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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2007

KAREN HOLLAND
7071 CONVOY CT.
SAN DIEGO, CA 92111

SUBJECT: TIDEWATER CLAIMS INCORPORATED
Ref. Number: W07000047731
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We have received your document for TIDEWATER CLAIMS INCORPORATED
and your check(s) totaling $78.75. However, the enclosed document has not

~ been filed and is being returned for the following correction(s):

The corporation file date on the form must match the filed date on the certificate

of 'status.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fiting will'be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6995.

Wanda Cunningham
Document Specialist
New Filing Section

Letter Number: 207A00056539

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: New Filing Section ’3%7
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Division of Corporations oL,
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SUBJECT: Tidesiater Llaims , Zn. <o, 8,
¢ =

{(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 corregpondence concer;ng this matter to the following:

den plland_

{Name of Person)

rillo e,

m/Company)

1071 Lty (gur
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City/State and Zip code)
For further information concerniig this matter, please call:
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(Ared Code & Daytime Telcphm{e Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee  [[_] $78.75 Filing Fee & Iﬁnﬂs Filing Fee & [_| $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.
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{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘;;c% cc’j.
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(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business i@ lé_lg’da)-ap
O ~
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2, s 3, 05- ) 1)13(5443 S ™
(State or country ungder the daw of which it is incorporated) FE! number, if applicable) k4
. /9/200). 3 erDrtud |
(Duration: Year corp. will cease to exist or “perpetual™)

(Datg of ingbrporation}

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

707 Convod Lot

7.
ﬁ’rincfpal/ﬁice ad\d’?s) . :
in Plegh “altunia . 92171
(Currert malling address) !
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

f Florida registered agent: (P.O. Box NOT acceptable)

9. Name :::1 Es:reet address)o bﬁy/a /Wﬂ/ |
23] AW Ylst Sreet Sute E’f

Office Address: .
&djhé ’/j //6 , Florida dZégs é
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further 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.
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(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
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Vice Chairman: -P W
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Director; L ictael //75 L
Address: Ze/ [44”07(_%_5!&!( o/
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Director: /ﬁA/I&’ vﬁf/u’

Address: 7222/ len ‘{J}l CE Su Ihe _ i &
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B. OFFICERS

President: ”_ZM:(/ / Kncdt /e
Address: 727 fea_do}l Cé. _Swurte 3/
San Dieoo (4 o/
o 7

Vice President:

Address;

Secretary: Zz ZZ%A_: L ”Zj LA
Address: —ZZL@M_M‘ZU__SQ_@/ B )-Y)7)

Treasurer:

Address:

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

- /P

/(Signature of Director or Officer listed in number 12 of the application)
14. Litlnet K Hogetle

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF STATUS 7D
DOMESTIC CORPORATION 7

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 19th day of September, 2002, TIDEWATER CLAIMS, INC.,
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That said corporation's corporate powers, rights and pri(lileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is avaiiable in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQF, | execute
this certificate and affix the Great Seal
of the State of California this day of
September 5, 2007.

/h‘vgﬂlﬁv

' DEBRA BOWEN
Secretary of State
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