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TRANSMITTAL LETTER

TO: Registration Section m
Division of Corporations N- J

SUBJECT:

{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 submitied to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

74“”‘Mw T F-hvr T 1) A A I SRR S 1 35

(Name of Person) 3
Gemert, Gusipocmens & ErCineguie. | 2 38
7 G, NC. L B
{Firm/Company) = e
i T Gregoril Censtruﬁ;pn
— = . Pownlrad s . P T~ i 5 Enge.,
{Address) gss Ekas&own
arver, F':'A 18055
SAever, PA oSS e o emeaw A,
(City/State and Zip code) c:: ==
L IIm
o
For further information concerning this matter, please call:
{ at (124 ) 3S%-{321 o —
(Name of Person) (Area Code & Daytime Telephone Number)
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

Enctosed is a check for the following amount:

X$70.00 Filing Fee (0 $78.75 Filing Fee & [J $78.75 Filing Fee & (O $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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l.ﬁmmm;;m% Ine. e
(Enter name of corporation; must include “INCORPORATED,™ “COMPANY,” “CORPORATION "

"[nc.," "CO.," "COrp," "lnc," llco’rl or "CQYP.")

A $ 2 i 3 B D TR S Stire Sl .

(If narne unavax[able in Florida, enter alternate corporate name adopied for the purpose of Lransactm;b busmess in F]orlda)

2. PeiaeyLy A kia . 3. 23-2936038_

{State or country under the law of whtch it is incorporated) (FEI pumber, if app[zc,able) '
. fifugeg .. s e
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. Ubesd  Ousiicdmad 3} e el g

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualif catlon ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) et

PR

Q> i
7. 13¢ Eigpgpwd Rorn,  SARyer  PA  (Goss £ nm
(Principal office address) - I
=5 O
_ s ( %ﬁ b Am Li'l ' 1:;
(Current mailing address) <
sy PR e
=X - :.; N
S
3. __Hew ® Io
{Purpose(s) of corporation duthorized in home state or country to be carried out in state of F lorida) 8 é" —
e
iz

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)

Name: _DDAE  MODEMS e ke e mr e s

Office Address: Z,Lsza._]éa&g ege LA [
CiRiSTIMAS e L Florida 32709 .

(City) {Zip code)

10. Registered agent’s acceptance:
Huaving been named as registered agent and te accept service of process for the above stated corparation at the place

03714

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Juriher agree to comply with the provisions of all statules relative te the praper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Rfe'élsiered agent s 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 iaw of which it is incorporated.
12. Names and business addresses of officers and/or directors:
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A. DIRECTORS
Chairman: _Rhewperny €. Geegor e e g e meas
Address: 2671 Reor Cresc Bp. e e W S L ey R
Vice Chairman: _M_E_CE&@L e e BRI N
Address: Z61 m:. C’—E_EK Ea. L 3 P T T
Director: &!“ . — . e e R e e L B . R - LR g?&f";

Address: . e g e - - st e ER L Tofl el AR T e ® %‘%
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Vice President: ANDBBLQ, M. 6@\
Address: log” .Szgaau: et ) C e e P L e S o Rl R

MNarzeph H=ews, PA ISees™ 0 . . . T T
Secretary: Do@arhit . GRpmart e e e ey T g N TR Mg
Address: [ Sﬁ M P e iwe, a e CESmCTegeS Pt X - ST L0 O T R
Treasurer: _QMB =. G@L’\ . e g SRR Ay BRSNS MRS PRSI A -
Address: (o= &E@ e e e vURD e REongsgeR®R. 0 0 FTENES

NOTE: If necessary, ¥oy may attach an addendym to the application listing addifional officers and/or directors.
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(Signature of Director or Offider listed in number 12 of the application)

14. . L. i =2 o _ . R
(Typed or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

February 20, 2004

TO ALL WHOM THESE PRESENTS SHALL COME , GREETING:

| DO HEREBY CERTIFY THAT,

GREGORI CONSTRUCTION & ENGINEERING, INC.
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is duly incorporated under the laws of the Commonwealth of Pennsylvania and ,"’:L.:e;;
. . . . o Cdey
remains subsisting so far as the records of this office show, as of the datex -
i By
herein . - =B
W =m
pr =4
&Ly

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

| \?QQLQS C Q%;;S

Secretary of the Commonwealth

dboyer



