;%‘Fq%o 8377

To: Qualification/Tax Lien Section

Division of Corporations

wpiser (L OATES ADYANCED CARE L LNC.

(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 register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Micsnsl R _COATES

—n g T [ oo et -
ooOoRE T S A o
(Name of Person) *ﬂ"***"?,ﬁ LTS MR o, o
COATES ADVANCEN CARE , TNC
(Firm/Company)
siod- Ko AVE CIR E -
(Address) —m O i
2 5 -1 3
AL mETTD , EL._ 3422/ 2= D
(City/State/Zip) I I
- T
=2 E o
Should you need to call someone conceming this matter, please call: -c_}ﬂ 2
22 -
O
Do Coates Dl ) T2l ld
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: " MAILING ADDRESS: L0977 TSR
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallaghassee, FL. 32399 S _ -

Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE S --ﬁ‘
Sandra B. Mortham T , . 5
Secretary of State 99« ﬂ'—bci - r\% .
April 6, 1998 \ 5 (jj g
” e

MICHAEL R. COATES

COATES ADVANCED CARE, INC.
5404-80TH AVE CIR. E
PALMETTO, FL 34221

SUBJECT: COATES ADVANCED CARE, INC.
Ref. Number: W98000007572 .

We have received your document for COATES ADVANCED CARE, INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

I am returning the certified copy of the certificate of incorporation as this office
requires a foreign corporation to submit an original "certificate of existence”
issued by the Delaware Secretary of State within the last 90 days. Please contact
the Delaware secretary of state at (302) 739-3073 to request such certificate,

Please return your decument, 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) 487-6094.

Agnes Lunt 7 . , _ - : L e
Document Speclalfst’f"'- L
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314 . .
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Ti o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

O OATES ADVANCED Cresé , TNC

(Name of corporation; must include the word “INCORPORATED", “COMPANY” “COR.POR.ATION” 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. )

2. DEL{WARE 3. LoS=0 8 30T
(State or country under the law of which it is incorporated) (FEI number, if applicable)
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)

o2~/ 7— g S’

YA 57(97’—4‘,404? Cie E ‘
P&/ﬂu% EL 3Y¥2a/ | | ’

(Current mailing adedress)

m{ﬂ(f(ﬁw/ i/}t/a(;ﬂ'(.é/fﬂ}? Vted ¢ State,

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)
Name: /77 [CHAZL /e. CoATES

22 3
Co =
. - M =3 T

Office Address: 5’1_/0‘1[— 30‘/4‘;404 Cor £ >E N F

e Do
i ) ‘ rr-c

}Oa,/m,yﬁ"o , Flotida, .S Y:)-_a’i Co B g

(Zip code) L
SE -
10. Registered apent’s acceptance: 'g'r? -t

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 dufies, and I am familiar with

and accept the obligations of my poWd age; ,

(Reglstered agent’s mgnature)

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.



State of Delaware
Office of the Secretary of State pex 1+ FILE D

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO EEREBY CERTIFY "COATES ADVANCED CARE, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF 'I’HE STA'I‘E OF DELAWARE AND IS IN
GOOD STANDING AND HAS A- LEGAL CORPORATE EXISTENCE SO FAR AS THE N

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL,

a.D. 1998. -

PR

|
[T

-

Edward |. Freel, Secretary of State ) .

UTHENTICATION:
A 9025746

DATE: ’ _
04-14-98

2852260 8300
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- ;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)

Chaitman; = 2
| T
Address: : - . R T o B
=5 = o
t"‘A
Vice Chairman; T:% 5'9 i
oY
Address: ) .. %% ':!
3
Director: ) ) . ~
Address:
Director:
Address: : - _* ’
B. OFFICERS (Street address only - .0, Box NOT acceptablc)
President: _/7) [ 5L R (0 ATES )
address: _ 5 Y90S - Fo™ Aue e E
PAmETTD JPe 3Yaay
Vice President:
Address:
Secretary: ’D@ﬂf?f"% £ COATES I - u, -
Addresss 5 Y0 - f oD /QUE; CiLe
_ Ly 7% EL 2930 ]
Treasurer: )Oﬂﬂd P [,{90_&.5 7
address: _JYod- JoE Aue (i, £ . L

?%//M#D Pr 24300

NOTE: Hneclﬁym%? to the apphcanon hsnng addmonal offi icers and/or directors. o

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcanon)

14 /7? [CUnéL R COATES, PRESID:MT
(Typed or printed name and capacity of person signing application)




