TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /%m (e, Gmaﬂ 1770

( ame ofcorporatmn 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. 1 OO0 0
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Mary Kettia w (T2 ) 772-5555 o2 =
/fName of Persm-‘l) (Area Code & Daytime Telephone Number) ;U-';"_‘ $
Name
Availability
ESS: MAILING ADDRESS:
Mozumnent
Examiner Qualiﬁcath‘FTax Lien Section Qualification/Tax Lien Section
" Division of Cargorations Division of Corporations c‘,\
§URE 400 g, GamgsBSt. P.O.Box 6327 \ Q&L \:‘ % X‘(R“:}f,:.
. Tallahassee, FL {32399 Tallahassee, FL 32314 b FSoovo. TR
_.:.e . _Enclosedis-achdck for the following amount:
Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 15, 2000

MARY RETTIG

MORAINE GROUP INC

2100 GARDEN DR., SUITE 201
MARS, PA 16046

SUBJECT: MORAINE GROUP INC
Ref. Number: W0O0000020026

We have received your document for MORAINE GROUP 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 date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be sét forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a}.ftjhor)ity along with the past annual report/uniform business report fees due this
office.

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) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 200A00043745

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Moraine. Growg. Zne.

(Name of corporation; must include the word “INCOﬁi’ORATED”, “COMPANY", “CORPORATION'“ or
words or abbreviations of like import in lapguage as will clearly indicate that it is a corporation instead of a
natural person or partnership if rot $o contained in the name at present.)

2. Fonnsyluania . N B 4 72 s s
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 9/77_ s Prvedeay |
(Date of incorporation) (Duration’: Year corp. will cease to existor “perpetual™)
6. U Pon Qaa/zlﬁca'ﬁmﬂ e , L
(Date/first trandafted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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5. __/ransact Insurance. Sales and Service 2R o =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) {""&__<:T:._i § g
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9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT accepta&;}%’ -
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Office Address: /200 Souvin Z‘mzz Tolgad Koad _
?/62 ntation ) EFL 33324 , Elorida, 3222 ‘7/

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to acceptservice 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 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 ageni,

;/;/M/‘ Levins A. Sebunie., Asrv‘»féc-‘&e )
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(Registered agent’s signature)

L1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Depariment of State, by the Secretary of State or other official having custody of eorporate records in the Jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0.Box NOT acceptable)
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A. DIRECTORS (Street address only - .O. Box NOT acceptable)
Chairman: _)Dhn ﬂ ﬂém/nt‘ ¢

Address: /28 Caﬁhdﬂ//ﬂf 7&’{ %%OXQ‘{%/

/‘/ars FH /o 4_/4,,

Vice Chairman: j?)ﬁhua"p. Mééfféi/ . , o

Address: ‘QO(a {aﬂﬁftei/ ﬂ:Ou f"/
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Director: fob&r% & . (Deﬁ,i’? e

Address: 20/ é?/ﬁi’)&l)OOd L{)Q(,;{ e -
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Director: Ofalﬁ E . -\/U-K!CJ/\.. e

Address: i2lo GIHWOQC( , - -

/5@11/@(  Falls 77/4 } 5010

B. OFFICERS (Street address only - P. /0.Box NOT acceptable)
President: jOhﬂ ﬂ Tl €mrlr16?

Address: /23 (idshdo//a/ ?&t’ 470 %ﬁh/ 4/5‘(-/

/V/ar.e DA Jtostlls

a374

Vice President: ‘? ] bb\/‘l’ & /Déﬁ,m

Address: 20/ C"’/'/QWL{JOOd O()CLU o

68 <1V OE 3NV 00

Poutler PA_ Jueol

Secretary: Of&tid\f E . \/{.LK 1A
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Address: /2(& Cf‘fil/@}’] ‘?Qdd

“Preaver Falls /@/ﬁ?

Treasurer: jo@h%’_D Mé&d(e/ o

Address: -970(-_-, {Qﬂdﬁ&/ C)QLM"?L e

Evans Ce\lu FA o33

NOTE: If cecessary, v; ?%attach um to the application listing additional officers and/or directors.
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(Signature of Chamnau V1ce Chalrmau or any officer listed in number 12 of the application)

14. ZOZ?[/Z?‘__Q‘, DEAN _CEO .

{Typed or printed name and capacity of person signing applicatién)



COMMONLKLEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

MAY 17. 2000

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:
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is duly incorporated under the laws 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 WHEREQOF. I have
hereunto set my hand and caused
the Seal of the Secretary's
O0ffice to be affixed. the day
and year above written.

Secretary of the Commonwealth
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