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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

supsec: V% ineyard Realty Tue

{Name of corpo’ratlon 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 concerning this matter to the following

S'{?nf/\pm ]\n;ck

(Name of Person)
ﬁ_autff?n ) ﬁndﬂ i { . 3
© “(Firm/Company)
?5’ Alichilaad Aoe Sc,ullc __ (62
< o (Address)
Retoleben PA _ssors

(City/State and Zip code)

For further information concerning this matter, please call

Sdephon Drocie At (Gl ) S&L-0HEG '
{(Name of Person) (Area Code & Daytime Telephone Number)

G'E""l%:%

STREET ADDRESS: MAILING ADDRESS: ey &
Registration Section Registration Section =3 o

Division of Corporations Division of Corporations gfﬂ =

409 E. Gaines St. _ P.0O. Box 6327 TE LS
Tallahassee, FL 32359 Tallahassee, FL 32314 }ﬁﬁ ~o

Mg -g

Enclosed is a check for the following amount: p:; =
c;-—* -

0 $70.00 Filing Fee R $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 F:@{ngeep

Certificate of Status Certified Copy Certificaleof Stalds &

Certified Copy



BOURDEAU FINANCIAL
February 17, 2005

Registration Section

Division of Corporations
409 E. Gaines St

Tallahassee, FL 32399

RE: Vineyard Realty Foreign Corporation Registration
To Whom It May Concern:

Enclosed please find the application to transact business in the State of Florida from

Vineyard Realty Inc. Along with the application you will find a check for $78.75, for

filing fees and a certificate of status. Should you need any other documentation please
contact me directly at the number below. Thank you for your time and consideration
while reviewing this application.
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95 Highland Ave W Suite 160 m Bethleham, PA 18017 = Voice: 8002917300 & Fax 610+882-1547

bourdeaufinancizl.com

Q‘B”\\ 4



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.

1. l/’lnu:cu:ri_ Ren(‘(-:u IV}L.

(Enter name of‘éorporation; must include “ﬁNCORPO'RATED,“ “COMPANY,” “CORPORATION,”
"Inc.," "CO.," "COI'p," "Inc," "CO," or "CO!’p.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. pems,ﬁf HTPPLP . _3._ 23 -HUbe56 PR
(State or cou under the law of which & is incorporated)

(FEI number, if applicable)}

4. 7 KD[’Z 007 __ 5 .po‘r()cfza( - :
(f)ate of incorporation) (Duration: Year corp. will cease to exist or “perpetual™

6. A hil

(Date first transacted bqsi_ﬁegs in Floriﬁa, if .pfjor to regi.slrat%on) ,.
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 95—’ zLAjh/an /4(&’ Siaite 242 &%/;Acm p/«ff /& F

(Principal office address) '

,;gm; S éé\f)l}!. P o n =

{Current mailing add}es;

8. ch_ol égfafg Sc/gq e

FarE L el - - - Cama -

(Purpose(s) of corporation authorized in home state or counfry to bé'c':ar;ied o;f m stat;t éf Flc;ﬁdaa' ] =3
"‘;; U" Cgﬂ‘
9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) ‘;rcr% -
Name: M,IM__ N 3(:}9 N
D%
s |
Office Address:  240g_E. eblsaed foaf k Rlvol. e - e, R
—y
o
F-y’-, Ldud;/dﬂ/e . ., Florida 353 D6 %‘?i .C'D
(City) (Zip code) Sm 4
>

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. T
Surther 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 position as registered agent.

- feS\cfm"‘

| {Registered agent’s signature)

11. Attached is a certifjgate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Statg)by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of whight is incorporated.

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



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

v—_‘—-’
President: A_m e —&4 b2y dgg [V

Address: 1/2 00 Mgrigl, A
Be‘!h/&éﬂfﬂ , pc /020
Vice President:
Address: . o}
o B
L
'F-
Mmoo
Secretary: . %‘gi MENE cunl
ERESI
Address: e m
wn F D
Treasurer: rc:‘ﬁ' —
25 o
Address: ggr"& s

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

February 15, 2005

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT, _ - -

VINEYARD REALTY, INC.

-

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

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

herein . .

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

Secretary of the Comlmonwe:a!tl‘l
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