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Division of Corporations : SN L S OIS s
Post Qffice Box 6327 - 2100 1D /95~=01043--001 I
Tallahassaee, FL, 32314 s T0, 00 swiERTd, 00 \

Ret Ocean Kayak, Inc., a Washington corporation

Dear Sirs:

Enclosed please find original Transmittal Letter, alorng with..’
Application by Foreign Corporation for Authorization to Transact:
Business in Florlda relating to Ocean Kayak; Inc.’s desire to .be-
registered to do business in the State of Florida.' Also enclosed
is Ocean Kayak's chock in the amount. 'of $70.00 for the processing .
:ee, alonyg with eriginal Certificate of Existence of Ocean:Kayak, -
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If you have any questions, please feel free to contact me.'

1

< very gru

’

1y ‘yours,. - '

SKM/dls
Enclosure

cc: Delbert McAlpine

- 26501.1




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Buorotary of Stato

October 10, 1996

STEPHEN K. MOONLY, ESQ.
BLEDSOE, SCHMIDT & LIPPES, P.A.
1301 RIVERPLACE BLVD, SUITE 1818
JACKSONV/ILLE, FL 32207

SUBJECT: OCEAN KAYAK, INC,
Ref. Number: W88000021511

We have raceived your document for OCEAN KAYAK, INC. and your check(s)
totaling $70.00. However, the document has not been filed and Is being retained
in this office for the foliowing: o

Pursuant to section 607.1502(4) or 617.1502(4), F.S., this office is required to -
collect a penalty of $1000 for each year this corporation transacted business in-
Florida prior to qualification and the ap?ropﬂate-annual raport fees that would
hta\;e been due had the corporation qualified the year it began operation in this -
state. , S ‘

Howaever, the $1000 per year penalt?) fee is wal\ied, pursuant to laws.df,Florida‘ R
96-212, for any corporation that applies for a certificate of authority between July
1, 1996 and December 1, 1996. : _

The total amount due this office through December 31, 1996 to cover the back -
annual report(s) is $400. E . S

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes, '
which lists those activities that do not constitute transacting business in this state. - .~ - .
If after reviewing this section you determine erroneous information was inserted .

on the application, a swom affidavit containing the following information must be
submitted: - 1.) a statement indicating erroneous information was listed on the BN
application; and 2.) the correct date the corporation began transacting business . .
in Florida prior to the year the application was: submitted did not constitute -~
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes. .

If you have any questions conceming the filing of your document, please cali -
(804) 487-6G92. - SR
Hart Collins o L o |
Senior Corporate Section Administrator Letter Number: 896A00046247

 Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32814 |~ . -
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, . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- TOTRANSACT BUSINESS INFLORIDA - .
IN COMPLIANCL WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: |

.y '

e
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1, Oce ¢ Tone.

o :
Name of corporation: must include the word "INCORPORATED", "COMPANY " CORPORATION™ oF
swordn or ﬂbhm\'rill:ﬂ?l:ill of like Import in longuage as wil clearly indicate that it is a'‘corporation instend of
natural person or partaeeship if not so contained In the name at present,)

2, SHINGTO N STANW 3, 9 |- 14a4/a)l
(State o country under the low of which [t I8 Incorpnrmed ( FET number, 1f applicablo)
4, 9/ /88 5, fer PETUAL R
(Date of Tncorporation) (Duration: Year corp, will ccase 1o exist or o
"pﬁfpﬂluﬂl") ‘ )
. | S o
6. 114 . - ‘ B el
(Date tirst transacted business in iorida, (buasmlonsoo | 01, 607. 1302, ANDBI7.138, X N 2 %’ﬁ
7. Q60 Spiaswan Loop, PO Box. svo3 ' _NoSEw
" ' e} r~ | LS
. ('3"‘11 vy e
. >m 0 R
Fernnare, WA 9 -5003- _Z 385
* (Current inalling address) 8 _:a.'"-_.-;'
' | o - sm
8. LESALIMG  uF A ReLATER ACCeksory ) rans -

(Purpose(s) of corporation authori

n home stale or country to T B

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT "~ -
acccptable)‘ _ oo T AT e LR

"

Name:  STEPHEN KMOONIJ; :

: .ful‘)ff-w_s-ﬂi\fmwﬁ"m R
Office Address: /301 Riverpuwe gy, .
Trexsonvine - " Florida, 33397 ©

10. Registered agent's acceptance: - T U

Having been named as registered ?ept and to_accept service of process for the above stated
corporation at the place designated in this application, | ‘hereby accept ‘the appointment as--

refisrered agent and agree to act in this capacity. | rther agree to comply with the. provisions of -
all statutes relative 1o the proper and complete performance of my duties, and I am familiar wit

and accept the obligations of my fositiop as r egistered 4

= ( egisieregAgents s gnéfﬁrq) LT T
1i. Attached is a certificate of cxistence duly huthentig ated, not more than 90 days prior to = . T
delivery of this application to the Departmdnt of Sgate; by the Secretary of State or other . . -

official having custody of corporate recorddin t jurisdiction under the law of which it is
Incorporated. . -\ A R

gent.




| 12 lﬁa&l‘s und addmuscs of officers and/or directors! (Suul lddml ONLY- P. O. Box P

ucceptublo) ‘ R s : -":'f;f:"»,-.';':
A. DIRECTORS (Street address only- P, O . Box NOT lccepuble) | R
Chaiemn; Tioonts A, _Nurrie -

Address: ' /SWo L S
Rervinenart, 1A Grise

Vice Chalrman: __Qeferes  Merian ‘ _ .
Address; /340 I_,_b}-“_ S - : o o ‘ ‘.,_‘,.‘..‘
Beremenart, WA qrase o :

Directoy;
Address:

Director:
Address:

B. OFFICERS (Street address only- P. 0. Box NOT lccepllble)

President: ____ Tiigry A, Nierhon
Address: 1549 taJme ST
Doy oo 4414, WA 9%an’
Vice President: ___QeGeeeA Alleriier
Address: 1S40 \e ST
Beswoar, W Geaal

Secretary: Pgﬂg ﬁﬂﬁl R

Address: 540\ S7. :

Berrvo i, WA qs‘a:u.
Treasurer: _ @g{?ﬂm Noerier
Address: J5a_\Wie ST

’l?suauﬂ}ﬁﬁ-hm ‘I%ﬁ%'

NOTE: If necessary, you may attach an addendum to the appl:catmn hsnng addmonal
officers and/or directors.

‘%%%ﬁ%ﬁa I:sted n number 12 ofthe ﬂppllca“‘”‘) SRR

14, Resecen pliertien ., Uice-Comrum, Mecrst CET-
(Typed or printed name and capacity of person signing application) -
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I, RALPH MUNRO, Sccretary of State of the State of Washington and custodian of its seal,
hereby issue this certificate that according to the records on filo in this office,
CEKTIFICATE OF EXISTENCE/AUTHORIZATION
OF _ |
OCEAN KAYAK, INC.

I FURTHER CERTIFY that the records on file in this office show that the

above named profit corporation was formed ung!er the laws of tlie‘
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State of Washington and was iﬁsued a certificate of incdrporation ‘

in Washmgton on September 8, 1988

I FURTHER CERTIFY that as of the date of thls certificate, no Amcles ofD:ssoluuon E 5

have been filed, and that the corporatno  is duly authonzed to .

transact busmess in'the corporate form in the State of Washmgton o

Date: September 27 1996

of Washington at Olympm the State Capital

13 30 HOISIA

10

VLS 30 A¥YI3¥I3S
aand

-3

Given under my handand the Sealof the State




