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COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: .
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,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all corresponaence concerning this 1aatter-1o the foliowing:

Iosie twolfe
Name of Person

Mot shot Thrll Kides, Tuc
Firm/Company

2 west <po Seuth

Address

_Bii_la_um_,__l}[@ho 23334
City/State and Zip code

1 ]

E-mail address: (to be used for future annual report notification) ¢ = nwy
ot =]
, : Lo e S
For further information concerning this matter, please call: Pl T "Tﬁ
fut.ad (]
Teoot 4
ot o
— . o e g e
Sosie Lopife at (RO ) £2%-7433 iy ]
Name of Person Area Code & Daytime Telephone Number * %, = 11
o= ™
= .
o
o

MAILING ADDRESS:

STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for th[jollowing amount
$78.75 Filing Fee & ) $78.75 Filing Fee &  OJ $87.50 Filing Fee,
Certified Copy Certificate of Status &

O $70.00 Filing Fee °
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 A4 FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I . o2sS  The.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,"

“Inc.," uco.‘n "Cﬁl'p." "lnc,“ “CO,“ or ucorp'n)

(If name unavailable in Florida, ¢nter alternate corporate name adopted for the purpose of transacting business in Florida)

3., Ao -2N8 3294
(FEI number, if applicable)
5 P evpg dva |

4. Mbﬁf . ) : .
{Date of ingorporation) (Duration: Year corp. will cease to exis? or “perpetual”)

%
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

£33 L

2. _I-Aa_]zm
{State or country under the law of which it is incorporated)

6.

T_ AU doesT oo Sawth  Hevbiown, T
" (Principal office address)

(Current mailing address) -

8 Uriea: "
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florids) ‘:_”"t ~a
[ s
e, =3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _3‘_35_-» = Y
Z-;;:_- - o
Name: AGENTS AND CORPORATIONS, INC. g,’}"«} ro —
- S0 1
o .
Office Address: 300 FIFTH AVENUE SOUTH, SUITE 101-330 Iy I .':??E Ef“ﬁ‘
NAPLES  Florida 34102 8F T S
(Zip code) Do

(City)

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. |

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dufies,
s of my position as registered agent,

and  am familiar with gnd accept the ob%igaggn
£ 03 o7 /o ehix,, I Y- A
U

. -
egistered agent’s signature)

11. Attach i T 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. Narpes and business addresses of officers ana/or'directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Ta_m ra L Turnelr .
Address: ___ 24902 ]'gudag’ Street o =
i;fl_; g *‘\"a;n
i 330l i
T -y N ha e ]
. W i
Vice President: _MLM_E._&MA@ rd Mo .
: T = Fed
Address: _“ 241 ses koo Soath = 2 o
= o =
H@’,hmm, Tw g3334 ST

Secretary: _ { )4:! 19,1 ] kga‘[‘cn A eq

Address: _ 34 n2 Fael 3138 Morth, E.‘hglng—l.h. Tin «3z234/

Treasurer:

Address:

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

13._’4@4@&4_/ 4 T President

(Signature of Director or Officer listed in number 12 of the application)

14, Tam¥e, L Tucney

(Typed or printed name and capacity of person signing application)



State of Idaho

CERTIFICATE OF EXISTENCE
OF
HOT SHOT THRILL RIDES, INC.

. File Nsumbgrf.qg's'goggsz,;
ahoI hereby cerify that | am

\\\\\\

|, BEN YSURSA Secretaryfof State of the State of Id
the custodian of the corporatron records of thls Stateb ' X
B i "' L !;. .‘E-

i
I D

| FURTHER. CERTIFY Thatfthe record of thrs offlce show that the above-named

corporation was mcorporated under the Iaws of Idaho on February 25 2005.

I FURTHER CERTIFY That: the corporatlon is |n goodstandlng on the. records of
o . o, Syt AR ;——- C‘J
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