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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

—_
SUBJECT: Eihectex  Tne.
(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 to register the above referenced foreign corporation
to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

E._ Fred -S,“: /er _ -

_ . .. . 3
_ (Name of Person) o %
. < T
f.‘Ac.f?[{-x:I jn,r—-, . L %/*3: S -
(Firm/Company) z%r"’;;. - “;(\
‘Z‘ C ’5”.-,5- o O
£ i{éﬁ‘/ IUMH;LM ta Wff— ek ‘é‘}f o
, 0 (address) YA &R
A
- {City/State and Zip code) Ty

For further information concerning this matter, please call:

Tudih  Beldasaci st 208 3 3f§ 7185

) -(N_amc of Person) {Area Code & Daytime Tcleﬁhohé Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

- Division of Corporaticns Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL 32399 Tallahasses, FL 32314

Enclosed is a check for the following amount:

;@70.00 FilingFee )0 $78.75FilingFee & O $78.75 Filing Fee & (7 $87.50 Filing Fee,
\,__/ * Certificate of Status Certified Copy Certificate of Status &

Certified Copy




) APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. pé{( 1“{-—)( I;I < . : - g- (%1
{Name of corporation; must mcludc the word “INCORPORATED” "COMPANT’ "CORPORATION" ‘(: ) 7% ’?}
Ty N e

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.) et R e
% <

A3 - A3 a0 \;\

2. f el . sy 3.
{State or country under the Jaw of which it is incorporated) {FEI number, if applicable) N v
%%
4 fog- 1988 s lerpetue) %%
(Duration: viar carp. will cease to exist or “perpetual™) %/{'p

(Date of incorporation}

‘SUJ"/ 1L L@.—‘/—t [ X4 e - -

6. Y pan
(Datc first transacted blsiness in Florida. If corporation has not transacted busmcss in Fionda insert “upon quaizﬁcatmn "}
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)
SRRy

wa’* N A/&yalaa FL_

§to Nar‘}kd&rrg"{}n

7.
(Principal office address) ‘
St o o -
. _ {Current mailing address)
8, Mﬂtﬂ’ o e e .- —
{Purpose(s} of corporation authorized in home state or country to be carricd out in state of Florida)

9. Name and street addresg of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable)
F fIfL .S‘c.f'_}t.r,' o . y .. -

Name: &
Office Address: Mﬁrzﬁéia__&w +
L Florida _ 3 ¥/2d ) o

Hep / <5 - .
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as vegistered agent and (o accept service 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 agrec to comply with the provisions of oll statutes relative to the proper and complete performance of my

duties, and I am famiiiar with and accept the obligations af my position as registered agent.

NA==AN )

(chlstcrcd agent's signature)

11. Attached is a cestificate 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

umder the law of which it is incorporated.
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Address:

“Vice Chairman:

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

A. DIRECTORS

Chairman:

Address:

Dircctor:

Addyess:

Directorn

Address:

B. OFFICERS

President

£ Frc.i

51;3 /*‘—f

Address:

Flof

Coot

/Va,a [es

_Mgr')[’é Am;}[/—'

FL

SFrre

Yice President:

Address:

Secretary:

Address:

Treasurer:

Address:

2y L

ou may attach an addgndum to thc application listing additional officers and/or directors.

NOTE: Ifncc éé_;y
13,

(Signature of Chaxrman , Vice Chalrman or any officer hsted in number 12 of the apphcatmn)

ﬁﬁ Fl’:,r_/

14,

S..‘?-t /ffi’

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMERNT OF STATE

August 25, 2003

TO ALL WHOM THESE PRESENTS SHALL COME |, GREETING:

i DO HEREBY CERTIFY THAT,

FIBERTEX, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisting so Tar as the records of this office show, as of the date

herein .

IN FTESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal
Secretary’s Office to be affixed,
the day and year above written.

@Qck.,b O Q%\'A\S

of the

Secretary of the Commonwealth

dboyer



For additional informafion regarding business andlor CORPS Filings, please visit our online "Searchable

Database" located at WWW.DOS . STATE.PA.US/CORPS

Judith Baldasari CPA
175 North Main Street
Boylestown PA 18801
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