C 9700000 6308

To:  -Qualification/Tax Lien Section
Division of Corporations
EASL Coask cyeies Tl .

(Name of corporatio:{ - must include suffix)

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Trapsact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter o the following:
I P R L S gt
L2071 P—-1004
1,25 ##exi3], 25

Dennis K Atone., BO0O0E
L2 KN

{Name of Person)

CASE Copst Gylies TINE_
7915 tec¥udd e : o
) {Address) 7
T Racney ©1 . B3Y GGR
1 I (City/State/Zip)
Should vou need to call someone conceming this matter, please call:
WVonns Xokenow a3 ) 43— s o
{Name of Person) (Area Code & Daytime Telephone Number) ] Lﬂ/
2 g | l{ I
<. 5%
S-28
COURIER ADDRESS: MAILING ADDRESS: ¢ am
— 7 hnh
o
Qualification/Tax Lien Section Qualification/Tax Lien Section T 5K
Division of Corporations Division of Corporations o § o ©
409 E. Gaines St. P.0. Box 6327 Ny DR
. . Tallahassee, FL 32314 N SF
| &y

Tallahassee, FL. 32399



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham _
Secretary of State

November 20, 1997

DENNIS KATONA

EAST COAST CYCLES, INC.

7915 LEQ KIDD AVE. ' ' -
PORT RICHEY, FL. 34668

SUBJECT: EAST COAST CYCLES, INC.
Ref. Number: W97000026259

We have recelved your document for EAST COAST CYCLES, INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being returned for the fo[lowmg correction(s):

The registered agent designated must be an active Florida corporation or a
foreign corporation authorized to transact business in Florida. Please coirect the
document.

We can find no record of a corporation or fictitious name filing with the name
PONY EXPRESS LIMO INC.

Please briefly describe the nature of the corporation’s business in the space
provided in line 8 of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call
(850) 487-6958. _

Lee Rivers
Document Examiner Letter Number: 797A00055717

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LASL Copst Qylles TNC_, :

1
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate thatitisa corporation instead of 2

natural person or partnership if not so contained in the name at present.)
1.5~ 1T6\a07

(State or country under the law of which it is incorporated) _ (FEI number, if applicable)
4, | -\ - qg s PeRRelual o
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. OPon A VelLiPicak jon
(Date first transacted business in Florida.) {SEE SECTIONS 607.1501, 607.1502 ?nd 817._155, ?.S,)

’T)Qﬂais oo & Eant Coast CltgueA d,

Rortadd 0lg. ook Donag v 34 668

2
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=1%

(Current mailing address) by
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8-[ OV (e : '-_. L LMY VA WX SRR x
(Purpose(s) of corporatios atithorized in home state © @&E\ o) (:Ft:kit‘"
Sol
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepm@ S
S

M X boos, . s
L w?x\i =t aeia v Bdams

Name: NGe .

Office Address: ‘7%5?) Y OK\({\(\ QL)"Q_; | A
ek Racie , Florida, & (00
\ { (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service:)f process for the abave stated corporation at the place designated

in this application, I kereby aocepttheappoinh:mﬂasregiﬂeredagentaudagreewwinthiswpac&y. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations o_[f)nﬂwpomi}n as registered agent.
’ {Registered agent’s signature)

11. 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 tecords in the jurisdiction under the law

of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



. -
LN

- A DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: %ﬂ\/\ KOJ\_O‘(\O\ ' ”
address: 4\ Y1) Sk@?um% Loong Q)«}:Q\Cy\-eq B
] - %UCD@Q

Vice Chairman: éx:o__W\_O S Qxanoe

Address:

Director: _ L YANG O G DaJe.

Address;

Director: é)g}g Y Q—T_ OLA— {]}_& x‘k )Qﬁ\i L L e
Address:
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B. OFFICERS (Street address only - P.0. Box NOT acceptable)
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Vice President: ﬁr}_mrgl ﬂ'—\ OJYD*\\JG

Address: : - =

Seereary: _e (0, D5 (Do) g

Address:

e SCOMNO — 0% O0AUL,

Address: _

13.

(Slgnamre of Chan‘man, Vice orany officer listed in number 12 of the application)
’De\nr\ o Kadnna o

14,
(Typed or pnnted name and capacity of pers&ﬁ‘?img application)



COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

OCTOBER 30, 1997

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

I DG HEREBY CERTIFY THAT,

gz:¢ W4 1- 330 L6

EAST COAST CYCLES, INC.

is duly incorporated under the taws of the Commonwealth of Pennsylvania

and remains a subsisting corpaoration so.far as the records of this office
shaow,

as of the date herein.

IN TESTIMONY WHEREGCF, I have

hereunto set my hand and caused
the Seal of the Secretary’'s

Office to be affixed, fhe day
and year above writiien.

ﬂ:—ﬂﬁ%,/g_m

Secretaty of the Commdhwealth
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