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"Qualification/Tax Lien Section . ,

TO:
Diviston of Corporations
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”, and check are submitted to regzster the above referenced

foreign corporation to transact business in Florida. :

Please return all correspondence concerning this matter to the following
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Should you need to call someone concerning this matter, please call:
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{Name of Person}

- MAILING ADDRESS:

COURIER ADDRESS:
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Qualification/Tax Lien Sec. -
Division of Corporations =~ ~ =~~~ Dijvision of Corporations
' ' o 7 P. O. Box 6327

409 E. Gaines St
Tallahassee, FL. 32399

‘Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State o
December 29, 1997 B Se
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PATRICK J. SCANLON ~o ?ng:”r:
MAJESTIC STABLE INC. = 2=
6449 CLOVIS AVE. = gQP
FLUSHING, M! 48433 s §§
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SUBJECT: MAJESTIC STABLE INC. g 2
Ref. Number: W97000028747

We have received your document for MAJESTIC STABLE INC. and your

y
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment 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 incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

cettificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 487-6095.

dennifer Sindt .
Document Examiner  Letter Number: 187A00060642

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




APPLICATION BY FOREIGN CGRPORATION FOR AUTHORIZATION
) TO TRANSACT BUSINESS IN FLORIDA
IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUT| ES, THE FOLLOWING IS
SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
"STATE OF FLQRIDA:
SHeLE, Tvel | e
CORPORATION" or

1 M B DESTIC
’ (Name of corporation: must include the word "INCORPORATEI.)",. “COMPANY", " OR/
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
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(State or country under the law of which it is incorpcorated) { FEI number, if applicable)
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(Date of Incorporation) ' (Duration: Year corp. will cease to exist or
“perpetual") e
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(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.5.) = %‘é;’ .
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8. Thlosgd Beeesl 4besr  PHOM &
(Purpose(§) of corporation authorized in home state or country to be carried out in the state of Florida)

Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

9.
acceptable)

CELILD Bawelr
Office Address: /Y22 LD Vo el LR
' ,Florida, 3464 7 7
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(Zip Code)

Name:

10. Registered agent's acceptance:
Having been named as registered agent and to 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. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.
egistered 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
custody of corporate records in the jurisdiction under the law of which it is

official having
incorporated.




. 12. Names and addresses of officers and/er directors: (Street address ONLY-P. O. Box

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

Chairman: ___37#rcy ~ TESEAH
Address: LT Llovrs BoEE
Flostimg 77/ 4 547 o P/ 33
Vice Chairman:
Address:
Director:
Address: _ -~~~ - - e -
Director: ) -
Address: ____ & -_tr::g
B. OFFICERS (Street address only- P. O. Box NOT acceptable) & %3
President: @7 Licle  JOSEAF S gl = §§§
Address: (a‘/"/7 "'gé"’//s A E r:: §§
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Vice President:
Address:
Secretary:
Address: ___ .. _
Treasurer: - - T
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.

(Signature of Chaifmef, Vice Chairman, or any officer listed in number 12 of the application)
Pirbick JoSEPY Scanlon  — Ohmawm £ st

(Typed or printed name and capacity of person signing application)
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Langing, fichigan
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This is to Certify That
NAJESTIC STABLE, INC.

atioré gﬁg;-‘_.';

was validly incorporated on January 16, 1997, as a Michigan profit corpor
and said corporation is validiy in existence under the laws of this State.

This certificate is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper of ficer, and is entitled to have full faith and credit given it in every

court and office within the United States.

in testimony whereof, I have hereunto set my
 hand and affixed the Seal of the Department,
~ in the City of Lansing, this 9th day .
.of January, 1998.. .~ . ‘

Director

Corporation, Securities and Land Development Bureau

173 0347625
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