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oBUTBLI-DIEL 7/13/2010*1l:29;§7 AM  PBACE 1/00) Fax Berver

July 13, 2010 :
FLORIDA DEPARTMENT QF STATE

T Division of Corporations

’

SUBJECT: COASTCON, INC.
REF: W10000032883

We received your alectronically transmitted document. However, the
document has not bean filed. Please make the following correcticns and

refax the complete document, including the electronic filing cover sheet.

Please provide the zip code for the principal place of buesiness.,

I1f you have any further questions concerning your document, please call
{850) 245-6929.

Juetin M Shivars Fax hud. #: E10000159301

Regulatory Specialist II Latter Number: 210A00016948
New Filing Sectien

P.O BOX 6327 - Tallahassee, Flonda 32314

01 :1IWY 21 0r 8182



COVER LETTER

TQ: Now Filing Secdon
Division of Corporations

SUBJECT: Cessican, lne.

Name of corparation - st incindo soffix

Duoar Bir ot Madam

The molosed "Application by Forvige Corporation for Anthorization ¢ Transsct Buxinesz in Florida ™
“Certificete of Bxigtence,” or “Certificute of Good Standing” and chack arg sabmitted to registar (e
sbave referenced forelge corporation to ransact bastaess n Flarida,

Please rolum all correspondence eancopmg (s matter to the fallowing

Bheiln Jossup-Schwarz
Name of Person
Coasicon, [ng.
Fitm/Compay
2633 Ceming Ramen #450
Adciress
San Ramon, CA 94583
City/State and Zip codo
sjcasupschwirz(@ogisi.oom
B-madl addrezs: (to G wed Jor future aunaal report noAGCYGan) ~ %3
. o= e
Par further information converming fhis yrurtter, plogse call; f’: =is
= ==
=
Sheila Jessup-Behwure at ( ¥25 y 5430986 I'\—.) ::"z =
Nrme of Person Area Code & Daytime Yelephon: Nuuber g
X 1) e
= Ba
r— > 3.’;‘
STREET/COURIER ADDRESS: MAILING ADDRESS: . 2
New Filing Section Now Piling Section o
Divigien of Corporations Divigion of Corprrations
Clifion Building P.O. Box 6327
2661 Executive Comtor Circls . Tallahassee, FL 32314

Tallahasses, FL 32301
Enclosed is a cheek for the ollowing emonng:
E© $70.00Miling Fee O $78.75 PilingPeo & O §78.75 MilingFeo & O $47.50 Filing Poe,

Certificate of Statns Certified Copy Certificate of Stams &
Catified Copy

FL213 - S0 INI0 C T Tyman Oslag



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I¥ COMPLIANCE WITH SBCTION 607, 1503, FLOKIDA STATUTES, IHE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

j, Coasteun, Inc,
(Fter rame of carpormtion; must inchade “INCORPORATED,” “"OOMFPANY,” “CORPORATION,"
Ilm..“ um“u lch’u "Iﬂﬁ," ﬂm‘l nrucup.n) )

(£ name umavadiable in Florida, enier allessts comporaia name adopiad for the purpose of tnsacting Wusingss i Plads)

2. Califorrde 3, $4-3228406
{Blaty ar copniry under the law of which it s incorporated) (FEL aumber, if applicable)
4. V21993 5. perpeiusl
Dz of incorporation) {Durztion: Year cosp. will ceage to exist of “pempetual™)
6.

(Date fimet transactoc] brsiness in Flaride, if prior 16 registmtion)
(BEB SBCTICNE 607.1501 & 6071502, 1.3, 10 dotermime penalty liability)

7, 10470 Alta Drive, Jsckaonville, FL 33996

N -
Frincial olfios addieat) = Su
2633 Camino Rasion #450, San Raman, CA 94583 =. 8%
(C‘llm mailing ﬂﬂdl’“l) ~ & =i} -
~N 3 _32 =
g, [ntermodal repair - %,Q E’f
(Purpose(s) of corporation awthorizad in heww stutc or couniry to be cazried out in fat# of Finrida) = éq;
. \ e
9, Name and giree} sdfreas of Flarida zogistored ageat: (P.O, Box NOT acceptable) - giﬂ
o 5

Name: C T Carporation System
Office Address: 1200 South Ping lsland Road

Flandatian Florids 33324
(Ciy) (Zip code)

10. Reglsterad agent's acceptance:

Having been named ox registered cgent and fo accept servive of process for the above sicted corpormion o the place
dexignated in this application, I hercby aceept the appointmant of regisiered agent and agraa to qut in vhis wapacity. 1
Jurther agree vo camply with the provisions of all stwutes relative to the proper and complete perfurmance of my dutu:s
and I am familir with and nocept the abligations of my position a3 regivtered ugent.

G T Corporation :»EJ M As‘éanngtars Quintn N
istant Secreta
By LUJ‘
(Regi

A’y agnal

11, Atached i a cortificat: of eacatence authenticated, not mare than 90 days prior w0 delivery of this spphication w
the Department of Staty, by the Svereury of State or other official having custody of corparnts reqords in the jurisdiction
under the taw of wirich it is incorporated.

FLAN - CWZUL010 0T Sytmm Onlbe
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alidresses 00 00L 12 AMLL: {0
12 Names ind ustacss of pfficers snd/or directors:

A DIRECTORS

Cheipmag: Rendall Hle

Address; 2633 Camino Regoon # 459, San Remon, CA 94583

Vice Chuinngn:

Directgr; Joy Brown

Addreys 2633 Carnino Ramon & 450, e Ranon, CA 94583

Direclor

Addriss

B. OFFICERS
Prosiders: Michisol Bsltwin

Address: 2633 Camino Ragnon # 450, Saa Rumom, CA 94583

Vice President:

Address:

Addreas 3633 Camine Ramou # 450, St Ramon, CA. 54583

Tredisurer

Addresg: s

NOTE: I@Wm to the application listing additional officers andfor directors.
13. .

(Sigusturo of Directar or Officer Huted in nurmber 12 of the application)
14, Dwdd Liebman, Sccretary

(Typed or printed namss and capacity of person signing apphication)

FLOR 243010 0T ymem Ouling



SEREA A A
aIASION DF CORF

2010 UL 12 ARIL: 10

Sia
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY HAME:
COASTCON, INC,

FILE NUMBER: ¢1895018

FORMATION DATE: 07/21/1995 ‘.
TYPE: DOMESTIC CORPORATION

JURISDICTION: CALIFORNIA !
STATUS : ACTIVE (GOOD STANDING)

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

The records of thiy office indicate the entity iz authorized to
éxercise all of its powers, rights and privileges in the State of
California.

No information 1s available from this office regarding the financial
condition, business activities or practices of the entity,

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 09, 2010.

fh*-g'ﬂ'h‘to._—

DEBRA BOWEN
Secretary of State

NR-25 (REV 1/2007) ' B3 ose 08 geryr R IM



