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COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: &&m/ Enter Alges foe.

{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
tratsact business in Florida.

o7 L brsson)

(Name of Person)

Gi8son’ Eplagremsl /.

(Firm/Company)

One  Feow? S7

(Address)

({?77// ME p#sFo
(City/State and Zip code)

Please return all corre/s)%ndence concerning this matter to the following:

A,

For further information concerning this matter, please call:

7€9€e£7 £ 7/&‘0‘/ at (L07 ) 4427500

( (Name of T’érson) (Area Code & Daytime Telephonte Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Eﬁ?0.00 Filing Fee  [_]$78.75 Filing Fee & []$78.75 Fiting Fee & |:] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1.

Lol PRrsed.  Jac
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TQ
T 8o v
(Enter namt’.‘f)fcorporalion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

2

-

A&

'7%0/77

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)
4.

] 0/ SIS 7422
(F E)lymber, if applicable)
5. LRAETLAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.  Nethmg g7 - Vovemaer.
7, e

Loo 7
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
w5 Lt me  ofs3o
(Principal office address)
OLs /‘Z on7 S7

{70 M5 o4 f3 2
{Current mailing address}

aﬂtm /ﬁi;g,ﬁ' oS //Womé:/a/ﬁ_..ru - DL OEAend % }fﬁ?ﬂo Lus7 om €RZ

}Purpose(s)’of corporation authorized in home state or country to be carried out in state of Florid?i)

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

i
o
¥} smand L.nq'ﬂf\:\
FT:_':‘ ;2) B
Capital Connection, Inc. "”;T’% - ’,::';
. Y S
Office Address: 417 E. Virginia St.
Tallahassee
(City)
10. Registered agent’s acceptance:

W

o
e E

. Florida 32301 ":.a,_j
Having been named as registered agent and to accept service of process for the abave stated corporation at the place

(Zip code)
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Eod
Jurther agree to comply with the provisions af all statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

egistered agent's signature)

|
1. Artached 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 ofher 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: Lor E'A/ 77 a&fof‘/

Address: \.? J/IQC/S/ éﬂ(é’ 4[4‘5’//(/6

“bks s, VE Y086

Vice President:

Address:

oy

/
Secretary: 7)/0 66&7 4 é?gf-f) “/

sitess_\TE Towve Mt Dawve, 47 me  o#Se

Treasurer:

Address:

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

N Al [ b

(S(é,nature of Plirector or Officer listed in number 12 of the application)

7%&’/27 L. @&'Ol/

14.

{Typed or printed naﬁ’ne and capacity of person signing application)
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State of Maine ;40103 sz 30
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. éﬁg . SECRETARY

UF STATE
TALLAKASSEE, FLO

RIDA

G
%

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according ta the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolution of corporations and annual reports filed by the same.

1 further certify that GIBSON ENTERPRISES, INC. is a duly organized business
corporation under the laws of the State of Maine and that the date of incorporation is July 10, 1997.

I further certify that said business corporation has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
charter and that according to the records in the Department of the Secretary of State, said corporation
is a legally existing business corporation in good standing under the laws of the State of Maine at the
present time.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.

Given under my hand at Augusta, Maine, this
nineteenth day of October 2007.

e

MATTHEW DUNLAP
Secretary of State

Authentication: 1154-964 -1- Fri Oct 19 2007 15:43:21



