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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

susiecr: _Coosiod Rubolishing C{mw. ne.

(Name of corporationd 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:
Linda J. Mann

(Name of Person)

_ Constut Ak (15 iha Gorpup, Ine .
@hafct

mpany)
P.O. oy, 2554

(Address)

Titusyille, FLL. 32781 -2584

(City/State and Zip code)

For further information concerning this matter, please call:

Linda J. Mann . 540 , 429 -0101
(MName of Person)

(Area Code & Daytime Telephone Number)

— P2
Prod "L
t""g cri; LS
"5‘?}1 ) b a
STREET ADDRESS: MAILING ADDRESS: 3. 0 770
Registration Section Registration Section 5
Division of Corporations Division of Corporations rﬁq"é - e
409 E. Gaines St. P.O. Box 6327 N T e
Tallahassee, FL 32399 Tallahassee, FL 32314 2L S -
22X h
Enclosed is a check for the following amount: A=A
ﬂ $70.00 Filing Fee O $78.75FilingFee &  (J $78.75FilingFee & 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

. _Loastal ﬂuohshmq Chrovp , Tne..

(Entcr name of corporation; must include “INCORPORATED,” i‘COMPANY " “CORPORATION,”
"‘Inc n “Co " "COl'p [L] |IInc n llCo,!‘ or "COI'p N)

(postal. Sehool Rroducts

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

. Virainia ] . by- 11957739
(State or country gider the law of which it is incorporated) (FEI number, if applicable)
.« MNov. 15,1995

5. E’e:{ FQEE[]A(ZJ
(Date of incorporation) uration: Year corp. will cease to exist or “perpetual™)
6.

% (Date first transacted business in Florida, if prior to registration)
1415 Chaffee Dr (SEE SECTIONS 607.1501 & 607.1502, F.S.,to determine penalty liability) 327 23

1 23sotininoeor. litueville , FL 32
“(Principal office address)

: poeaet )
5 le Way Be. Suite [05, Fredericks burq VA 22406

(Current mailing address)

5. YManufchua, promied imaterinds for U000\ 4

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

5. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: e g O . Mann

Office Address: q l(ﬂ ér&ﬂ:\d.ﬂ, H‘ﬂ/\/el/l D’r-
Ttusvitie

(City)

, Florida 32:7 go

(Zip code)

10. Registered agent’s acceptance:

Slg

e

SYHY 1IVE
»438335
2 1308802

Jum—-———

Having been named as registered agent and to accept service of process for the above stated corporéﬁau at the placa,_ L
designated in this application, I hereby accept the appointment as registered agent and agree to act T fhis capacity.- P

Jurther agree to comply with the provisions of all statutes relative to the proper and complete peiforr'ﬂlme of’.my duiles;
and I am familiar with and accept the obligations of my position as registered agent.

---4 :_11
Dfﬁ fen

Lﬁ’{egistercd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 30 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: PVQLLH’) R . SUULOL{*OQ{GCL/

Address: 14121 K.OM/kJ D“r'

Titusville, FI. 32796

Director:

Address:

B. OFFICERS

President: L‘ nd& [\J : Ma,ﬂ n

Address: H_LLU 6T‘CU‘/LOLQ . 'H'LUV&V) DT‘ .

Ttugyile, FL. 327 R0

Vice President:

S 5
Address: =9 G
) PRCE A
™ 2 -
s W M
g-—j N sl
Secretary: (7D - 3
m-\ P
™ico bt H 1
Address: P B umserry
o © 0
Treasurer: 25 in
= o
Address: - :

NOTE: f necessary,

13.

u may attach an addendum to the application listing additional officers and/or directors.

g, Lwoa 4, Mann Pﬂ’.ﬂ’l‘dﬂmf’

ignature of Director or Officer listed in number 12 of the application)

(Typed or printed nante and capacity of person signing application)




Commmmmndsesiithye Winginia

State Corporation Commizgion

I Certify the Following from the Records of the Commission:

COASTAL PUBLISHING GROUP INCORPORATED is a corporation existing under and by
virtue of the laws of Virginia, and is in good standing.

The date of incorporation is November 15, 1995.

Nothing more is hereby certified.

Signed and Sealed at Rjchmond on this Date:
October 4, 2005

U Joel 3. Peck, Clerk of the Commission

180353




