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FLORIDA DEPARTMENT OF STATE SIS
TAL L AYIAS S Y/F‘[/JRI?-A

Division of Corporations

February 22, 2016

JUDY SELLEAL

FLEETWAY ASSOCIATES, INC.
200 W STREET RD.
FEASTERVILLE, PA 19053

SUBJECT: FLEETWAY ASSOCIATES, INC.
Ref. Number: W16000013062

We have received your document for FLEETWAY ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted is incomplete. Enclosed is the missing page for your
convenience.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 816A00003642

www.sunbiz.org

™iviciaon of Cornaratinne - PO BROY 8397 . Tallahacene Flomda 29214




COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ?( ¢ TG /1“513 o\ a7wS Lnc

Name corpdration - must include suffix ¢

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,”™ or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation o transactl business in Florida,

Plcase return all cm:upysdence concerning this matter to the following:

e a Sellecs

a e of Person

{\—?zﬂ TG Li S Tpe. 74 j_n/

[ irm/Company

) %"ﬂzﬂ%%@/
Fooserfie O 19003

C]ly/State and Zip code

;LL&% {)@(J lonwa ¢ U FAK/M dom

Imail address: (to be used for Tuture annual report notification)

IFor Turther infor malmn concerning this matier, please call:

— —
Z al(;f’—[}i } 6"

Namie of Person 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

2001 Fxecutive Center Cirele Tallahassee, 'L 32314

Tallahassee. 'L 32301
inclosed is a cheek for the Tellowing amount:
1 $70.00 Filing Fee O $78.75 Filing [F'ee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



From: o2/25/2016 1109 #5288 POOR/002

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FQREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L / ) M - G T .

3 “leet oGl RSSO CTes Tne
(Enter name of corporation; must include “INCORPORATED,“ “*COMPANY,” “¢ORPORATION,”
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

-
r'(If naﬁ unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i m Florida)

LS U Cn o) 3 DR PV INEAY/AY

(Slale O country u%der the law of which it is incorporated) (ﬁ El number, if applicable)
4. (&//j) //13/3) 5.
(Date of incorporiuon) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1302 & 607. 1502 E,S., to determine penalty liabili

200 W _Sireer dd Fediedle 9/)-? [G0s <

(Py[ncnpal office address)

(Current mailing address, if different)

8. Name and slreetffdt%[ess of Florida registered agent: (P.O. Box NOT acceptable)
Name: Y i H\( )(I’}\ 1615/‘1‘ .L’I’IQ‘_“
] —
Office Address: //J‘O /){") /JJ 71/\ S—

)\’\‘ioﬂ’]’\\ , Florida 35/I$
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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.

(Registered ggnt's gnamrc)
/'7[ e &J‘t’m( < =/

10. 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.




‘11, Names and business addresses of officers and/or directors:

A. DIRECTORS '/

Chairman: ) / | CVVJ K\/C){ I/}/l 25/6/:[“‘? 25

Address: /00 Ok) Jfﬁ"/ 20/ @QJ/P/UI /ﬁ 6//’4 /QOffl 5K}

1"!! L; "ﬂ

Vice Chairman; //L) ( /l (‘VVL \_B J ()fl/)/IOr
Address: CQOO (/(,)J TeeT [/)d - pd///(/; (¢ L/f‘] /%U

Dircctor: Z/\) I(‘ﬂ’\ T f (71/14 {7
Address: JO() U\ gfhf—:a“t"; IOFJ F?O[i wulle (/4“ /QOJ<

Dircetor:

Address: 7

B. OFIFICERS
President: / / (m \C \j\ C{ M,J

,ﬂm W Siree (o {odaudie PA 1043

Vice President: /A) / /j T T’Zf WHO,F — A :
e éUV’AJ Jareaily U eClmade VA (G073

Secrotmy, //(j //t ﬂ’),, \B \5 &Wlﬂ_f —

Addliess, /)00 é(./J 1 e Dm/ I / {JCL W/://-P ﬂ}il /qﬂj
Treasuret g//l ) 1/ /l % \g . B I/M/! f? C _

Address: j(/f/ (/U\ J ) [T i?// f ‘to(://f—ta/l/i [{e f//ﬂ /Qﬂf

NOTE: ['neeessary, you may atach an addendum to the application listing additional officers and/or directors.

2. A D \’P\'/f‘

%‘\ﬁd—k Signature of Director or Officer
The oliicer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false mf'orm"illon submitted in a document to the Department of State constitutes

a third degree I[Ion\ as pTthed for mig‘)‘?
5 Tamr

(Typed or printed name and capaeity D[‘puson signing application)
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COMMONWEALTH OF PENNSYLVANIA 3/£F552,
4 ﬂ%‘: .
DEPARTMENT OF STATE e i 33
- [u;( d,' ...I" iq [
02/18/2016 HASSE Ty,

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
FLEETWAY ASSOCIATES, INC.

is duly registered as a Pennsylvania Business Corporation 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.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY 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

Vedos Co- Cotis

Secretary of the Commonwealth

Certification Number: TSC160218100390-1

Verify this cerlificate online at http://www.corporations.pa.gov/orders/verify.aspx



