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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: HONS)\AMJF MCUN\?L gfLNIULS

(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 retun all correspondence concerning this matter to the following:

Tesa Aparian

(Name of Person) -

Hoenower— Moving. Sorvices,
(Firm/Company)
UlD O caon '\“Nj

(Address)
Mos(pery  EL 22RO
W (Clty/State/ZIp)

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

‘WSG\ mea\\m 2 Qou, 24 - 9969 QAA

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 } Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee % $78.75FilingFee & O $78.75FilingFee & ([ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPENT OF STATE

Katherine Harris
Secretary of State

December 13, 1999

TERESA M. AMEREILIN

HORNBLOWER MARINE SERVICES, INC.
4610 OCEAN STREET

MAYPORT, FL 32233

SUBJECT: HORNBLOWER MARINE SERVICES, INC.
Ref. Number: W99000028308

We have received your document for HORNBLOWER MARINE SERVICES, 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:

The entity’s period of duration must be listed on the application. Please insert the
word "perpstual”, if a specific date of dissolution or term of existence has not
been specified.

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 ceriificate under oath of the franslator 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 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) 487-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 698A00058373

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of CJO\,LQOF N jc.
County of %GW\ \‘_Y‘M @Co

On ﬂ@m I,D-ecewé}%’ ), Hfﬁ)efore me, L\“fw\ _C(,Lwnswcwd\.
personally appeared oo, %1“00@(:

name(s) of Signer(s)

vPersonally Known To Me

€ asis O idenee

to be the person(s) whose name(g) is/are subscribed
to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their
signaturefs) on the instrument the persong), or the
entity upon behalf of which the person(®) acted,
executed the instrument.

Commission # 1134740

WITNESS my hand and official seal.

%&- \‘Mwﬂ%"

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document:

Document Date: ' ' Number of Pages:

Signer(s) Other Than Named Above:
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i

This is to certify that the attached is a true copy of the original certificate.

Please contact me if you need any additional information.

Sandra Stuart, Controller
Homblower Marine Services Inc.
Pier 3 ,

San Francisco, CA 94111

(415)438-8333



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 QF FLORIDA.

1 Hooower™ Vo Semias tne.

(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.)

2 ColSorma 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. \aple 5 Pocpetual
(Date of incorporation) _ (Duration: Year“corp. will cease to exist or “perpetual™)

" 00O ¢ o AL Fedlan

(Date first transacteld business in qu’rida. If corporation has not transacted business in Florida, insert "upon qualificaticn.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 a Pec & SDan Yendsco - ChA gy |

{(Principal office address)

b, Plar Sen Tranosce - B adl |

(Current mailing address)

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Floridz)

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

Name: {fﬁf€g‘ﬁn‘p\“ﬂ\?m\*hb . C :
Office Adaress: 1010 ()(’ e:0) %@J n @
HH\[}PO";‘C ﬂbri(pﬂ Florida SSA3 %{% -

(Zip code) el

10. Registered agent’s acceptance:

3
S

Having been named as registered agent and to accept service of process for the above stated corporation at tl:egl'gE; desfg-gared

in this application, I hereby accept the appointment os 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

and accept the obligations of my position as registered agegz> %‘-/L

(Registered agent’s signature)

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. .



-

J12. Names and business addresses of officers and/or directors:
A. DIRECTORS

. — - T a
Chatrman: ] FARAN M 0.¢ Q&QJ

;sddress: f@,m,\\'w Qwéc\ %60\ } D\L( D)

Qe Fandiso A G

Vice Chaimman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Uo\f\f\ \UCL QQOVULF

Address: Pf ef 3 —

S bedso  CA | gyt )

Vice President: ["}lf\-i &&,brd@\/\

Address: UA@ID (o oan N

Mook PL 202373

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary you may attach an addendum to the apphczmon I;stmg addltlonal oﬂicers and/or duectors. 7

13. h

{Signature of Chalrman, Vlce Chalrman or any ofﬁcer 11sted in number 12 of the apphcatlon)

o TERW  Mac Kae, CohARmAN

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



SECRETARY OF STATE

CERTIFICATE. OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 16th _day of July 19 86

HORNBLOWER MARINE SERVICES, INC.

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation

nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence, and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is auﬁdfﬁze%o

exercise all its corporate powers, rights and privileges and is in good Iegal staniﬁ:fg in ée
State of California; and )

ELAE -1
_1. = e
That no information is available in this office on the fmancral condmon Lbifﬁl nesy f':;
activity or practices of this corporation. : , r_ﬂ'c‘f b
.\,.5 ». S ;é c}
“Ti 7e)
i'.,,.a __.—{ ‘E-

IN WITNESS WHEREQF, I executeetfhzsa
certificate and affix the Great Séal of
the State of California this day of

December 14, 1999

Secretary of State

QSP 89 20988
CEEPIECTATE FARM CF-112 {DEY G/O0% 1



