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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporanon to
transact business in Florida. ,,

Please retum all correspondence conceming this matter to the following:
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Should you need to call someone concerning this matter, piease call: ™ ol
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(Name of Person) o

{Area Code & Daytime Telephone Number)

COURIER ADDRESS: % \/g g

MAILING ADDRESS:
Qualification/Tax Lien Section - Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 o

— Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 21, 1998

DOUGLAS S. JOHNSON, INC.
130 WOODCREEK DR,, E. -
SAFETY HARBOR, FL 34695

SUBJECT: DOUGLAS S. JOHNSON, INC.
Ref. Number: W98000001353

We have received your document for DOUGLAS S. JOHNSON, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissoived/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
Once corrections are made, please retum the enclosed copy of your document
along with this letter for filing. The original document is retained in our office and
has NOT been filed.

If you should have any further questions, please call the UCC Liens Filing
Section at (850) 487-6093.

Freta Lott : : -
Corporate Specialist Supervisor Doc. Reference: W98000001353
Division of Corporations Letter Number: 498A00003132

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
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1, the undersigned ____ Dot ias S, O W SoA) | do hereby certify
that this Resolution of the Board of Directors of
Dol GAS S. GOHNSON |, IV,

a corporation duly organized and existing under the laws of the State of DEUAWIRE
was duly adopted on TAVRALY 26 199%

Resolved, that Dol AS S _ JBHNSSA , yNC.
and existing in the State of DE(AMWALE , hereby adopts the
name DOUGUAES BUNSoN v ASSocdrEs, (VC,

for use in Florida.

,organized

pated:__/12/45”

Signathire of at lea§)/cne director

INHS19(3/95)

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.

L DOUGAS S JoHN Son) , INC. |
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
patural person or partnership if not so contzined in the name at present.)

2. ‘DF/LAWA“/U-‘E. 3 <Y - PR RS 2990
(State or country under the Iaw of which it is incorporated) " (FEInumber, if applicable) -
a. 12-149- 9% s, PER PETUAL

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

o TANUARY3I, 199Y

(Date first transacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 317.155, F.8.)
- /30 WwooDCUTEL pDewvkE £E£.
SAFETY HAnpat , Pt _3%4€ 95

(Current mailing address)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori f“f:: R "ﬁ
EEAL

9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce ‘I:abn:]
Name: DoUGCAS S, JorfwSon)
Office Address; | 30 WDCUEEIC D2 £ . -
SAEFY HAR Lot Floride, 3¥6 7S

(Zip code)

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 complete performance of my duties, and I am familiar with

and accept the obligations of m%iositj'ojjf register en;
( \,{

{Registered Jéent’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 records 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)



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

Chairman;
Address:
Vice Chairman:
Address:
Director:
Address: F
~2 o
= B-
Director: 3‘"‘.::.% R S
Address: A A m:—.a_ i
ETECT 2w ﬂ@
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) Z5T ms S
o _ Troel W - .
President: DG LA S S, \Té) /WSoM ‘ -~

Address: ( Bo woobcATEl D vE .
S4RETY {-Mﬂ-@d@, EC 3Y¥L9S

Vice President:

Address:

Secretary: AGmeE ~ AS APovE

Address:
Address:

NOTE: If negessary, you may, ddggdum to the application listing additional officers and/or directors.
13. AN Lo
(Signature of Cham‘nﬁh, Vice Chairman, or any officer listed in number 12 of the application)

Douahs S S/ | PAES (DEA 7~
(Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State
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T, EDWARD J. FREEL, SEDRETARY OF STATE OF THE STaATE OF —
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Edward J. Freel, Secretary of State
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