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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 8, 2003

N. BRACURLE, CPA
626 STREET ROAD
SOUTHAMPTON, PA 18966

SUBJECT: HARBOR SOLUTIONS, INC.
Ref. Number: W03000013284

We have received your document for HARBOR SOLUTIONS, INC. and your
check(s} totaling $75.00. However, the enclosed document has not been fited
and is being returned for the fol!owmg correction(s):

The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 103A00028624

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
*REGISTER 4 FOREIGN CORPORATION TO ME{CTBUSINESS N THE STATE OF FLORIDA.

QQ(L»\&QQ— SO\ 5::\' waes, ol t

L.
(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, cass . L B8- 31587
{State or country ander the law of which it is incorporated) {FE1 number, if applicable)

4. _O3-18-03 5. 99 yeaas

{Date of incorporation) {Duration: Year corp, will cease to existor “perpetual”)

6. :3; Wwiiwegis \L..‘\ \Musa.ckw I i OB
(Date first ransacted business in Florida.) (SEE SECTIONS 607.1501, 667.1502 and 817 155, F.8.)
7 _dooor  Commeece g . -
e Levarl, NI 0ROSY |  Fa s
(Current mailing address) \ peE
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{Purpose(s) of carporation avthorized in home state or country to be carried out in state of Florida) _: Aen <« 3]
=
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9, Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceﬁ?abl’g) = O
= &
= w-i ;
Name: €T Corporation System , p ¢ . . . K&m ég
Office Address: 1260 Soush Pine Island Road H N . : : 7 T
Plantation . L , Florida, 33324 L
{Zip code)

10. Registered agent's acceptanece:

Having beer: named as registered agent and 1o accept service of process for the above stated corporation ot the place designared in
7S appizcatwrz, I lereby aceept the appointment as registered agent and agree to act m this capacity. I further agree to camply
with the provisions of all statutes relative to the proper and complete perfovinance of m _v duties, and I ame familiar with and accept

the obligations of wy pasition us registered agent,
C T Corporation Svs 2 sz—

{Registered agemgs ignature}

11. Aitached is a certificate of existence duly authenticated, not more than 9¢ 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 addresses of officers and/or directors: (Street address ONLY - P,O. Box NOT acceptable)

FLA1D - 92489 £ T Sywiern Online
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A. DIRECTORS (Street address only - P.O. Box NOT accepiable) -

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Drirector:
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B. OFFICERS (Streef address only - P.O. Box NOT acceptable)

President: ( L\Q g E. C\‘Ué‘fh\ { a
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Vice President;
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Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nacessary, vou may attach an addendum to the application listing additional officers and/or directors.

13, g\

{Signature of (Ehairm,;fn, Vice Chairman, or any officer listed in number ;12 of the application}

]4.—T—LOMA5 (f- C@Q+t:l(& -—-?g(s':lﬂ 'c:w+

{Typed or printed name and capacity of person signing application)
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=B STATE OF NEW JERSEY =5
: = DEPARTMENT OF TREASURY S
% SHORT FORM STANDING =2
== HARBOR SOLUTIONS, INC. =S9)
I, the Treasurer of the State of New Jersey, =)
= do hereby certify that the above-named %
= New Jersey Domestic Profif Corporation was =
— registered by this office on March 17, 2003. —@
g As of the date of this certificate, said business =)
== continues as an active business in good standing R
= in the State of New Jersey, and its Annual Reports a9 =
S== are current. | =)
% , oY =R
= I further certify that the registered agent and L B ;{:@
= registered office are: R~ =)
e i s =)
_ Corporation Trust Company = g
— 820 Bear Tavern Road =
= Trenton, NJ 08628 l =
= IN TESTIMONY WHEREOF, I have ==
B hereunto set my hand and =z
% & 4ffixed wmiy Official Seal =)
— > at Trenton, this Lg)
== e E> 20th day of April, 2003 =)
== e =)
== : '
ot John E McCormac, CPA %
- “j : State Treasitrer S
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