

(Slgmture f Cﬁalrman Vice Chalﬂnan OF any off’ cer fisted in number 12 of the apphcanon)
/ ; n

b( l:-r - 1 -4 ke"ﬂ\ ) e

{Typed or printed name and cépacfry of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF ‘The STA+E oF
DELAWARE, DO HEREBY CERTIFY "COBBLESTONE CAFE, INC." IS DULY '
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAI CORPORATE EXTSTENCE.SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST,
A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID “COBBLESTONE
CAFE, INC." WAS INCORPORATED ON THE SIXTH DAY OF MAY, A.D. 2003.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. -

xﬂ&DUU;Jb xz;miing%Z;4L¢¢hJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2591734

3654653 8300

030541719 DATE: 08-20-03



