TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Pine Island Clams, Inc.
(Name of corporation - must include suffix)

OO0 ERE09465——4
Dear Sir or Madam: . - _1 1“,115-"'.98—_01‘]83_—801

R T, 00 HAERERT] . O]
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 wansact business in Florida.

Please return all correspondence concerning this matter to the following:

Eric S. Chofnas
{Name of Person)

Eric S. Chofnas, P.C.’

(Fimy/Company) o
31 N. Main Street i .
(Address) 2 7
~ Alpharetta, GA 30004 o
(City/State/Zip) = [T
- 5
Should you need to call someone concerning this matter, please call: f:
Eric 8. Chofnas at { 770 y 346-9696 ’ s
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahasses, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:
X3 37000 FilingFee O $78.75FilingFee & I $78.75FilingFee & (J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

AL NOY 13 1998



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Pine Island Clams, Inec. :

{(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" ar

words or abbreviations of like impoxt in language as will clearly indicate that it is a corporation instead of 2

natural person or parinership if not so contained in the name at present.)

2 Georgia 3. 58-1847623
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4, June 14, 1989 5. perpetual
(Date of incorporation)} (Duration: Year corp. will cease o existor “perpetual”)
3 November 13, 1998 a
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 2657 Eight Avenue

St. James City, Florida 33956

Attn: J&seph Bigley
{Current mailing address)

Raising, harvesting and marketing clams
(Purpose(s) of corporation authorized in home state or country to be cartied out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce%'g_at_)}}e)
et

¥o)
Name: Joseph S. Bigley 5 :;_ s
ame: Z -
Oifice Address: 2657 FEight Avenue ~ :::
St. James City . Florida, 23956 % g

(Zip code) =

10. Registered agent’s acceptance: pal

Having been named as registered agent and to accept service of process jor the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my dulies, and I am familiar with and accept
the obligaiions of my position as registered agent. ¢
psepph S Or4tee,

((ilcgistcred agent's ;ignamre)

which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of ihis 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

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

T

P T ]



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

Joseph®S. Bigley

Address: 2657 Bight Avenue
5t. James City, Florida 33956
Vice Chairman:
Add-ress:
Director:
Address:
Director:
Address:
e SR
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
= O
President: Joseph S. Bigley o =< ZEE
. ol o~ T
Address: 2657 Eight Avenue T fimin ]
i oo 8- ®
n =
St. James City, Florida 33956 — T
| - 52 =
Vice President: =25 :
T
=
Address:
Secretary: Toseph S Bigley
Address: 2657 Eight Avenue . _
St. James Citv, Florida 33956
Treasurer: Insenh. S, Bigley
St. James City, Florida 33956

NOTE: ¥ necessary, you may attach an addendym to the application listing additional officers andfor directors
13.

o sopt - Gugfer

14.

(Signalu\rle of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Joseph S. Bigley, President

(Typed or printed narne and capacity of person signing application)




Secretary of State DOCKET NUMBER . 983140195

. « s m CONTROL NUMBER: * ' : 8912380
co_rporatlons DIVISIon DATE INC/AUTH/FILED: 06/14/198%2
Suite 315, West Tower JURISDICTION : GEORGIA
2 Martin Luther King Jr. Dr. gg;ﬁ’f&;g}a : iiw/wgs -
Atlanta, Georgia 30334-1530 ) o
A !
o 2
ES R A
f;gi E%— =
ERIC £. CHOFNAS, P.C. o T = T
DENA R. DUPREE [ T
STE 100, 31 NORTH MAIN ST. - - o O
ALPHARETTA, GA 30004 Do, e
2 ©
CERTIFICATE OF EXISTENCE %?“

PINE ISLAND CLAM_S_, IN:C_.’V._ -
A DOMESTIC PROFIT CORPORATION - -

compliance w1th the

L.

appllcabléiflL;n’
provisions off I;t1§%14 % _the OfilCl@; ;;geog§ia Annotated

and has £ filed @a¥ticles . oﬁAHglssq;_ $9n' ig@rtlflcate of
cancellation ©F any other. 51m11ar document w j; h the office of the
Secretary of State. ~ - I ol g i oo iar}

Eratt L aa T L Fary

Thigs certificate :elﬁtes only_ to the dlegal ex1stence of the above-

named entity as of the_ date 1ssugdw,4lt doeg,not certify whether
or mnot a notice of_ intent .to; &iésolve, application for
withdrawal, a statement of commegcement‘of'w1nd1ng up or any other
gimilar document has been filed 'or is pending with the Secretary

of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity 1is in existence or is authorized to transact business in
this state.

Fors & Aoces,

Lewis A. Massgey
Secretary of State




