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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P.L. Custom Body and Equipment Co., Inc.
Name of corparation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

IPlease return all correspondence concerning this maiter to the following:

Pamela Judson

Name of Person

P.L. Custom BOdy and Equipment Co., Inc.

Firm/Compuny

2201 Atlantic Avenue
Address

Manasquan, NJ 08736

City/State and Zip code

pjudson@plcusktom. com
[Z-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pamela Judson at( 732 ) 223-1411 (Ext. 115)
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallnhassee, FLL 52314

Tailahassee. IF[L 32301
Enclosed is a check tor the following amount:
T $70.00 Filing Fee @ $78.75Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate ol Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TI{E STATE OF FLORIDAA.
F.L. Custom Bodv and Fquipment Co., Izc.

{Enter name of corporation: mus! inchude “INCORPORATED.” “COMPANY " "CORPORATION,"
"Inc..” "Cu.." "Corp.” "Ing.” "Cao.” ar "Corp.")

i

(1{ name yravailabte in Florida. enter aliemate corporate name adapted for the purpose of transacting business in Florida)

2. New Jersey 3, _22-16229¢8 o
{State or country under the law of which it is incorporated) {FEI number, if applicable}
4, October, 1970 s Perpetual
(Date of incorporation) (Date of duration. if'viher than perpetual)
6 VA

{Dute tiest trunsucted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1302_ F.S.. w determine penally Hability)

7 2201 Atlantic Avenue, Manasquan, NJ 08736

— o
(Principal office address) a ;__:m
: . Arm
2201 Atlantic Avenue, Menasquan, NJ 08736 L _ ] c... 553
(Curren: mailing address, it different! = ZIm
— [ET
CO_ (-)ﬁ‘:
8. Name und street address of Florida registered sgent: (P.O. Box NOQT acceptable} ::E- %S’:Lj
ko
Mame:  Scuth Floride Emergency Vehicles, LLC - 2;..
-
4655 Cummins C a9 s
OtTice Address: 25 Cummins Crt. I.,
Fort Mvers Florida 33905
{Ciny) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
devignated in this application, I hereby accept the appoimiment as registered ugent and agree 1o act in this capacity, |
Surther agree 10 comply with the provisions of all staiutes relative to the proper and complete performance of my
duties, and I am familiar with and accepi the obligations of my position as registered agent.

(RMn(‘s signature)

0. Anached is a ceriificate 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 ofticial having custody of corporate reconds in the jurisdiction
under the law of which it is incorporated.




11. Names and business addresses of otficers and/or directors:

A: DIRECTORS
Jean S. Smock

Chairman;
P.L. Custom Body and Equipment Co., Inc., 2201 Atlantic Avenue

Address:
Manasquan, NJ 08736

Vice Chatrman:

Address:

Director:
2

Address:

Director:

8IRY 8] Nvrlgy

1)
Vi

Address:

98
!
!

B. OFFICERS

Deborah L. Thomson

President:
P.L. Custom Body and Equipment Co., Inc., 220l Atlantic Avenue

Address:

Manasquan, NJ 08736°

Vice President: Nancvy M. Buhagiar

P.L. Custom Body and Equipment Co., Inc., 2201 Atlantic Avenue

Address:
Manasquan, NJ 08736

Secretary: Jean 5. Smock

Address:  P.L. Custom Body and Equipment Co., Inc., 2201 Atlantic Ave., Manasquan, NJ 08736

Treasurer: Deborah L. Thomson

Address: P.L. Custom Body and Equipment Co., Inc., 220} Atlantic Ave., Manasquan, NJ 08736

NOTE: [f necessary. vou may attach an addendum to the application listing additional ofticers and/or directors.

12, Lt Lo/ M(f\/ ¢
Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 abave) affirms that the facts stated herein
are true and thai he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided forin s.817.135. F.8.

3. Deborah L. Thomson / President
{Tvped or printed name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

P. L. CUSTOM BODY AND EQUIPMENT CO., INC.
7084725000

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 28, 1970).

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 Annual
Reports are current.

I further certify that the registered agent and office are:

JEAN S SMOCK
2200 ATLANTIC AVENUE
MANASQUAN, NJ 08736

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
15th day of January, 2018

LAy,

Ford M, Scudder
Acting State Treasurer

Certificate Nunher @ 6085330444

Verify this certificaie oniine at

hitps Awww L stute nf us/TYTR_StandingCert/ dSPIVerifi_Cert jsp



