| TO:  Qualificttion/Tax Lien Sectton

Division of Corporations

SUBJECT: Southeast Coastal Sorvico, Tne,
(Name of corporation = must Include sufTix)

Dear Sir or Madam:

The enclosed » rpplicnlion by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence", and check are submitted to register the above rg ‘
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Robert m, Ellison
(Name of Person)

Southeast LCoastal Service, Inc.
(kinn/Company)

5212 East Hartfordg Strect

SR E29 1 cis

Tampa, Florida 33615 PRRRGTE, TS ¥H44678. 75
(City/Staie/Zip)

Should you need to call Someone concerning this Matter, please cajl:

Robert B, Pllison at 62
(Name of Person) (Area Code & Daytime Te ephone Number) % %ﬂ

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FI, 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

I, Southnast Coastal Service, Ing.
{Name of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or
Indicate that it Is n corporation Instead of a

words or abbreviations of like import in language ns will clearly
natural person or partnership if not so contained in the name af present.)

2, Georgia, USA , 58-2072338
(State or country under the law of which it Is Incorporated) ( FEL number, If applicable)
4, 5-27-93 5, Perpctual Sm
(Date of Incorporation) (Duratlon: Year corp. will cease-tp &xtr
"perpetual™) I3 T
L o= -b-ra
b}j (]
9-27-93 é{; 2 n o
(Date first transacted business In Florida. (SE@ SECTIONS 6071501, 607.1502,AND BIT. T35 E5) o, “;
hom Y
7. 5212 East llartford Strect P e
21 oo
Tampa, Florida 33619 o
{Current mailing address)

8. All Lawful Purposes
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)

Name: Robert E. Ellison
Office Address: 5212 East Hartford Street
Tampa , Florida, _3361%
(Zip Code}

10. Reglistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at rh:flace designated in this application, 1 hereby accept the appointment as
refi.srered agent and agree to act in this capacity. 1 further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and 1 am familiar wit
and accept the obligations of my position as registered agent.

L T 2024

fgis(c "ag s—mgnature)

Robert E. Elli
L1. 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.




.of officers and/ot directors: (Street address ONLY- P, 0. Box

12, Names and addresses
NOT acceptable)
A. DIRECTORS (Strect address only- P. O . Box NOT acceptable)

Chairman; James R. Illison

Address: 5212 Bast llartford Strect

Tampa, Florida 33619
Vice Chairman: __Robort¢ F. EBllison
Address: 5212 East Hartford Stract
Tampga, Florida 33619
Director:
Address:
Director:
Address:
B. OFFICERS (Street address only- P, O. Box NOT acceptable) -
President: ____James R. Ellison ,.'%:rt‘r? ®
Address: 5212 Bast Hartford Street ;.-f-'inj P .

Tampa, Florida 33019 r..ig%d fg; J.;Z‘;‘
Vice President: '_-_1_1:5’ -2 m
Address: 25 - i

Sy &

Secretary: Robert E. Ellison
Address: 5212 East Hartford Street
Tampa, Florida 33619
Treasurer: Robert E. Ellison
Address: 5212 East Hartford Street
Tampg, Florida 33619

ou may attach an addendum to the application listing additional

NOTE: If necessary, y
officers and/or-dircctors.
gnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

13.

E. Ellisqgn
{Typed or printed name and capacity of person signing application)

EBobearit

14,




Decrelary of Slale * ' DOCKET NUMBER | 962350436
~ CONTROL NUMDER 1 8012072

Business Julormalion ad Bervices DATE INC/AUTI/FILED: 11/13/1980
Suite 210, Wesl Towver JUR1SDICTION 1 OEORGIA
- . . .s - PRINT DATE 1 00/22/1996
2 Marlin L'[ll”]l‘l' {'.Kl“l_] e, T, FORM NUMLER ;0211

Atlanta, Geovyin JMA3A1-1530

SOUTHEAST COASTAL CORPORATION .
P

1 DIAMOND CAUSEWAY, 8TE. 1 Q
SAVANNAH, GA 31406 Mo
Mo,

CERTIFICATE OF EXISTENCE S3

Se

I Hd 9zZ3nygg

as

I, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

S80UTHF".ST COASBTAL CORPORATION
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable £iling and annunl registration
provigions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
¢ancellation or any other similar document with the office of the

Secretary of State,.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary

of State,

This certificate is issued pursuant to Title 14 of the Official

Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in

this state.

s &. /yma?

Lewis A. Massey
Secretary of State




