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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T Aarsot ssiDd, Fovt .
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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 cotrespondence concerning this matter to the following:

‘4\7?@\{» LLc.As'rﬂ.b
{Name of Person)

\Nogus “&hvﬂ-\/ e
(Firm/Company)

7777 Penny Center BLud. , S7e.
(Address) i

Rrrsmoren, PA 152367
" (City/State and Zip code)

For further information concerning this matter, please call:

Bman Lieaslo
(Name of Person)

at (Y12 ) B329-7300
{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallzhassee, FL 32314

Tallzhassee, FL, 32301

Enclosed is a check for the following amount:

[0 $70.00 Filing Fee [} $78.75 Filing Fee &  [[] $78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



IN COMPLIANCE WITH SECITON 607.1503, FLORIDA JE’A
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10. Registered agent’s aeceptance:

- Having beéim named ag reginered agent and 10 sccept sariice of process forithe above wated corp

designated in this application, I heredy aceept the L t #S regiviersd opamt and apree to eof buy
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A, DIRECTORS

777 Penn Ce,n»'{ir ‘Blm\. , Ste . WL

Addresg:
Plkshuced | A 15238
| —— =
Vice Chafrman: . Dyawd F‘rg_i.é
Address: Sarn

Director: Mﬁgtw Mgéa\p}n

Address: S ok _

Direstor: , '
Address: —_ Jl
B. OFFICERS

President; _ Seath Bl g5

Address: SAME
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Treagurer: ﬂﬂ*’t“ ("\C.C.\i]s:g; :

Address: _ Saae
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I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAMALRE, DO HERERY CERTIFY "J:'C NATIORNWIDE, INC.™" IS DULY
INCORPORATED UNDER THE LAWS oz%: THE STATE OF DELAWARE AND IS '¥
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FaF AR

THE #ECORDS QF THIS OFFICR SHOW, AS OF THE TWELFTR DAY OF FILY,

A.D. 2005.

R onsnet Mﬂgﬂ%u,ﬁ .

Harriet Smith Windsoe, Secremry of Staie
3798221 B300 AUTHENTT C&TION_: 3T0R474
DR0122G25 DATE: Q7~i2-49=%




