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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ\/?ﬁ /ﬁc&(\lé Z——!Mné\ ﬁ\d.ﬁd 2_11\6 J:f.'\C.-

(Name of corporation - must incfidde suffixy,/

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 all correspondence concerning this matter to the folfowing:

J&#adv /7&&@[/ Clriston

{Name of Person)

/fa/ff e /Jmhﬁﬂ’\aq@uh& Incu

(Firm/Compksly)

2200 E, Doepwnd Lue.

C{:Kddress)

Lot , AL Jedsy

(City/State 1 Zip code)

For further information concerning this matter, please call:
a (25 B6PMRIG ~ 5 |- R0~ 3%“! ak.
(N f Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: .

Registration Section Registration Section =
Division of Corporations Division of Corporations Ee .
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee = O $78.75 Filing Fee & O $78.75 Filing Fee & @487.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



N 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.

K-’*ét/?é\ (past Livine, Maoazine . The,

1.
(Enter name of corporation; must include “INCORNIRATED, T/COMPANY “CORPORATION,”

"Ine.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.™)
Gt Coast Livre, , Tne. or &/f&ﬁfﬂ’tgf@he,;—fnc,

(If name unavailable in Florida, enter alternate corporate name adofted for the purpose of transacting business in Florida)

, Plabeme . ¢3- 12356 )
PR (FEI numbser, if applicabie)

(State or country under the law of which it is incorporated}
5. ‘ﬁ‘-’/\ﬁd 'ﬁm—/

Ot 20, /9949
{Duration: Year cortf. will cease to exist or “perpetual™)

4,
{Date of mcorporatmn)
6. Aﬂan é(m //71;!017%/‘\
{Datc first transacted business in Florida, If corp&ranon hasfnbt transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. G200 E. fhospod) Lasne /éem‘v)\ AL Re4ré
(Principal offide’: address)

G0 E. Dpnodood Lape kéfé’cdflfr\ /(H—- 3@4&&

(@urrent mailing address)

8. )@M}LS/UA& Jowrison and Trave | Prometims
(Purpose(s) of corporation orized 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 NQT acceptable)

Name: ‘ e {l
Office Address: __ 7-300D Z&’Mrr/ Styte Fa- ,
&S#‘”\ L / , Florida 32:5 5/_:[ L

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporatior at the _pla'ce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cnpacuy I
Jurther 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.

il hntt L] /ﬁN

(R lsten!d t 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 incorperated.
12. Names and business addresses of officers and/or directors:



Al DIRECT ORS

Chaimman: /QU{/ M C’,///j 570

Address: % Aﬁ{qﬂ_\)b cﬂ Zﬁ-'t—\e_/

a*gf&,\)ﬁ)\'/ 79'1_ 6 ﬁ@—é;

Vice Chairman:

Address:

Director: :Efnts Z C/ { ‘lp firo

Address: P05 E, «@a’\(/\)abfj [-IUL-L_/

Krestn, AL 3edis,

Director: -_blf&g‘l"ln Mkhﬂ /%DL (’//

Address: :}-}@ff} £, ﬂ@qa)mrﬂ lare 2

Erats &/_ 6

B. OFFICERS

President: \ﬁﬁffﬂf / (/ %Zd’f // C/ / Yb‘f'i’h\

Address: qédd\f /—(u...(z e
(—121"&\)‘/1% ﬁ? e

.Vicc President: ) : L, [ )é’ ( / / ‘p)"bh

Address: Ay E. Aaea,a,aeg Lame__

(Kremeh. AL R

Secretary: 2‘61}6, /)-\ %A'P // (1//‘1['\‘}7);-.

Address: ,98:?)(3—4 = ﬂ/?t"\ Wﬂ?(p ngf%ﬁ[n& }4'L <é¢‘)~£

Treasurer: ‘Ze_(é( /1. 7%1 F // ' / 2 1£+n,

Address: A)—Om.dé m»\maafw, ,.Zr&u\fm /ﬁ%&é@/

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

13. @Zv 9:%&\}()@/ IV
(Signature of Difectoror Ofﬁ‘ sted in number 12 of thé)apphcatlon) g
14, . gﬂw r /; %we // CJ/Q-?\.., =8

(Typed or printed name capaclty of person signing appficatlon)



FEE NI R 30 _tRPS U
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Nancy L. Worley P.O. Box 5616
Secretary of State Monigomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that
the domestic corporation records on file 1in this office

disclose that Gulf Coast Living Magazine, Inc. incorporated
in Escambia County, Brewton, Alabama on October 20, 199%99. I
further certify that the records do not disclose that said

Gulf Coast Living Magazine, Inc. has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

May 13, 2004

Ma’%

Nancy'L. Wﬁ'ley Secretary of State

eoan
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