0279/

(Requestor's Name)

(Address)

(Address)

— [City/State/Zip/Phone #)

[Jrekur [ Jwar

] maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

000030392450

N AT - D TR--003

WOY - /139
J. BRYAN MAR 2 4 2004

J. BN MAY 2 0 2004

[

**37. 50
. >
PB4
-
- =
.. =
zF =T
LARESU- A
1 P
— .
o T
ESEI
[ e S A2
T
'9;)




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H’! Q/ﬂ View Cor 0V d,]")DI’I lne .

{Name of colporatlon must 1nclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida”,

“Certificate of Existence™, and check are submitted to regisier the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Greaom Bohan

(Name of Person) :‘f_- %
Ph(mvww Corp- T % T
(Flrm/Company) % | fp ‘\‘1‘,:.
2418 Nocbolle o G % "
{Address) E‘,{\Q' 2
el | oz, D
5000 Beach, FL 33062-29% %%
(City/State ané Zip code) v

For further information concerning this matter, please call:

Elizaleth (ainghell M., 807\ 373-4p70

{(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 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



SO
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State —, r“:%
. - 4_ -’f\
March 24, 2004 2. .
G
GREGORY BOHAN K5
HIGHVIEW CORP. 2

3418 NORFOLK ST.
HILLSBORO BEACH, FL 33062-2931

SUBJECT: HIGHVIEW CORPORATION, INC.
Ref. Number: W04000011639

We have received your document for HIGHVIEW CORPORATION, INC. and
your check(s) totafing $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 S0
days prior to the delivery of the application fo the Depariment of State, 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 transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 204A00019410
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GCREGOLRY T. BOHAN g (% -
3418 NORFOLK STREET RN
DOMPANO BEACH, FLORIDA 33062 "’ég_;.;,_,_ Z
(954) 942-3418 e %
May 14, 2004 0y
O
2%
Joey Bryan 27 S

Document Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Letter # 204A00019410 and Reference # W04000011639

Pursuant to your letter dated March 24, 2004 (copy enclosed), please find
enclosed a “Certificate of Good Standing” issued by the Vermont S ecretary of
State for HighView Corporation, Inc. Please file the documentation earlier
submitted to you.

Should you have any questions, please feel free to call me at (954) 942-8418.
Thanking you for your assistance in this matter,

Gregory T. Bohan

President

HighView Corporation, Inc.

Enc. (1)



*
1
v .

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.

L Highview Corporation lrie, - %

(Enter name of colporation; must includd “INCORPORATED,” “COMPANY,” “CORPORATION,” %, £ ?
3 - -

lllnc " |ICO L "CO[’p " IIInc " "CU " Gr 'ICOIP ll) ‘{r’ ’ {p -
e, -~
T, S
tﬁ :"S-‘; 4
&, "o
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida§s 77>, ‘,\f“g
%%
. Vexmont s __13-0321104 %%
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 0%/2¢/41 8 perpetual
{Date of mcorporauon) {Duration: fY ear cﬁrp. will cease 1o exist or “perpetual”™)

6 Uporl_eudlification

{Date first transaéted busingsg in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

. 348 Norxﬂulk(P%Jrgl@(%?D;@ Beach FL 72062
0UME.

{Current mailing address)

qal lavsiness. of
to be CW—FO'L‘LD SWEIO%QLLO[@G

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
neme: __ 0001y Hohamt
Office Address: %4 l\&/ N 0 r‘coué- g’r

H’I “%hl) m Beachh ,Florida_2ADbL 2

(City) (Zip code)

ome state or count

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
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/zwv/%c\/

(Registerat( agep\"g signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent 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
Craieman: __ (NOA LY \i %Mw L
Address: QM(HZ [\‘DYPQ“C S‘f
tillebnn Puach TL Aanp2.
vice Chuirman: _ Y1 JL(/J 59&1” D -4

Address: F41R ND(‘ED”C_ St :,,,:uLé'f <
Halledoon Boark EL- 23007 e <
Director: ! %"f;@ ’%ﬁ -
Address: -/2{{.—;}’%’/ ‘{.\:
%
Director:
Address:

B. OFFICERS

pesien __(APALX DNAM
Address: %4\\? ﬁ()ﬁaﬁ flr &t
KMJAT CL 23067
Vice President: \AQCJSCL(O
adess: 341% Norfnlle St

Wil lhnv ?\om\ EL 73062

Yo e

sersary. ___ MOHHOW -F)((ﬂll(z\g Tam

Address;

Treasurer:

Address:

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

13. M 7
(S:gnaturyéf Diréctor or Officer listed in number [2 of the application)

" /Maom Bohaia  phaliciain / dresidest

nyped or printed ﬁame and capacnty of perﬁon signing appl:canon)




STATE OF VERMONT

OFFICE OF SECRETARY OF STATE
Certificate of Good Standing
I, Deborah L. Markowitz, Secretary of State of the State of Vermont, do hereby certify that according
fo the records of this office

HIGHVIEW CORPORATION, INC.

a corporation formed under the laws of the state of Vermont
was filed for record in this office on July 26, 1991

I further certify that the corporation has perpetual duration, that its most recent annual
report is on file, and that articles of dissolution have not been filed.

April 22, 2004
Given under »y hand and the seal

of the State of Vermont, at
Montpelier, the State Capital

Tl WL

Ergv
. P o .
oY ,f‘;;',”'.f;}-;!;;: ‘ Deborah L. Markowitz
7 .

Secretary of State




