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COVER LETTER

New Filing Section

TO:
Division of Corporations .
SUBJECT: HKP[ HOLD//\jé’CD.L/\La
(Name of corporation - must inciude 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 comrespondence concerning this matter to the following:
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(Name of Person)

LOING Cbmpam/\ o4

‘Aduhéwf) Aall

(Firm/Company)

2025 L JYPESS Au& EasT—

/ (Address)
FovT ‘/V\*fe/l,D  FLC 33905 o
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(Clty/State and Zip code) = i = 11 -
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For further information concemning this matier, please call: A
‘____ -0 m
oo RS
fon B ,
(Name of Person) (Area Code & Daytime Telephone Numb@ R
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporaticns Divislon of Corporations
Clifton Building P.O.Box 6327 '
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is 2 check for the following amount:
[]$70.00 Filing Fee | ] $78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
or "COl'p.")

|lInc"ll IICO"" I’lcol.p,ﬂ "Iﬂc," IICO’N

HRA Holding Co, of Tennessee, Inc.
(If pame unavailable in Florida, enter alternate corpei'ate name adopt@or the purpose of transacfing business in Flonda)
(7—| 56296

( EANUCSEZE 3 {
(FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
4. 200 | 5. PeADETI(
(Date of incorporation} {Duration; Yw‘corp. will cease to exist or “perpetual™)
6. i -
(Date first transacted business in Florida, if prior to registration) '

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

S INENT N
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7.
{Principal office addms)
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(Current mailing address)
8. Eiﬂa lesa M B g):[\agl‘_l, WReinNG él VAYIOUS {‘ZQ! WS fms:
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 2’ &
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9. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) ZA = “ty
= =o
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Office Address: ZE Zzg Qggt@g Zlyf. ‘&‘Q:p’ oz, =X =y
=S _
1. My opd) Forida_ 23705 2% 3
(City) ¥ (Zip code) +

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. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am _familiar with ard accept the obligations of my position as registered agent.

{Registered agent’s signaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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. DPIRECTORS
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Chairman:
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Address:
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Director:
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Address:

Director:

Address:

B. OFFICERS
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President:
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Address:
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Vice President; <17 ft‘T)(‘S\"\—} rl%:z t‘ (c;,, = ;% L

Address: = 81( C/I M A’Uf F ,“";~ :; g‘;:
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Secretary: ';}7?7_56?\& P&Df >y, ,, =

Address: RIS CM pread /47/*6 M

Treasurer: Lﬁ:‘ M/L/LQA/) FZ/ 2 3 C} O g——

Address:

13.

NOTE: If necessary, you may attach afirettfendum to thedpplication listing additional officers and/or directors.
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14.

(Signature of Dirgctor or Officer listed in number 12 of the application)
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{Typed or printed name and capacity of person’gi fng application)
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. 'Sei:i'etary of State “ .

Division of Business Services ., DATE: 11/01/05
REQUEST NUMBER: 5598-1539

312 Eighth Avenue North TELEPHONE/CDNTACIi/ég}S% 33%12236
Py , . FILE DATE/TIME:
6th Floor, William R. Snodgrass Tower EFFECTIVE DATE/TIME: 11701705 0921
Nashville, Tennessee 37243 CONTROL NUMBER: 0411848

TO?:
HRA HOLBDING COMPANY, INC.
12538 sR 80

FY MYERS, FL 33905

RE:
HRA HOLDING COMPANY, INC.
APPLICATION FOR REINSTATEMENT

IT HAS BEEN DETERMINED THAT THE ATTACHED APPLICATION FOR REINSTATEMENT
CONTAINS THE INFORMATION REQUIRED BY STATUTE; THEREFORE THE ABOVE
CORPORATION IS HEARBY REINSTATED, OR IF A FOREIGN CORPORATION, ITS
CERTIFICATE OF AUTHORITY IS5 REINSTATED.

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE.
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FOR: APPLICATION FOR REINSTATEMENT : ON DATE: 10/18/05
FEES

FROM: RECEIVED: $70.00 $0.00

DISCOUNT WESTERMN BOOTS -

12538 PALM BEACH TOTAL PAYMENT RECEIVED: $70.00

BLVD.

FT. MYERS, FL 33905-1970 . RECEXPT NUMBER: 00003813095

ACCOUNT NUMBER: 00505673

RILEY C. DARNELL
SECRETARY OF STATE




