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TO: Registration Section t{}s"% )2
Division of Corporations 93 ’O%) Ve
. ‘ A P
">
SUBJECT: &mnnemLWE- H‘om& e Com, Tne . %
(Name of corporation - myst include suffix) %4{;\
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
1o transact business in Florida.

Piease return all correspondence concerning this matter to the following: =18 N %Eﬁ %g%ﬁlﬁgﬁég‘#

T@O[ Marc,u S ‘ #RgANTE, 75 aeameagm?g_?g

" (Name of Person)

Connectiije Mewe Com  Tne
(Firm/Company)  “

3605 Eolgpwiont Ave
S (Address)

Breok hquen PA 19045

(City/State and Zip code)

For further information concerning this matter, please call:

B Marcus  w bID \87Y- 2800 Ext 1
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ) '~ MAILING ADDRESS:
Registration Section, " Registration Section ' . o o
Division of Corpotations ' ~ Division of Corporations
409 E. Gaines St. ' S P.O. Box 6327
Taltahassee, FL 32399 : ' " . Tallahassee, FL. 32314

Enclosed is a check for the following amount:
O $70.00 FilingFee  ($78.75FilingFee & (3 $78.75 FilingFee & (3 $87.50 Filing Fe,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

1 avan APR - 52002



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. (9

1. Lopnective Home. Com, Tncocporated
{Name of corporation; must include the word “INCORPORATED”, "COMPANY”, “CORPORATION" or

words or abbreviatfons of like import in language as will clearly indicate that it is a corporation instead of a
natutal person or parinership if not so contained in the name at present.)

5, 23-3057737 2, 7
7 D

2. Pﬂ4f
(State or country under the law of which it is incorporated) (FEI number, if applicable} (O
. . o)
o _lol|azloo 5, Perpetual __©%Z
(Date of incorporation} ~ (Dugation: Yehr corp. will cease to exist or “perpetual”)

6. _Upon Bua | fication
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

73605 Edgmoyt Ave. Brookhaven PA 19015

(Principal office address)

2005 Edomont Aile  Brookhavén PA 19075
v (Current mailing address) !

5. _Tnstallation of Security %{5%%5

(Purpose(s) of coiporation authorized in home state ofcountry to be carried out in state of Florida)

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

Name: EO[)QF+ MD‘IC"C.'"II"{'
Office Address: "'-I'S/“'{' Incﬁ:’m Lﬂ k& Cl‘r’.
A ., Florida 3&“‘5 ,

_ Nap ,65
b (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess 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 fo 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,

oS Wt

(Registered agent’st?fguature)

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.



i

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

o 2 %
cteimman: __Arthyr /onhnen I el P S
; o -+
Address: 3605 Edﬁ? ﬁ?ﬁﬁ,?&/f’i/@ . '(75’% Yo (<f\ o
- 3 . ,.;y .
Brookhavey P A /9015~ , 0D o O
. y 7 2
Vice Chairman: k _NN Q% Gros S B
o T
Address: 3608 EdomontAue o 20, _
N e
Bioo khave n PH i90/5 , -
Director: e Ty o
Address: _ e . . e - e
Director: e - - o e =
~ Address: wa - = TS
* B. OFFICERS
President: /‘)’l’"’bhﬂ_ t’ VDI’} h ney —
Address: 3 = : ' ’ o
BrookKhayen PA 19075 B
Vice President: . N o e e L e . . o
 Address: . — e . e e
Secretary: KQWHe)L/’I @’IJ‘U..S,S e N . e a.
© Address: ___ 2605 Ecpﬁ V21 ',/'/40-& Broak/')a vey PH- [9o/5
- Treasurer: | ——— N e e e ——
Address: e e e e e e
3} If necessary, you may attach dendum to the application listing additional officers and/or directors.
(m( AN - . L e

(Signature of Chairman, Vice Cha?r-;ﬁan, or anry officer listed in number 1-2 6i'the _application)

14, Ar‘i‘hur Von hnen o — e

(Typed or printed name and capacity of person sighing aﬁﬁliéétidﬁ)




COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT O0OF STATE

MARCH 18, 2002

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY TERTIFY THAT,
CONNECTIVE HOME.COM, INC.

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 WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
0ffice to be affixed, the day
and year above written.

ég;}1ﬁ Secretary of “the Commonwealth
CFEN




