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- TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

susecr: __ FelFic &W S hovends, Inc. N
(Name of corporation - must include suffix) Wét?“ / dﬂ D By ,

Dear Sir or Madam: @D”[ %O(., DO(.QOK - Dgiébg‘q’ "QOL@? ’

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: ° g :
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Should you need to call someone concerning this matter, please call:

&M%g%g(/ a3\ 4HU-0/0)

(Name of Pe‘r/son) (Area Code & Daytime Telephone N
Name 4.
 Availability )
Document -
STREET ADDRESS: MAILING ADDRESS: | Examiner
o . . . Updater
Registration Section ] Registration Section o
Division of Corporations Division of Corporations \ngﬂ’fa g:
409 E. Gaines St. P.O. Box 6327 4 —
Tallahassee, FL. 32399 Tallahassee, FL. 32314 Acknowledgement
W. P, verifyer

Enclosed is a check for the following amount:

[F $78.75FilingFee & {3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O $70.00 Filing Fee EI/$78.75 Filing Fee &
Certificate of Status Certified Copy
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{6‘6%\'% 0‘4\0“}1 FLORIDA DEPARTMENT OF STATE
39“1 0@\0 Katherine Harris '

oM igR Secretary of State
July 13, 19@ .

DEBRA REIFEL
507 N. LEVEE ROAD
PUYALLUP, WA 98371

SUBJECT: PACIFIC COAST SHOWCASE, INCORPORATED
Ref. Number: W39000016021

We have received your document for PACIFIC COAST SHOWCASE,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. - '

The entity’s date of incorporation/organizatiocn must be listed in the document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, 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) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 899A00035936



! APPLICATION BY FOREIGN CbRPéRATION 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 FLOR[DA

L Pacige Cﬂ”&?’J%NC% INE

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

. WHHw &0/ 9] /390322

3.
" (State or country under the law of which it is incorporated)

(ﬁal:e of incorporation)

6. Uﬂﬂy‘/ ﬂ/&éﬂ Ca?/w""ﬂ

(FEI number, if applicabie)

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

(Date first transacted business m Floridk—If corporation has not transacted business in Florida, insert "upon qualification.”

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

e 507 N. Levee Komy (vyallp, wh H37/
(Pnnc:pal office address)
b, ;’974’}6 A ABVE

(Current mailing address)

8. >Tove /’7}67;“5’1 Heny regenes

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable: ';-;:

Wd 162 NF €6
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Name: C T Corporation System

¢
SHOY

Office Address: 1200 South Pine Island Road

Planta tion__

,Florida__33324
) - (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 DPlace desipnated
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 Jamiliar with

and accept the obligations of my p% ﬁ agent.

(Registered agent’s signature)
Scot Ferrarc, Assistant gna ecretary
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 havmg custody of corporate records in the jurisdiction under the law
of which it is incorporated.




12. Names and business addresses of officers and/or directors: : y 1
vur

A. DIRECTORS

Chairman: /@‘a%mo /4 OAvis

Address: S| S ﬂam(, , # 523

Swkave, Wk >3

Vice Chairman:

Address:

Director: 5 co ﬁ’L ‘ p f?m\f

Address: /3?/2' M %W/éf/%,

None  Wie farel . i P62L

Director: WW L" "//éféf

Address: Olqﬁgv A/D’#" Mf@ %%‘-)

ThLomb et w7
B. OFFICERS ‘
President: m WWL’ VW

Address: Q?@f /‘/ a9 7'# /M 57-34' V(LW

Theomb; b 8767
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Vice President: 5 4 07':7‘*[' ' Z/f’ﬁ/ 7 5

Address: /j/)—- W W/@

NMna e //MJ WJQ" P9024

Secretary: }% \F /ﬂ/éﬁé/"

Address: ‘ff?./ 6[ ; )ﬂ W W&/

Spo Larie, W 7954

resser B K ST LI

Address: 2 QQI/ E— A/ Mf,
Spkane, pwh- 7703

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. Maaca A\ . ey D sele U

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. W\a.raa_ve-‘f L. Naky . :Pr‘cf\“dtw—f

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



I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

| .~ oF -

PACIFIC COAST SHOWCASE, INC.

I FURTHER CERTIFY that the records on file in this office show that the

above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on November 6, 1987. ‘
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution
have been filed, and that the corporation is duly authorized to
transact business in the corporate form in the State of Washington.

Date: June 29, 1999

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital
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S.G
Ralph Munre, Secretary of State




