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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations ‘
Saitauwny Froductions, Inc.

{Name of corporation - must include suffix)

SIOOooe2sIsEl TS —B

Dear Sir or Madam: -04/12/33 -D1100--005
FEdEETD, TS el TE, fD

e [

SUBJECT:

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:

Stanley E. 71{’%0/\9 JE. Wﬁ?ﬁ,y'?OZ
(Name of Person) C
SASLAWAY //{od'ucf/aﬂfj Lwe. . C;Qb/
(Firm/Comapany) ' /
H417 Fsperanza Ave.
(Address)
Tamra  FL F36//
(City/State/Zip) ' e
w =
Should you need to call someone concerning this matter, please call: g fjg'; )
T g =
’ - = I ks
Stautey E. Tiptow, & 813 | 837- 4524 = Ea
(Name of Person) (Area Code & Daytime Telephone Number) - ;‘L"gg
= 5
D
N SR
STREET ADDRESS: MAILING ADDRESS: ~ Z
Qualification/Tax Lien Section Qualification/Tax Lien Section ‘-rY-\J,F\'b
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327 L{ ’ 5
Talizhassee, FL 32399 Talahassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee $78.75 Filing Fee & [} $78.75FilngFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




oy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 13, 1999

STANLEY E. TIPTON, JR.
SAILAWAY PRODUCTIONS, INC.
4617 ESPERANZA AVE.

TAMPA, FL 33611

SUBJECT: SAILAWAY PRODUCTIONS, INC.
Ref. Number: W39000008702

We have received your document for SAILAWAY PRODUCTIONS, 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:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and thew2

appropriate annual report fees that would have been due this office had the entity‘.;f ’

qualified the year it began operations in this state. The amount due this office to 23
cover both annual report and penalty fees is $2,300.00. L , -
o
Enclosed please find a copy of section 607.1501 or 617.1501, Florida Stafutes, o
which lists those activities that do not constitute transacting business in this state. =
If after reviewing this section you determine erroneous information was inserted w
on the application, a sworn affidavit containing the following information must be ™
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers - ,
Document Specialist Letter Number: 499A00018557

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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04/15/8% THU 14:14 FAX 8138395538 TIPTON

-

April 15, 1999

Mr. Michael Mays

Florida Department of State
Division of Corporations
PO Box 6327 i
Tallahassee FL 32314

VIA FAX (850) 487-6975

Dear Mr. Mays:
We are in receipt of letter number 499A00018557 received from your office in response
to the request by Sailaway Productions, Inc. for a certificate of good standing. This letter
serves as a sworn affidavit to our original request, Ref. Number W99000008702. Please
be advised that the original application included the following ¢lerical error:

The date began doing business in Florida erronecusly listed as 1997. The correct date s
1999. We have not vet done business in the state but are in the process of preparing to do
s0.

Please reprocess the application; the required $78.75 payment was previously paid. We
apologize for the error. Thank you for your assistance in resolving this matter,

Sincerely,

Stanley E. Tipton, J

[2:2 Hd G dd¥ 66

Signed and sworn this 15™ day of April, 1999 by Stanley E. Tipton, Jr., president

and %: of Saila?w:y Produciions, Inc.

Notarized By:

SETTS. ANNE MARIE TIFTON
(xfoTaR My Comm Exp. 2742003
WAPUBLIC > No. CG 8seE793
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Saitaway _Productrons, Tnc.
(Name of corporation; must inciude the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

wotds 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 Louisiana, USA N 72-095/759
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 3’/5/5} - s Pes fe tua/
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6 /997 | -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 3792 347 St
ZAckary LA 70791
(Curtent mailing address)
. Fo conduct prRoduction business sn  Florrda o 2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) == %‘:m
=3 e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) = —*—%%3
- — el
Name: L. )fﬂﬁ/ffy £ /{ﬂf%’,j/' z :;_,;]g
ko
Office Address: 6%/7 ES/“P’{AN‘EA Ave. N ,, 3 ijg
Tambs  FL Frosca, I = 3

(Zip code)
10. Registered agent’s acceptance:
Having been named as registeved agent and fo accept service of process for the above stated carporation at the place designated in

this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply
with the provisions of all statutes relative and complete performance my dutiesand I am familiar with and accept

11. Attached is a certificate of existence duly authenticed, not more the90 days prior to delivery of this application to the
Departrnent of State, by the Secretary of State or other official haviog 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:

Director:

Address:

B. OFFICERS (Street address only - P.0. Box NOT acceptable)

President: 5fﬁn/ey E 7’11"7‘-01\1' J <. o
£ - D =
Address: Y417 EsPARANZA Aye. L 253
= =
Tamea  FL 3361 B T
o 3T
Vice President: - =2 m
= 2
Address: - LV vzg
N S
- =
Secretary:
Address: N
Treasurer:
Address:
NOTE: If necessaty, youm \mguezfﬂﬁ n listing pdditional officers and/or directors.
13. X
(Slgnature of Vice Chajpar; or any offibe: flod in number 12 of the application)
14. 57‘1?17/63/ 7} tott, 7%, , fAe yilent

(’I‘yped or printed name and capacity of person signing application)




. SECRETARY OF STATIC ) )
dy A grfw'ef{?nfy— r/‘ Herte, rg{ ‘e Hale 00/' ocecsceesive. - 7 ote .4})@@' Qrf'u'/?zf it

SAIL AWAY PRODUCTIONS, INC.

A LOUISIANA corporation domiciled at ZACHARY,

Filed charter and qualified to do business in this State on
March 05, 1982,

T further certify that the records of thig Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the 0Office of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State.

T further certify that this Certificate is not intended to
reflect the financial condition of this corporation since

this information is not available from the records of this
Office.
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