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NEW Y@RKWIRE

Quality Screen Products for Every Corner of the World
152 North Main Street, Mount Wolf, PA 17347-0866

DATE: July 7, 2005

TO: Florida Bepartment of State
Division of Corporations
PO Box 6327
Tallahasses, FL 32314

FROM: linda Long

Subject: REF NUMBER WO05000008873

Enclosed you will find our Withdrawal of Authority application for Root Corporation, the cedificate of
existence from the Commonwealth of Pennsylvania for New York Wire Company and the application to
Transact Business in Florida application for New York Wire Company along with yvour Letter number
005A00011984.

If you need anything further please let me Know.

Sincergly,

\W/ W
- Linda 8. Long

Accounting Manager
New Yark Wire Company
717-266-5626 Ext 396

e-mail: long@newyorkwire.com
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 21, 2005

Linda S. Long
New York Wire Company
P.O. Box 866
Mt. Wolf, PA 17347-0866

SUBJECT: NEW YORK WIRE COMPANY
Ref. Number: W05000008873

We have received your document for NEW YORK WIRE COMPANY and
check(s) totalin? $78.75. However, your check(s) and document are being
returned for the following:

Per our phone conversation, | am returning the enclosed qualification application
which needs a signature in #13 of the application. Also as we discussed the
certification mentioned in #11 is also needed. Please also return the withdrawal
application which the fee of $43.75 has already been paid.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: Q05A00011984

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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 OF FLORIDA.
1. ]\L("JJT\{OY‘&L \hllr& C[)maDQLnU\

{Enter name of corporation; must include “INCORPOf{ATEB?" “COMPANY,” “CORPORATION,”
"InC.,” “CO.," "CD[’]J," "InC,“ "CO,“ or “COI']J.")

Yer petiGl
{Duration: Year corp. will cease to exist or “perpetual™)
6. \ EDD! zgy_'gé L, 205> f EE:EEE&:&CZ i oc, SULODS BGQ&CD"FQ_‘)
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 192 KNNAMNIN ST MY WIOLFE

PA
(Principal office address)
PO Box Bl
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business"ﬁ ?_?Pridqr %
%
2. (__‘Dmrmm:;?a]—i—h ot PA 3. 2 6 wn ™

(State or country under the law of which it is incorporated) (FEI number, if applicable)
1. _sdonoars 4 2000 s,
(Date of inb&rporaﬂon)

V154 -OBbl
AT WIoLE  Pix

112497 - OR G
(Current mailing address)

(Purpose(s) ol corporation authorize

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

‘ N SE USH-
home state or country to be carried out in state of Florida) er'mori lj Fiorida
Office Address:

G\ N\ 9t Coort

AT e R aa Y,

,Florida _33118
(City)
10. Registered agent’s acceptance:

(Zip code)
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. I
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ard I am familiar with and accept the obligations of my position as registered agent.

(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
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
[2. Names and business addresses of officers and/or directors:




A. DIRECTORS
Chairman: lJ_E C_D(‘zk 1 \(‘g

Address: 295 Rovnd +§P Lone.

Wirigints witle, PA

Vice Chairman:

Address:

Director: BOLY FE:\J Y. DDU\.’:\J\O‘%
Address: __ 11ud 1 Ouerbronk. Cuocle

Nork, P& {(1up3

Director: \ \Qmﬁ“)f,. (\DH l~lf_"15

Address: 5Dl fe L, 180 ]\Y\ﬁr_‘g-ﬁ&‘\‘()[uh Kead
Permardsyviile , M. oiaed

B. OFFICERS

President; BQ}’ r‘g 1\1 D)U% lna.
Address: i Owverbrock C-i}’(‘iﬁ,

Novie, PR 11403

Vice President: LOU/Y% \"lhv\("i\?\}&h

Address: 25 Brnthurn_CDuﬁ"
Nork , PA o

Yohnance i tier \ Senbmpekl

Address: 12371 Probaker RvnBo&cL Loavenster PA 1003

Treasurer: l

Address:

NOTE: If nec7ary, you may attach an addendum s the application listing additional officers and/or directors.
/Y .~ e

(Signaﬁx’re of Director ot Officer listed in number 12 of the application)

4 \latier L Senlcowsks  Mice Preaident Fonance

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



CCMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

June 13, 2005

TO ALL WHOM THESE PRESENTS SHALL COME , GREETING:

| DG HEREBY CERTIFY THAT,

NEW YORK WIRE COMPANY

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOF , !
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and year above written.

o“_‘l‘ ~ Q . (é«_\m‘s

Secretary of the Commonwealth

dpos




