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Enclosed you wnll plcasc ﬁnd Appllcnuon By !‘orelgn Corporuhon for Authonzutmn tq-*-.,
Trnnsact Business in Florida for. the above company -along with our firm check No.'37fr 8 fo;.‘?:-
'$131.25.t0 cover tho ﬁlmg fee and ccmhcd copy of the aulhonzntmn nncl cemf catc g
standmg I [N
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Please note that although the documents appear to be coples. they do in factf‘ﬁ'e’ar
ongmal sngnntures ot the reglstered agent and an. officer of the company R
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stato

T

May 8, 1906

‘MCCONNAUGHHAY, ROLAND, MAIDA & CHERR, P.A.
% COAST NATIONAL INSURANCE COMPANY
TALLAHASSEE, FL 32302-0228

SUBJECT: COAST NATIONAL INSURANCE COMPANY
; Ref. Number: WB6000000842 |

We have recelved your document for COAST NATIONAL INSURANCE
COMPANY and .gqur check(? totaling $131.25. However, the enclosed
document has not been filed andis being returned for the following correction(s): _

A certificate of existence, dated no more than 80 days prior to the delivery.of the
application-to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records: in the Jurisdiction under'the
laws of which it is incorporatad/organized, must be submitted to this office.. A-
translation of the certificate under oath of the translator must be attached to a
- -cenlificate which is in a language other than the English language. A photocopy
of this centificate is not acceptable. .. ‘ T

Pleaéé eXplaIn'a‘Iiﬂlé_ more 'In_d_etall‘.lo‘riumb.e"rla_'of'thé application, . - . - . )
"Pleasa retum’ your document, along with a copy of this letter, within 60 days or
-yo_u.rﬁllngrwlll;be‘ t_:onsirde,r_ed abando‘ned;:" . ‘ Tl Ny

- If you have any questions conceming the filing of your document, please call S
-(904)487-6087, " .~ - LT ¥ T TR PEEE R s
o _Document_ pecialist- -~ . s .yener.Number:396_A00022525,_' L

" Division of Corporations - P.0. BOX 6827 Tallahassee, Florida 82814 |
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

W COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
ggg% gf?l 'g?"ll;f‘GISTER s FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

or PRI nat ao cuttnlng namae st presy

" T ML TS A ' R
nia of corporeton; must include the wo RPUWET'EWPWWUHE‘O‘WDNwmr s of
obgnmrgg'np 1: import Wﬁ: as Wil clearty ",:3‘" that s & comomtion ‘ simad of a natural pe

2, Califoruia : 3 33-0246701
- {Stam or country under the lawof which itis incorporated) { FEI number, i applicable)

4, 7/8/88 ‘B, %—F—_ﬁ_
. soﬂmrpomlem raton: Yesr corp., wili cease to exist o7 perpetua

6 _.Hﬁ?g.g:mﬁm.,g%wfm_;mmm. e
.lDa ttransactad busingsy in , (Raa sscdana 07,1001, 07,1502, and 817.15K, 1 5§

7. —£962 Nallywood Blvd,
Mollywood, FL. 33024

{Current malling addruss)

8. company providin x ' ‘ in private - . '

(Purposi(s) of corporation authorized in home stats or county to be camied outin 9 3@t of Florda) . -
passcnger cutomobile insurance o '

8. Nzme and streetaddrass of Florida ragistered agent:

NOISIAIG

3R¥1S 40 AEVIZHOIS
TERIF B

a

£2:1 id L1 MWH3s

SHOLIYUFSE00 4

Name: __Don Simon’
Office Address: - 6067 Hollywood Blvd. _
| _Hollywood, Fla. __, Florida, _33024 | RPN

" 10.  Registered agent’s acceptance: - S ' S L .
- Having been named as registered agent and to 8ccept service of process for the above stated
~corporation at tha place designated in this application, | hereby accept the appointment as e
. registered agent and sgree to actin this capacity. i further sgrea o comply with the provisions ‘ SR
. - of al! statutes relative to the groper snd completa perforrnance of my duties, and 1 am femlifiar. o PR
+ ‘with and accept tiie obligations of my position as registarad agent.. T : : .

{Registared agents signature)

¥

1. Auached is a certificate of existence duly authenticatad, not more than 90 days prior o .
© . delivery of this application to the Department of State, by the Secratary of State or other official
 having custody of Compomte records in the jurisdiction under the law of which it Is Incorporated. = -
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12.  Namau ond addrasses of officers and/or directors: {Strcot

addrogsy ONLY- P, O, HBox NOT accaptable)

A, DIRECTORS (Streat addrass only- P. O . Box NOT accuptuble)

Chairmant _David N. Xpsber

Address: 19707 TursbescyMap-Axaatura

"p.dﬁ. L : ' '
Vice Chaizmans ;

e Mdressm a0

o Traasurer. M SIS FPRLNP S

s.on:csns(stnct addrou on:l.y- P. 0. Box m:' nccnptnhlo)

P:eﬂidﬁnt‘ mm ‘ ) | l
‘Address: Y B S

: V:r.ce President: __Brias . Jowes : —
- Address: _ 21691 Zwmora Lane e

Rddrens:

Director: m:- ‘
Address: __ 2651 Parkview Drive R o
Director: _leslis Schlasisger : : . R o oy
Adduss:' 3710 W 53 Street L IR | o

SR 'mtonuuh,u

Address:. 2 - 1446 Lenux Avame o

!ou may ntt ch an addendum tb_'" thé-"applicat'ibh'._': S O
€ and or dxrectors. A S

TMan, or nny ]
app:l.i-ar.ion) .

:,‘

' Y ! raon ng -app._u(:-t. onr - -
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Jeffray Ruaner
2631 Parkview Drive
lllllﬂll ’, n.

Leslis lehluluor
3710 W53 lrmt
‘Boca IIM. l'l'n

Om
211!2 Via’ lnrgou
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CERTIFICA’]‘E OF STATUS
DOMESTIC CORPORATION

4, BILL JONES, Secretary of State of the State of Californf, henby certify:
That on the 8th :

5 A3
i
i3

280
I s
a3

YD
FIVIES

day of _ July

SRow

COAST NATIONAL INSURANCE COMPANY

became incorporated ‘under the laws of the
_Incorporation in this office; and

State of California by filing its Articles of

That no record exists in this office of q certificate of rﬂsso.’ullon of said corporaﬁon ‘
- nor of a court order declaring dissolution thereof, nor of u merger or consolidation which

terminated its existence; and . i
That said corporation’s corporate p,

’,zgners, rights and privileges are not suspended on
the records of this,office; and 8 : o

orute powers,
State of California; and = .

-That accordr;ng to the records of this office, the said corporation is authorized (o
exercise all its corp

rights and privileges and is in good legal standing in the
That no information is available i

ivi : ‘e in this office on the financial condition, business
activity or practices of this corporation, . . _ ‘ 1

"IN WITNESS WHEREOF. I execuie this
- certificate and affix the Great Seal.of
- the State of California this day.of

May 8, 1996

C/BTATE FORM CE-11Z (R

- '95_30089




