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9
COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT: _ ast (hast Epvirenmantal Restora Han, nc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed * Application by Foreign Corporation for Authorization to Transact Businessin Florida”
“Certificate of Existence,” or “ Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

- dwin ZJ ncove

Name of Person

Cact Coard Enviconmentad Pisterabar., e
Firm/Company
134 Adler. Blvd.
Address
F/munq céalé N 11735

u{,m /State and Zip code
erincen @ecc’/ef foration . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: -7

/enmér Mosquera — a b3l 6o ~ 2ot

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.Ox. Box 6327

2661 Lxecutive Center Circle Tallahassee. FIL 32314

Tallahassee. FL. 32301
Enclosed is a cheek for the following amount:
[i1$70.00 Filing Fee  [21$78.75 Filing Fee &  [£1$78.75 Filing Fee & IE(&;a?.so Filing Fec.

Certificate of Status Certified Copy Centificate of Status &
Certificd Copy



APPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Cact Coost Envirenmental Kestorakion , Inc.
(Enter name of corporaion; must include " INCORPORATED,” "COMPANY,” “CORPORATION,”
“In¢.," "Co.," "Corp,” "Inc.” "Co." or "Corp."}

Lot C valt Eavieonmaentad @h')uf, /m(_.

(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

/\}&U er ¥ Stafe 5. AO-36[63 11

2,
(State ur coumry!undcr the taw of which it is incorporated) {FEI number. if applicable)
4. § [ag [2005 5. Norna
(Datk ofincérp()ration) {Date of duration, if other than perpetual}

6. None.

(Date first transacted business in Florida, if prior 1o registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty Hability)

1130 Mien Blvd. f;rmfn(ia/aéi NN 71735

_}"rmc:pal office addres;.f

_Sfm b Mm/a

{Current mailing address., if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Kea,cleied Ine
Office Address: O AL_&QI(}J Point De.  Ste 150 A
_ Tampa Florida 33¢() 7 I

(City) (Zip code) e

6. Registered agent’s acceptance

Having been named as registered agent and 1o 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
further agree to comply with the pravisions 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.

Bill Havre
% President

(Registered agent’s sgnaure)

10. 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.



‘11. Names and business addresses of ofticers and/or directors:

A. DIRECTORS
Chairman; _é’dt{,’f}"{ R;I’?QCI}/L

Address: /56 %LQ—VL (B ] Vd-

Larmunada (e, AN . 11735
T J _-‘/

Vice Chairman: Ay e
Address: N,
Director: Along.
Address: UOM

Director: N (Q/LQ

Address: A2

B. OFFICERS

President: {::[A )'EV'I RI:V?CC’/VL.

Address: /34_« )4"{,&’/[_, rR/ \/C‘/

é:rm:’/?da@.; NY 11735

Vice President: I\JIW

Address: NINL

Secretary: MUM, ]
Address: }\)QM

Treasurer; N O

Address: U Che

NOTE: If necessary. you may attach an addendugy.to-the

|12

isting additional officers and/or directors.

Signaujrc of Pirector or Otficer
The officer or director signing this document (and whe is listed in number 11 above) aftirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degrec felony as provided for in s 817,155, F S,

13. Edw—tﬂ Kincor - Presideltt

{Typed or printed name and capac{ty of person signing application)



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of EAST CQAST
ENVIRONMENTAL RESTORATION INC. was filed on 08/26/2005, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a disscolution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is an existing

corporation.
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WITNESS mry band and the official seal
of the Department of State at the City of
Albany, this 11th day of September two
thousand and sevenicen.

Brendan W. Flizgerald
Executive Depury Secretary of State



