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' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fenn Acceptance (0_//0"/“ tian

{Name of corporation - 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 1o register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concernting this matter o the following:

Tk Stultz .

(Name of Person)

?»m / &epfance _(orforation

(Firm/Company)
437 aia Street. .
(Address)
_Aoca FH /765 - P
(City/State and Zip code) :;' . Jar
et
. - 25 o
For further information conceming this matter, please call: pLais
Mo e
-1 &
./ . + ??{_,.—,
ﬂffPAéMOﬂM//f a (20 ) Y- F877 . . L= i
(Name of Persoff) (Area Code & Daytime Telephone Number) = ;oo
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) . Registration Section
Division of Cerporations _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: .
{3 $70.00 FilingFee O $78.75FilingFee & O3 7328.75 Filing Fee & B/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATI(;I:\J FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STE}UTEa THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _ %r) 4{:6,0 Jance ( oro0ra Zrén
(Name of corparation; must inctude e word “INCORPORATES”, “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.)

, ¢

ennsv/vansa | S/ s IV

(State or country under the law of which it is incorporated) (FEI number, if apphcablc)

4. /-/9-62 5. == ?fﬁcim/..

{Date of incorporation) (Duration: vEar corp. will cease to exist or “perpetual™)

6. {pon Quatficatiog _ L

(Date first transacted business in Florida, If corpoyation has not ransacted business in Florlda insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 7 G 25 -

{(Principal office address)
Fo_Bix 62, Ayea, ?//” y203/4

{Current mailing addrcsa)

. /d D v e ﬁqﬂrmq // JIEN ¥ Lteo yc/zc/ 5

Lo p 23

2
{Purposc(s) of corporation authatized in hdme state or couniry to be carried out in state of Florida) AR B
= 0
e T
9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) ;3 P
_ WL T
Ly Al
Name: C T Corporation System - = = ‘:’.T; _
. —. e X
Office Address: 1200 South Pine Island Road, _— e i
Plantation, L = ez Florida 33324 ' S own
(City) (Zip code)

10. Registéred agent’s acceptance:
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 appointiment as registeved agent and agree to act in this capacity. T

Jurther 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 agent.

C T Corporation System

ANN J. WILLIAMS
By m &Lupm[\ ~ Assistant Vice President _

egist red agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 20 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction

under the law of which it is incorporated. ﬂ/ (,_yz’ “ 7/(7 | /ﬁl‘f gche o/

FLOLY - 12/17/02 € T Systewn Online ) B -

ENIE!
RV

EE LIS



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

A. DIRECTORS

Chairman: 4 _7/(4)'( ,(!6’ ﬂf Loched f/z"f’f ol

Address:

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address;

B. OFFICERS

77 5 Ze o
Tt L
President: L’ﬂj( ﬁtp /{ﬁ(/f/ f/ft‘/j{ A
Address: — i:f — 1
R Y0
Vice President: e ;: C«f’ o
TLE en
Address: .:,!r,. on
Secretary:
Address: —
Treasurer:
Address:

NOTE: If pecessary, you may attach an addendum to the application listing additional officers and/or directors.
13. J@D&M@M

(HV.

R LA

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 /Cyﬂfa fore UDa Fanesc . - Yice Fesilent

(Typed or printed name and capacity of person signing application)
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PENN ACCEPTANCE CORPORATION
639 MAIN STREET
AVOCA, PA 18641

Phone: 1-800-482-7357
Fax: 570-414-7883

PENN ACCEPTANCE CORPORATION
BOARD OF DIRECTORS / OFFICERS

ADDRESS LIST 2003
JOHN STULTZ _
(CHARIMAN OF THE BOARD / SECRETAR_Y)
639 MAIN STREET

AVOCA, PA 18641

JOSEPH LIMONGELLI
(PRESIDENT)

639 MAIN STREET

AVOCA, PA 18641

DANIEL LIMONGELLI
(VICE PRESIDENT / TREASURER)
639 MAIN STREET

AVOCA, PA 18641

SALVATORE DEFRANCESCO _
(VICE PRESIDENT)

639 MAIN STREET

AVOCA, PA 18641
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BRADLEY CLARKE

(VICE PRESIDENT)

639 MAIN STREET _
AVOCA, PA 18641

SEAN BONNER _
(VICE PRESIDENT)

639 MAIN STREET

AVOCA, PA 18641
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COMMONMWEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

FEBRUARY 10, 2003

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

1 DO HEREBY CERTIFY THAT,

PENN ACCEPTANCE CORPORATION

is duly incorporated under the laws of the Commonwealin of Pennsylvania

and remains a subsisting corporatfon'éo 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
Dffice to be affixed, the day
and year above written.

ACTING Secretary of Lhe Commonwealth
DPOS




