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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JedSey Cowvra! Cowtenctine Twe

'(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 submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VoleeT Relgrewzo

(Name of Person)

Jersey Cowtent Cowilrincfing TG e
‘ (Firm/Company) =, &
- ;-;- é -
" Suaney PROse z = =
‘ (Address) T @ e
k-
Lvwronsceolle . WT. ORGYS ox =
"(City/State and Zip code) fc;%ﬁ,‘; ot

For further information concerning this matter, please call:

Woloet Wolowenzd (09 ) J09-88/5 ] 219171

(Name of Person) (Area Code & Daytime Telephéne Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dnvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

DH{($70.00 Filing Fee  JA$78.75 Filing Fee & O $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




Yy r o // r?
FLORIDA DEPARTMENT OF STATE Sz 2, <«
Glenda E. Hood T <% <
Secretary of State {;,'.'6 /0 G
October 13, 2005 % <
A PR
& %,
ROBERT DELORENZO ‘@0‘2; %,
JERSEY CENTRAL CONTRACTING INC. o
7 SURREY DRIVE 2%

LAWRENCEVILLE, NJ 08648

SUBJECT: JERSEY CENTRAL CONTRACTING INC.
Ref, Number: W0O5000047139

We have received your document for JERSEY CENTRAL CONTRACTING INC.
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

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 translation of the certificate under oath 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.

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

Joey Bryan
Document Specialist Letter Number: 005A00062487

Division of Corporations - P.(O. BOX 6327 -Tallahassee, Florida 32314




' 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, JerSet | CoadReal Coact ide IUCDﬂPOQQTED 2.

<
(Enter name of corporanbn, must include “INCORPORATED,” “COMPANY,” “CORPORATION,” - _7 _ 4&,& f;»
"Iﬂc m ﬂco n "COIP "n IIInc L "‘CO or “Corp II) (( '-’: / \ -~
; ' SO 4
. S
TR\ Conoty  Cowrmacting & TR
(If name unavailable in Florida, enter hlternate corporate name adopted for the purpose of transacting business in Floriday~.~ 0%{/ {cP
+# 2T,
2. Mew) Telgeny 3. T A0 ATHHERZ D%
{State or country under the law of which it is incorperated) (FEI number, if applicable)
4. Megen QoS 5. v\ A
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. NONE

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

] %u(uzw PuR  Apweescoule T ORLYS

" (Principal office address)
il Quﬂ/ﬁ«@«w Deve laurenicesdte MU OS6YE

(Current mailing address)

8. Genelnl ComuTRECTOR

(Purpose(s) of corporation authorized in home state or country to be carnied out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: HM/\( Wol.orew O
Office Address: A8 53 CrigT Aiw Kdk R
LitFle Torch Key , Florida_3304 &

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.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

e 30

(Registered agent Syignature)

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.




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

A. DIRECTORS

Chairman: ‘@ Qﬁ\(-\—e(b‘f MGMZO C e OUU(L}EJ(\J

Address: il Suﬂﬂ&q D '
howamcaos (i T ORGYE

L2
Vice Chairman: %i y@:p e
g B,
Address: '?(' -;' “ P (\,.
“’ Ll N
)// e hY
{?ﬂ L, O <
des . 7
e
Director: fﬂg{ o >
I'(’."— ’63
Address: 'F}A/Oz
T
Director:
Address:
B. OFFICERS

President: (?OMT MO(LOJ\)?—O CSQ\rQ- CF\LWUQIL>
Address: ) Suﬂ—a&z\z{ c\)ﬂ
hawaernceddle WIT | 0OSLYE

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE@Mzﬁ;Ey attac ndum to the application listing additional officers and/or directors.
13. \\ \

(Signatur;af Director or Officer lisédh number 12 of the application)

4. PohetT Delorewrn  (ouirer | PeaSinenT)

(Typed or printed name and capacxty of person signirfg application)
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= STATE OF NEW JERSEY = 2. =50)
== DEPARTMENT OF TREASURY O N ==

e SHORT FORM STANDING Cz);,; L B

= ==

= JERSEY CENTRAL CONTRACTING INC ik
% 0400090450 GE=
@é I, the Treasurer of the State of New Jersey, do 5—3
— hereby certify that the above-named 3
— New Jersey Domestic Profit Corporntion was ]
= registered by this office on April 27, 2005. =
== As of the date of this certificate, said business =)
= continues as an active business in good standing ==o)
@_: in the State of New Jersey, and its Annual Reports '@1
&= are current. @1
== =2,
e== I further certify that the registered agent and =)
== registered office are: ==
* =
— Robert K Delorenzo —
— 7 Surrey Drive =
s Lawrenceville, NJ 08648 =
o= =
@ Continued on next page . . . @
= —=
= =0
= =
= =)
= =
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== STATE OF NEW JERSEY =

== DEPARTMENT OF TREASURY =Dy

== SHORT FORM STANDING Ty %

== % G

== JERSEY CENTRAL CONTRACTING INC %’%; X
= 21

== =%

==

ﬁ:‘ IN TESTIMONY WHEREQEF, I have

e hereunto set my hand and

% affixed my Official Seal

C_E at Trenton, this

= 28th day of October, 2005

=

==

% John E McCormac, CPA

% State Treasurer

=

&=

==

= |

G= =)
o ’__.s=ﬁ_—;: ‘
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