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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: UMtU-ET‘Sa‘ TY‘&A{#\Q M&‘ ft'a-ﬂes, e, CUTI-{%,IM,)

{Name of corporaiion - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizatien to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

, Z_awreme S j::e{clmam

{Name of Person)

Uiniversal Troding Mché-‘es Line.

(ﬁ’r_'meompa ny}

(o East _Cb,fcfamen COLL/*‘F'

¢ (Address) o
Homosassa, L 344y .
{Cliy/State and Zip code)
Iron
=5
For further information concerning this matter, please call: :;f?
>
. o
lawrence S. Feldman . 252, 2¢a -4ss0 8=
{Name of Person) {Area Code & Daytime Telephone Number) L
%
om
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
T $70.00 Filing Fee 3 $78.75 Filing Fee & 0 $78.75 Filing Fee & 5/587.50, Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

g6 WY L- 83460
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

-

{Name chorporat:on, TSt inctude thewhed - INCORPORATED™, “COMPANY", “CORPORATION” or

words or abbreviations of like import in language as will clearly mdxcate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

Pennsylvania 3,
{State or country und®rthe law of which if is incorporated}

4. H-8-93

. h
(Date of incorporation}

Z.

27 -3jdo4Hyq
(FEI number, if applicable}

Perpetual

{Duration; Year corp', will cease fo exist or “perpetual™)

6. i - (9 O 3 ) _ iz

{Date first transacted business in Florida. I corporation has not Lransacted busmess 11 Flcnda, insert “upon gualification.”} '

(SEE SECTIONS 607.1501, 607.1502 and B17.155, F.8.)
7 Oak Vil age Sovttr ot Suaqurmi Hoods,
{Principal efﬁc%}address)
lo Eqst Cr.{c amen Court, Homosassa FL 3444y
{Current mailing address)

8.

gﬁlé O‘.\C Voice awnd dado. networt services

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)x-<n

Name: (ﬂ.wreﬂce: <. Fe Idmans

Foun)
P
i
T~ ,:?1 x -
pe et S - -
P 1 AL :C_
office aadress: e East Cuclomen Court 8z ~ TEZ
Mmooy oo =
Fl'om::sassa. , Florida_ >+ 44b. - A = =
t Zi [ T
{City) {Zip code) % £ 5
o B
10. Registered agent’s acceptance: >
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree fo act in this capacity. [
Jurther agree to comply with the provisions of all statates relative to the proper and complete performarce of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

Somsna Sl

(Re«tstere@t s signature}

11. Arached 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



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

Chairman: -
Address: . . -
Vice Chairman: .
Address: . -
Director: )
Address: ) A . -
Director:
Address:
B. OFFICERS
President: awrence S. Feldman _ ) o
aamesss 0 East Cyclamen Court By D
Homosassa, EL _ 3444 .-
vice President. -t leen L. Bowers . w%% ~ ,ﬁ%’g
Address: o East+ Cuyclamen COU&*‘"{_ i‘ig‘-‘ z 2 :i
Homosassa, FL 2uydde =G
’ oy o
Secretary: . i
Address: . . ——
ressurer. L@ worence Fapone _ .
Address: 2020 Clear Prings —Dr.ﬁt %em gﬁt!em, PR (G020
NOTE: If necessary, you may attach an addend

13.

A A

ot

e
14

application listing additional officers and/or directors.

{Signature of Chairman, ¥ice Chairman, or any officer listed in number 12 of the épp]ication)
Lo 2ercs S /—;“AJJ Aot At

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




COMMONNKEALTH OF PENNSYLYANTIA

DEPARTMENT o F STATE

JANGARY 13, 2003

TG ALL WHOM THESE PRLSENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
d. T. AL, INC.

is duly incorporated under the ilaws of the Commonwealth of Pennsylvania
and remains a subsisting corporaticn so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF. I have
hercunto set my hand and caused
the Seail of Lhe Secretary's
Office to be affixed. the day
and year above written.

Q. W&&gm

Secretary of the Commoenwealth
DRGS




