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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
- -
SUBJECT: _ CAPE. LDNES Tl Col pol 4-ied
{Name 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 all correspondence concerning this matter to the following: (
& g LJOS ~ 7241

Dawb Semtd o e
(Name of Person) -

Coape /74‘:_1)”:)6‘57 ;T;?ea{eaé’d—??b
(Firm/Company)

Fo ey 51754 7
(Address)
?{NT‘# Gwess | ) 355/~ /774 -

(City/State and Zip code)

For further information concerning this matter, please call:

DOpviD Selin/le w G4\ A P2 L =
(Name of Person) (Area Code & Daytime Telephone Number) ,’:f‘a*? =
»5 =
B =
=y
STREET ADDRESS: MAILING ADDRESS: i “
Registration Section Registration Section - : 2
Division of Corporations Division of Corporations = \}: o
409 E. Gaines St. P.O. Box 6327 2= Z
Tallahassee, FL. 32399 Tallahassee, FL 32314 = &=
Enclosed is a check for the following amount:
O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status &

d $70.00 Filing Fee [ $78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy

a3y,



FLORIDA DEPARTMENT OF STATE

P B
Glenda E. Hood [otasd =
Secretary of State 37;,; =0
January 19, 2005 5 e
%’; S et
DAVID SCHNULLE oo O
CAPE HOLDINGS INCORPORATED g‘; w
PO BOX 511794 L
PUNTA GORDA, FL 33951-1794 or @

SUBJECT: CAPE HOLDINGS INCORPORATED
Ref. Number: W05000002911

We have received your document for CAPE HOLDINGS INCORPORATED and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name

for use in Florida. The alternate corporate name must contain "Incorporated," A
"Company, "Corporation,” *Inc.," "Co.," "Corp," “Inc," "Co," or "Corp."

rp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Piease list the Federal Employer Identification number in the appropriate section
Ol'il /the application. If applied for, enter "applied for", or if not applicable, enter
i} AII.

Please list the principal office address in Section 7 on the first line.,

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Piease return 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) 245-6958. _

Lee Rivers
Document Specialist Letter Number: 805AC0003535

Divigion of Corporationse - P () BOY 8297 ‘Tallabhacgare Floarida 29214
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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: (_F

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerlificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Daviy  Schyalle
CHPE

(Name of Person)

foen iles Zve.

(Pors/fed 2o B
(Firm/Company) ! =T
o om o 1
= A AR <~ IR
0. Box  S]]79Y B S
2 57 .
' N
T org Solva y RV A
(C(ity/State arfd Zip code) o ¥
25 O
™ [S4]
>
For further information concerning this matter, please call:
D#V 25 ‘Scféﬂa//é, at ( 9’9{/ \ 68 s
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration 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:
O $70.00 Filing Fee

(O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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1

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.

. CAP, i~ %@//UGS I rfora. LA

(Enter name of corporation; must include “EINCORPORATED,” “COMPANY,” “CORPORATION,”
frInc.,ll “CO.," I!Corp’" IlInc,ll "Co,ﬂ OI' "Corp-")

C/}‘/E. FHADNIEE L) 792220 7‘é ,Zda .

(af na}nﬁnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

€/ 4 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. )}z c 7 . RooF 5. ;&" pefia/
{Date of incorporation) 4 {Duration: Year corp. will cease to exist or “perpetual”)

o e por Codaerel Dusamae o £

(Date first transacted business in Florida, if prior to registr;tﬁon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

o LSO (e oo B, Flewts CordoH 22955~

(Principal office ad(’lress)

0. 'B@( S //72F STt @;@A\j/ 33a5/—

(Current mailing address)
s 79§f
o Ol ol 8. Ttrs guttpagd L, 1oy S & poyadsy
(Purposf(s) of corporation authorized in home state or countrf;fo be can;i€d out in state of Florida) d 4
9. Name and sireet ss of Florida registgred agent: (P.0. Box NOT acceptable)
» frosn}
} [ g
Naine: s . =
7 5 5%
o
Office Address: /4 é-i-a / (Q&L&;J =T &
7/ 4 j 7Sl N R
tentfn M , Florida_ 3598~ @ w L
/ ACity) (Zip code) . S it:
e
10. Registered agent’s acceptance: g:; »
Having been named as registered agent and to accept service of process for the above stated corporationithe Pplage

designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I
farther 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.

(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:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: DQ'\/ ) 5'64”“//&
Address: és-b/ WE /zéﬂ‘{) ;5\/
LR 2ty EXD 4 ;lf 35—

. . v % »
Vice President__ 27 77 v 7 2 o ot am

= fane
Address: ?_’;:_1731 =
T
25 -
T oo
e I
L ~ g
Secretary: :D/‘?'V D %ﬂu//e_ w3
i !
Address: _ ____ﬁ L= ]
T Lir
o 2
Treasurer: D’?’l’/ 1D % ry//é’ s
ot 5
p=d
Address:
NOTE: Ifn Mdum t:ﬁ—le application listing additional officers and/or directors.
13. % y (oS Clon 7
(Slgﬂ?it'ure of Director or Officer listed in number 12 of the application)
14, D?’V s &Ancx_// 7> r/ﬁ'rl% 6419 A2

(Typed or printed name’and capacity of person signing application)
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CERTIFICATE OF EXISTENCE 1
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify 3
that I am, by the laws of said State, the custodian of the records relating to filings by '
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CAPE HOLDINGS INCORPORATED, as a corporation duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
December 9, 2004, and is in good standing in this state.

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Scal of State, at my
office on February 15, 2005.

Do Al

. —
I Bg B
DEAN HELLER - -5 &
Secretary of State == o :
e o2 !
B : o = N —
g pogE e T
- . T Mi—. k + i
Certification Clerk o=
el w
= !
- ‘f



