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SUBJECT:

N A
e
. TRANSMITTAL LETTER T, ?
Ziln 5
TO: Registration Section ‘ﬁb’:{}f:‘ «2@
Division of Carporations W T
B e
(8P Muwkehvo | Tint %2,
(Name of corpofation - 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 return all correspondence concerming this matier to the following:

. \:F"”\\Q—’ {“,"Cw\v\nw\.ua\{,/“

(Name of Person)"”

Q)SP ﬂ/\ mEh\*.Q\ } :D"(-’ )

(Finn/Con?f)Tany)
i_ 89 O Ov— 0N Dm\/€,
{Address)
SOM&!&‘_‘?’": ﬂé" 9%351
(City/State and Zip code)

For further information concerning this matter, please call:

Q_EW\\‘(, H-ov—-m\r-,e_\%" at ( 8""} ) qu".-fﬁ@;b

STREET ADDRESS:
Registration Section
Division of Corporations

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

?@d is a check for the following amount:
¥ $70.00 Filing Fee 3 $78.75 Filing Fee &

Certificate of Status

P.O. Box 6327

Tallahassee, FL 32314

3 $78.75 FilingFee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood o “%/j.

Secretary of State //,7 {'?
December 5, 2003 : 7S (:4/ '{/P
JANIE HEMMINGER Sz

GSP MARKETING, INC.
150 DOMINION DRIVE
SOMERSET, PA 44833

SUBJECT: GSP MARKETING, INC.
Ref. Number: W03000034775

You failed to make the correction{s) requested in our previous ietter.

Based upon information provided by the Florida Department of Revenue,
pursuant to section 213.053(14), Florida Statutes, it appears that GSP
MARKETING, INC. has transacted business in Florida prior to submitting an
"Application for Authority to Transact Business in Florida". The information
received from the Florida Department of Revenue indicates January 1, 1988, as
the initial date of transacting business in the State of Florida.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report/uniform business report and penalty fees is $5,750.00.

If you have any questions conceming the filing of your document, please cali
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: S03A00065552

Ty vriotarn nf i arnaratrinmne - POy ROY 2297 Tallabhacoase RBlarida 29214



Glenda E. Hood A
Secretary of State “C&,ﬂﬁ; &+
November 20, 2003 s ’?"/b
%

JANIE HEMMINGER &4
GSP MARKETING, INC.
150 DOMINION DRIVE

SOMERSET, PA 44833

et 305 00003415

We have received your document for GSP MARKETING, INC. and your check(s)
totalin? $70.00. However, the document has not been filed and is being retained in this
office for the following:

Based upon information provided by the Florida Depariment of Revenue, pursuant to
section 213.053(14), Florida Statutes, it appears that GSP MARKETING, INC. has
transacted business in Florida prior to submitting an "Application for Authority to
Transact Business in Florida". The information received from the Florida Department of
Revenue indicates January 1, 1998, as the initial date of transacting business in the
State of Florida.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes, this office
collects a civil penalty of $1000 for each year this entity transacted business or
conducted its affairs in Florida prior to qualification and the appropriate annual report
fees that would have been due this office had the entity qualified the year it began
operations in this state. The amount due this office to cover both annual report/uniform
business report and penalty fees is $5,750.00.

A certificate of existence or a certificate of good standing, dated no more than 90 days
prior to the delivery of the application to the Department of State, duly authenticated by
the secretary of state or other official having custody of the records in the jurisdiction
under the laws of which it is incorporated/organized, must be submitted to this office. A
transiation of the certificate under ocath of the translator must be attached to a certificate
which is in a language other than the English language. A photocopy of this certificate is
not acceptable.

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 concerning the filing of your document, please call (850) 245-
6043.

Joey Bryan
Bocument Specialist Letter Number: 503A00063000
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APPLI‘CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S UBMITTE%TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F. LORIDA/
7

&S € _Merfedve, (-
(Enter name of corporation; must inciude “!NCORPORATED " “COMPANY,” “CORPORATION,
|I‘Inc L "CO‘.," IICOrp’" lllnc H "CO," Or "COI’p.")

EBN Freo Jueds <

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg business in Florida)

Qﬂ\gﬂl\/ﬁV‘?\o\— 3. 2\5-"/85[3 O? 2— -
(FEI number, if applicable)

e law of which it is incorporated}
i &(\ Ped-e | ]

7 s .
{Duration: Year corp. will cease to exist or “perpetual™)

1.

2.
(State or country under

4,
(Date of incorporation)

(Date first transacted business in Flonda if corporation ixas not transacted busmess in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)

/ $9 P)om.\\co«\ 0«"\\/&/ SamaSep PG HNFIZ

6.

7.
(Principal office address)
S_;ym -~

{Current mailing address)

5«1 /eSS QL e — So e SE}?)}‘ ;‘C’(:J Sejegpen il S jere t‘;vrZ
’ . F’q.

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

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: QC&  Ce QQ bll’\.jo"l
Office Address: l 20 3 Soun Wi Ad. _ N
Vﬂla‘lﬂu} Fla- 33ﬂ7 , Florida . .
(City) {(Zip code)

10. Registered 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 appointment as registered agent and agree to act in this capacity. I
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 pesition as registered agent.
(Wagcm $ signature)

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.
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* »

“12. Names and business addresses of officers and/or directdrs: i i .

A. DIRECTORS

Chairman; Ge"b]& F—' Mofr"\\/\ .

; .
Address: (570 O O WO ﬁf‘\ Ve~ . f%’
A T /\:}‘
gw&ﬂn ;0@- 0530} . T, B
A = Y /5:7 ;. u-'o PR
Vice Chairman: Woni _ . . T g <
Uy,
Address: } ] . {‘:VOA 2
EAT
: = ' g’%/‘/?;; "
W OWNE v
Director: . . . N -
Address:
— :
Director: VOM": -
Address: . L -

B. OFFICERS

President: G) Q/Z\‘cl F;' /1'/\ "/Vc‘h '
Address: S O O 0""_‘_"’_\:0%‘ 0/\\/‘6 - SM(‘;‘QJ' 144 @ \5’3_0] .

Vice President: Ao E

I

Address:

Secretary: ’ Gm@fc’ F" | /1/;":{7"1[/\ - . _
150 Qormnion vt Nowegts, PF 95353)

Treasurer: . . . . . .

Address:

Address:

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

13, K_ﬂo,_,@.g 2, Wﬂ\% L i

(Signature of Director or Officer listed in number 12 of the application)

Gernid T fpAn., St ded

14.

(Typed or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

¢4
- ey
November 20, 2003 T,
< 2

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

GSP MARKETING, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as fthe records of this office show, as of the date

herein .

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and vyear above writien.

@QCL’ S c, Qm\-;‘a

Secretary of the Commonwealth

STMARTZ



