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James A. CURRAN '
JoserH J. CoLLopY .
Corporation Guarantee and Trust Company

TereEsA MAGEE

IrRA S. PiMM, JR. 701 ARCHITECTS BUILDING
CONSYLTANT
117 SOUTH 177H STREET, PHILADELPHIA, PA 19103-5090
TELEPHONE (215) 563-6131 ¢ FAX (215) 563-9410
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Tallahassee, FL 32399

RE: TWINCOR, INC. -
PV

Dear Sir or Madam: A

-

y
Enclosed is duplicate Application for Certificate of Authority of the above company for filing
with your office, together with Certificate of Good Standing and our $78.75 check to cover filing

fees and Status Certificate.

Please send your usual acknowledgment and receipt to this office when the filing has been

completed.
Cordially yours,

Jaxéph J. Collopy
Vice-President
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 1, 2000

JOSEPH J. COLLOPY

CORPORATION GUARANTEE AND TRUST COMPANY
117 S 17TH STREET

PHILADELPHIA, PA 19103-5090

SUBJECT: TWINCOR, INC.
Ref. Number: WO0000005570

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

You must list your Federal Employer ldentification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

Please retum 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) 487-6043.

Shawn Logan
Document Specialist { etter Number: 100A00011311
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AEI'PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSEINESS 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. TWINCOR, INC.

(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. PENNSYLVANIA 3 AeCLied (o~

(State or country under the law of which it is incorporated) ( FEl number, if applicable)
4, 11/2/1978 - 5, PERPETUAL
(Date of Incorporation) (Duration: Year corp. will cease to exist or
liperpemalll)

6. UPON QUALIFICATION :

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, aND 817.155, F.8.}
7. 180 NEW BRITAIN BLVD. o

CHALFONT, PA 18914

{Current ma?iling address)

(Puarpose(s) of corporation anthorized in home state o;ountry to be carried out in the state of Florida)

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

Name: EDWIN F. BLANTON

Office Address: 825 THOMASVILLE ROAD

TALLAHASSEE _ , Florida, _ 32303
: . (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for théabove=grated

corporation at the place designated in this application, I hereby accept the dppéint

! as

registered agent and agree to act in this capacity. I further agree to comply with the-provisions of

O

L

all statutes relative to the proper and complete performance of my duties, and I angfamilia? with

and accept the obligations ofx

Sl

. T

11. Attached is a certificate of existence duly authenticated, not more than 90 days pri&r e’
delivery of this application to the Department of State, by the Secretary of State or8ther
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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A. DIRECTORS (Street address oniy- P. O . Box NOT acceptable)

12. Names and addresses, of officers and/or directors: (Street address ONLY- P. O. Box
‘NOT acceptable)

Chairman: FRED BERMAN
Address: 180 NEW BRITAIN BLVD.
CHALFONT, PA 18914
Vice Chairman: MARC BERMAN
Address: _ 180 NEW BRITAIN BLVD,
CHALFONT, PA. 18914
Director:
Address:
Director:
Address:

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

President: FRED BERMAN
Address: 180 NEW BRITAIN BLVD.
CHALFONT, PA- -~ 18914
Vice President:
Address:
Secretary: MARC BERMAN
Address: 180 NEW BRITAIN BLVD,
CHALFONT, PA 18914 )
prats
Treasurer: MARC BERMAN =
3)
Address: 1.89 NEW BRITAIN BLVD,

CHALFONT, PA 18914
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NOTE: If necessary, you may

“i
h an addendum to the application listing additional"”
officers and/or directo 3
gt
13. .
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

Mpre ferupm- JEc>

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




COMMOCNWEALTH O0OF PENNSYLVYANTIA

DEPARTMENT OF STATE

FEBRUARY 10, 2000

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
TWINCOR, INC.

is duly incorporated under the Taws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and caused
the Seal of the Secretary’s
Office tc be affixed, the day
and yesar above written.

Secretary of the Commonwealth
DPOS




