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TRANSMITTAL LETTER

TO: Registration Section
Division of Cosporations
SUBJECT: WOULDA CouLdhk sSuloucdh STARES |, /NS
(Name of corporation - must include suffix)
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check arc submitted to register the above referenced foreign corporation
to transact business in Florida.

Dear Sir or Madam:

S -36283
Please return all correspondence concerning this matter to the following: - e e -

JoUN WL TTE ,

(Name of Person)
) Wﬂu'-pﬁr couthA shouLdt STHBLES, saSE,

(Firm/Company)

2y MANC HEsreL, whAX

- (Address)

M DRLETTWN DE /9709
(Czty/State and Zip code)

For further information concerning this matter, please call:

TowN Wi TTE
(Name of Person)

aft (3872 ) 226-7C78 -
(Area Code & Daytime Telephone Number)_
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STREET ADDRESS: MAILING ADDRESS: , .
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327 [ (
Tallahassee, FL. 32399 Tallahassee, FL 32314 1

Enclosed is a check for the following amount:

03 $70.00 Filing Fee O $78.75 Filing Fee &

0 $78.75 Filing Fee & {3 $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
December 28, 2000

JOHN WITTE
214 MANCHESTER WAY
MIDDLETOWN, DE 19709

SUBJECT: WOULD COULDA SHOULDA STABLES, INC.
Ref. Number: W00000030253

We have received your document for WOQULD COULDA SHOULDA STABLES,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

m

If you have any questions concerning the filing of your document, pleasﬂal
(850) 487-6097.
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Document Specialist Letter Number: 400A0006473§ - g
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS ‘IE[ 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.

1. WOLLDA  COULPA stloqt DA STAGLES, 1N<, _
{MName 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 parmership if not so contained in the name at present.)

2. DELANALE 3, _ 57-0399854
{State or country under the law of which it is incorporated) ' (FEI number, if applicable)}
4. 5//@ 2000 3 FPEEPETH A
(Date of incorl_ai;raﬁon} (Duratior: Year corp. will cease to exist ot “perpetual”)
6. UPoN  QUALIFLEATION

(Date first transacted business in Florida. If corporationhas ot transacted business in Florida, insert "upon qualification.”) T
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 214 MANCHESTER  wAY MIDDLETEWN | DE 197309 o
' {Principal office address) -
2id m AL HESTEL LAY M//)f)é-mm{ T3 /?707
{Cuzrent mailing address)
8. lprse Bl 10 &—

(Purpose(s) of comT)i'a&on authorized in home state or country to be carried out in state of FloridaE ?{{
_—

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT agd fgab
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Name: mcH AEL. P AVASS _ - E;!
Office Address: 740 A4S 2 O -
PoRT 57 TohN _ Floda 32927~ Sog/ &= ™
(City) (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, 1

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 agent.

i = Y A
{Registered agen{’s signatuye)

11. Astached 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 ef corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS « -
Chazirman: JouN wWiTTE
Address: 21 :44_{41\_16&4557'5’2 way

MDLETorr , DE (9709

Vice Chairman: .__ P9 Jow { TTE
Address: 214 {":1_41\}5 HESTEL eJAY
MDDLETP N, DE (9707

Director:
Address: _ i
Director:
Address:
B. OFFICERS
President: o
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Address: ] , ;__ @ 777
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Vice President: Framt ow=d
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Address: — V: 7 e .J.i .
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Secretary: o~ _ _ .
Address: )
Treasurer: _
Address:

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

13. MW}M

§{gﬁature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Joun W iTrE | cHaR mAanS
(Typed or printed name and capacity of person signing application) ) T




. -State of Delaware
Sl

Office of the Secretary of State PrcE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WOULDA COULDA SHOULDA STABLES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS_-IN GOCD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFEICE SHOW, AS OF THE
THIRTIETH DAY CF NOVEMBER, A.D. 2000.

128 id Liwe 00
a3id

.

Edward J. Freel, Secretary of State

3229642 8300 AUTHENTICATION: 0824463

001583964 DATE: 11-30-00




