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To: Qualification/Tax Lien Section ~
Division of Corporations

SUBJECT. ~£oAsTal (owboys TACORORATEY
(Name of corporation - - must include sufﬁx)

Dear Sir or Madam: o

The énclosed “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.
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Please return all correspondence concerning this matter to the following: —Dg;t 137 88“-31 0?3*—@33
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Toermg A SAENDERSON ,__, |
7 (Name of Person) N b’ %, |1 §7/
COASTAL o Boss THNELORIBRATEL
(Flrm/Company)
20 Loox 3920 - L
(Address) i ' \a’?? / 7 ,
CCALA /—LA SYHY7F ] g 'E’ém
(City/State/Zip) = B
g =
1 %’%‘3
Should you need to call someone concemning this matter, please call: : E—%gr
' ' o
= =0
oy 25
Tomrte A SEESOD o (352 ) ERO~Y/5E o =3
(Name of Person) (Area Code & Daytime Telephone Number) N o=
COURIER ADDRESS: B ' MAILING ADDRESS:
Qualification/Tax Lien Section ’ o Qualification/Tax Lien Section
Division of Corporations _Division of Corporations

409 E. Gaines St. | 7 PO Box 6327 ,
Tallahassee, FL. 32399 ) Tallahassee, FL. 32314



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 3, 1998

TOMMY A. HENDERSON

COASTAL COWBOYS INCORPORATED
P.O. BOX 3721

OCALA, FL 34478

SUBJECT: COASTAL COWBOYS INCORPORATED
Ref. Number: W98000017571

We have received your document for COASTAL COWBOYS INCORPORATED
and your check(s) totaling $70.00. 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

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

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

If you have any questio

ns conceming the filing of your document, please call
(850) 487-6095. o ' ) '

Jennifer Sindt

Document Examiner Letter Number: 498A00040533

Division of Corporations - P.O. 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

COASTAL (owrboFs TMNCORPORATED. _
(WName of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

1.
waords 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.)
65 -0775/6%

o _MELAWARE S
(State or country under the law of which it is incorporated) _(FEI number, if applicable)
. Oste /a7 s _VURPETUAL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. _ Aowg ___
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)
w 2
- - - o =<
7. — e § ;r:s- "_@g
>
(0 foox 3921, OCALA fLA 344rg T a3
(Current mailing address) ~ gg:_’?
w» &<
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chz@'/ S/I/c-s”k:?’ WM'/A/S__/M -7‘412-”@70/35

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

3,
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: z/_”f/"!‘(? A, SAEDELS o)
Office Address. RFD P SE 3574 S7 )
OEALs | Lt Florida, S¥¢78
{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 and complete performance of my duties, and I am familiar with

ition as registered agent.

and accept the obligations of my po

(R'egistered agent’s signature)

11. Aftached 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. T ’ :
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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.0. Box NOT acceptable)
Chairman: S A, HEMYERS O
A'ddress: 209 SE 25 /4 57¢

OCALA | [LA 5###7’ 5(/(/ 7/

Vice Chairman: /UA/U /7’£N’0L-ﬁ§ ont
Address: . 756?'7 é”’fé-/ ///4_ ;/"“'/
Lomams L7y, fza 52407
Director: (. OUR TIEG SN DL ord _
sddress: 2609 SE 35 57 _
Qs fEA 3947/
Director: . _ .
Address:
w =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ;c,.” %‘g
brestent; ___ommy A, [HEn? EROr) ) T sE,
s _ 280555 2574 S 2 5h
I T ¥ 32
Vice President: ' e IR rogm
Address: __* R .
Secretary: ] L _ _
Address: - _
Treasurer - -
Address: _ _ - N

. you may attach an addendum to the application listing additional officers and/or directors

13.

NOTE: ;?y
Domnes L ffrctcs
(Sﬁature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcauan)

14,

Zorrry A, S srRsont
(Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COASTAL COWBOYS INC."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

50, AS OF THE_TWENTY-SEVENTH DAY OF
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