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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

~TATIE };ﬂnems, T .

(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 subimitted 10 register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

MNMarrpew f. MANIACE

(Name of Person)

TAsTE s, TG,

abo M. Collice Blvg. Sutk asc

fNAarce Ts / Middreﬁ/ s dm  GAIFS

(City/State and Zip code)

For firther information concerning this matier, please call:

mﬁ’”‘ Herd /0 M;ﬁ&" IBG ~ G SIS

(Name of Persom)

(Area Code & Daytime Telephone Number) b
’"”..".,,
(F STREET ADDRESS:

Registration Section

Division of Corporations ~
409 E. Gaines St.

Tallahassee, FL 3%399_ ’

[ _ — i
'MAILING ADDRESS: ™
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314 _.

gy Q1R 1€ Ny (" 5002

Enclosed is a check for the following amount;:

0 $70.00 Filing Fee ﬁ $78.75 Filing Fee &

0 §78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

ERIE



Poge | -
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 TAsTE  fpems Twe.

(Enter name of corporation; must include “INCORFORATED,” “COMPANY,” “ CORPORATION »
“IHC n lCo " llCorp n I!Irlc L] "CO L Or "Corp I")

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

o New Jgesey, USA 5 h

I - -
N =

(State or country under the law of which it is mcorporated)

(FEI number if apphcab[e)
4_ §17-)992 s

(Date of incorporation}

(Durat{dn: Yéar corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.8.,, to d@wmme penaity lability)

7. _ 9be M. &///5@ /VJ.. Swte 206

{Principal office address)

Y] Akco j;a'/,%ucl /E/-’ﬂ/&lalﬂ Fshs—

{Current mailing address)

8 I pekT AT O, Sales A/ST Mowr L]
(Purpose(s) of corporatlory authorized in home state or country to be camed out in state o# lorlda) cél-»o?‘s

9. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: m H’ﬁbj’l 1/47uﬁ) /47‘}!’/4 &

Office Address: S oo Wil g " r‘;:c; :
— oz o e
/?7 ARco __T;S /ﬁwo( Florida__ 3 2’25&; =SB X
Cit Zin cod ey = —
(City) (Zip code) P 5 g,...
T e
10. Registered agent’s acceptance: i T

M
Having been named as registered agent and to accept service of process for the above stated corporation it the;alace

designated in this application, I hereby accept the appointment as registered agent and agree to act in ‘g{ufﬁ capagity. 1 u

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performﬁc?of my.dunes,
and I am familiar with and accept the obligations of my position as registered agent.

(Reglstyld agent’s sxgnature)

I 1. 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,

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



TASTI® ﬁwms Tale.
G
A. DIRECTORS ]\JDNE

Chairman: N\

Address: . \\
Vice Chairman: \
Address: \

Director: \
Address: . . . \

Director: \

Address:

%
B. OFFICERS

President: m A'TT- [’} £l P m A/AJ j!/q' -4
Address: -3 5-,7 OD}{ b;)z"’! (vf) ULy
Nakco Tos/pid, Ifoeids

Vice President: \

FYsts—

Address:

Secretary: \

=
i R
A
Address: . («’1}?- bt 3
\ < 7T
Treasurer: Mo o=
\ N - T }
' o
Address; e
L) Pl —
2 on
=g
NOTE: Ifne

additional officers and/or directors
._.{;.f.”...f_‘

(Signature of Bireetomor Officer Jisted in number 12 of the application)
14, mA—ﬂ‘Hea) P M a e PIQ%HW'

(Typed or printed name and capacity of per!on signing application)
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= STATE OF NEW JERSEY ' G
== DEPARTMENT OF TREASURY Ty
= SHORT FORM STANDING ' =
k% TASTIE FARMS, INC. =
_ @ 0100526760 =
= =5
: @ I, the Treasurer of the State of New Jersey, do =
e hereby certify that the above-named —
@ New Jersey Domestic Profit Corporation was ==
pu——== T . . por . =)
= registered by this office on August 17, 1992. ==
b | ==
= ETO)
== As of the date of this certificate, said business ==
== continues as an active business in good standing =)
— in the State of New Jersey, and its Aunual Reports =)
== are current. =)
= ===

% I further certify that the registered agent and

=) registered office are: @@
G Matthew P Maniace ==
== 397 Cardinal Drive )
;@ Hackettstown, NJ 07840 =
= =)
o= ; =
P Continued on next page . . . )
= =
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

T

TASTIE FARMS, INC.
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- IN TESTIMONY WHLREOF, I have
R, Fereunto set my hand and

affixed nry Official Seal

S af Trenton, this

. 24th day of January, 2005
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John E McCormac, CPA
State Treasirer
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