" BD5000O0LT6Y

(Reguestor's Name;}

{Address)}

{(Address)

[CitylState/Zipionone #)

(Irckue [ war ] man

{Business Entity Name}

{Document Number}

Ceriified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

200060913572

F/AA5--01007--025  ATR.YS

LI EHER
14

A

79 40 ROISIAID
03

123 Hd 12 AON SO
QLY HOdY
31418 40

SK



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 1, 2005

MIKE A. JOSEPH
P.0. BOX 19085
LENEXA, KS 66285

SUBJECT: NEW COAST MEDIA, INC.
Ref. Number: W05000049372

We have received your document for NEW COAST MEDIA, INC. and your
check(s) totaling $78.75. 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 90
days prior to the delivery of the application to the Department of Slate, duly
authenticated by the secretary of state or other official having custady 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 ceriificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerlificaie is not acceptable.

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 concetming the filing of your document, piease call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 005A00065657
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COVER LETTER

TO: Registration Section
Division of Corporations

~ S~
SUBJECT: __ /Vet. C;:;q.,r%//"leo//c;/ L hc,

(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
fransact business in Florida.

Please return all correspondence concerning this matter to the following:
ﬂ/,f/'ée A. ?SYEPA c/_y
(Na.mcofi’crson) ?E,/O }-«.)c;’/q /\SE’J') . \)g/
A/et.«/ COOII’%,/(//CC/EC«, Qr//q: &&?/a/t*ﬁ- /”(496, RPN

{Firm/Comphny)
/J{cf/e' /AO go)( /}7{3 3::}; )S%rre%' 55575’3 /%rh/:g, ; CC?H-
dregs
Lenexs, KT €638 ? éé’hekf—?[ AS 8300
(City/State and Zip code) ’ |

For further information concerning this matter, please call:

//L,('(éc vire,ﬂﬂl st I8y &YX - yalc%

{Name of Person) / {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O.Box 6327
2661 Executive Center Circle TaHlahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
{3 $70.00 Filing Fee  [X] $78.75 Filing Fee & [J $78.75 FilingFee & [ $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

i e Coas? Sppotia  Thc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"mc.,n "CO.,” "CGl'p,“ trinc’n “CG,“ or ncorp u)

"7% #76/69} /‘ét—rfc/en%q / éc,/’/cy/)— Arg o S r0e

(=4
(If pame vnavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business g,Ffonda)
2 /@;Ma’ar 3. JO-IS5¥2/02
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, /O/(/‘)Oo-r 5. _ ferp ePue/
{Date of inorporation)
6.

(Duratzon Yefr corp. vyﬁl cease to exist or “perpetual™)
Deces ber 2005

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

7. 57?:3 ?g/fpm?hq ['irp,e ) Kehei’q, A/&' & 0900
(Priuci;}%fﬁcc address) 7

/l1 0 _ Aok /?Q 5
{Current mailing address)

8. /Z)t«//?\r.éu.,v

{Purpose(s) of corporation authorized i

éen&kqt /(\r

LTS

(=)
& Ze
ome state or couniry to be carried out in state of Florida) t:% "‘ai%
-— !
9. Name and stregt address of Florida registered agent: (7,0. Box NQT acceptable) ~ 9{?';3
. — e
Name: /(Q‘f—@h /AOJ_% = %gg
P
e
Office Address: [9/0 Lucaie Ave % =F
N =
Leyice _, Florida 3§£ ¥ - 5
{City) (Zip code)
10. Hegistered 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 capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fantiliar with and accept the abligations of my pesition as registered agens,

Voo P T

(Registered agent’s signatare)

11. Attached is 2 centificate 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 oﬁ‘mal having custody of corporate records in the jurisdiction
under the Iaw of which it is incorporated.

12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: % e /'é & \/\O‘J" (o)
Address: Ao box /30 X’_Y/ ,
/é?é-?&kcz/ Ay L% X
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: Flro e kﬁ"f‘ 4 /Q
Address: /}0 bosx / }?/O ¥ = Z
Leneks A#x S690FY é__‘g%_
Vice Prosident: r;_c'éé%
= 33
Secretary: = g
Address:
Treasurer:
Address:

13

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

7 L=

(Signat:u-e‘o’ﬁ)iré'ctor or Officer1is%d in number 12 of the application)

/:/éé: L 1y Oq—cﬂ'fé ./J}@rf-c%h% (CQ’O
{Typed or printed name and capacit}/ of persoﬁ signing application)




STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall rome, Greetings:

I, RON THORMNBURGH, Secrstary of State of the State of
Kangasg, do hereby certify that T am the custodian of
records of the State of Kansas relating to corporations
and that I am the proper official to execute this
certificate. A . .

I FURTHER CERTIFY THAT B, B

NEW COAST MEDIA, INC.

is a regularly and properly organized corporation under

the laws of the State of RANSAS, having been incorporated

in Xansas on the 5th day of October, A.D. 2005

and has paid all fees due this office and is in good standing
according to the records now on file in the office of
Secretary of State.

In testimony wherecf:

I heretec set my hand and cause
ko be . affixed my official seal.
‘Done at the City of Topeka, thir
15th day of November, A.D. 2005

o g

RON THORNBURGH
SECRETARY OF STATE




