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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT:

Para-IlLilte, Inc,

(Neme of corporation - must include sulfix)

Dear Sir or Madam:

The onclosed "Application by Foroign Corporation for Authorization to Transact Businass In
Florida", "Certificate of Existonce”, and check are submittod to registar tho above roforenced
forelgn corporation to transact business In Florida,

Ploaso return all correspondonce concerning this matter to the following:

Reid .. Kramer
{Namo of Person)

Para-*lite,

lnc,
{Firm/Company)

\,\)!\(3 I\ 1 j

5800 _Maqnolia Ave, =
(Addross) ‘i_% :':;"'ﬁ
Pennsauken NJ 08109-1399 e
[City, State and Zip Codol 2T
» o
e al
:B '-‘\)1"'\
Should you need to call someone concerning this matter, please call: ~ Cien
=, R
un
Grenda B, Coles at{__s0a )_gp3 - 1275 . PR
{Name of Person) Araa Code & Daytims Telephana Number
q’%‘)/b'
!
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. CQualification/Tax Lien Sec.
Division of Corporations Division of Corporations R AR
409 E. Gaines St. P. 0. Box 6327 Caee S
Tallahassee, FL 32339 Tallahassee, FL 32314 et
1y

cas- 1!
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FLORIDA DEPARTMENT OF §'TATI
Sandra 3. Morthinm
Hourslory of Htuto

August 18, 1995

REID L. KRAMER

PARA-FLITE INC.

6800 MAGNOLIA AVE,
PENNSAUKEN, NJ 08109-1399

SUBJECT: PARA-FLITE INC.
Rol. Number: W95000016671

Wo have received your document for PARA-FLITE INC, and your check(s)
tolaling $131.25. However, the enclosed document has not been filed and Is
being returned for the foliowing correction(s):

It eppears that this corporation Is already on flle with our office. Piease see the
atlachad printout.

If gou have any questions concerning the filing of your document, please call
(904) 487-6095.

Janniter Sindt
Document Examiner Letter Numbar: 695A00038784

Division of Corporatiens - P.O, BOX 6327 -Tallahassee, Florida 32314
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Auguat 31, 1995

Junni Lo 5indt

Document Exuniner
bivision of Covrporations
P.u. Box 6327

Tal lahanges, Florvida 32314

Re: Parva-i*flite, Inc,
Fad, [DE 22-3348756

A

, I
Dear Ms. Sindt; \'

o
¢
/s

I received today notilication that Para-Flite, Inc,;
Fed, IDff 22-1916066; has been properly withdrawm on
August 23, 1995, This should permit the registration of
Para-Fiite, Inc.; Fed. ID§ 22-3348756,

Very truly yours;
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Brenda B. Coles - Jipg
Accounting Managet = 52
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5800 Magnolia Avenue, Pennsauken, NJ 08109-1399 USA
TELE 1-609-663-1275 - FAX 1-609-663-3028




| APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION 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, Para-1"lLte Lnc.,

(Nomo of corporation: muat Includo tho wo
nbbrovintions of like import |
or partnorship if not 50 con

inod i 1o

Iy L
will clonrly indicnto that It Is a corpn;'nﬁon inslond of o
10 nama at prosont.)

of words of
natural porson
2, Now Jarsoey 3, 22-31348B7506
{Stato or country undor tho law of which it s incorporatod) { FEI numbor, If applicoble}
4, 1022794 b. Perpetugl
(Dato ol Incorporation} {Duration: Youor corp, Wil conso to oxist or porpotealn -
: 02/09/95 T
{Dato first ronsactad businoss in Florida. (See aactons 007,1501, 07,1502, and 017,165, F.6.) 22} i)
=m
7. 5800 Magnolia Ave. T ':'.‘,‘_E.f,'_'j
@ ok
Pennsauken NJ  08109-139%9 —-:?-._ 3139‘0
LA
{Curront mailing address) = 5!
— A0
8. Mapufacturiog Lt S
{Purposeis} of corporation authorizod In home state or country to be carriod outin the state of Florida)
9. Nameo and street addrass of Florida reglsterad agant:
Name: Jay lilden
Office Address:

1630 Patterson Ave,

Deland

, Florida , 32724

{Zip Code)
10. Reglstered 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, | hereby accept the appointment as

registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes refative to the proper and complete performance of my duties, and | am familiar

with and accept the obii_qan'onj%y pa/sit':‘»n as registered agent.
{ egEm;’ed agent's signature)
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 custady of corporate records in the jurisdiction under the law of which it is incorporated.




12, Namos and addresseos of officers and/or dlrectors: (Stroot
addroess ONLY- P, 0. Box NOT acceplablo)

A, DIRECTORS (Btroot addross only- P. O , Box NOT acaaptabla)

Chalrman: Brian Ik, Taylar
Mddroaa:

”:]l'[ll[‘ (|1.[.“.[‘:!" nl[, I!l':llll'hfllu_l'llltlili nl.[””h:"”
Noar Mapningtroo  PFasox €011 1N Epnagland
Vice Chairman:

Addreass:

Director: __ bawvig 1. Wilmnn

Address: Wnrdle Storeya nle, leapbbom Workn  Branthoam
Nepr Maonnlngiree Eggex CO11 1IN PFoglond

Director:

Addross:

B.OFFICERS (8treat addraess only=- P. 0. Box NOT acceptabla)
President: Elek Pusnkan

Address: RA0Q Mngnn]ip Aunr -
Wiz
Penpoauken  NJ  08109-1399 L —Eﬁ
vy jrctod
1 2@
Vice President: __William F. Bruno ot il
RS
Address: 5800 Magnolia Ave. <o Qﬂ';‘
-n 290
Pennsaiken NJ 08109-1399 o= r%;
5 oo
Secretary: William F. Bruno — S
fae) F
Address: 500 Mo 3'9133 Ao o

Pennsauken NJ 08109

Treasurer: Redid I

Kramor

Address: SBO0 Magnalia Ave Peagnaanken N1 08100-1399

NOTE: If necessar , ou may

attach an addendum to the application
llstlnq ¢1 ficers and/or directors.
13, ’@f/L/L/\_

(Slgnature of Chairman, Vice Chairman, or any officer listed in number
12 of the application)

14, Reid L. Kramer Treasurer
(Typed or printed name and capacity of person signing appllication)
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NEW JERSEY SECRETARY OF STATE

FARA-FLITE (NC,
I, THE SECRETARY OF STATLE OF T STATE GF NEW JERSFY, DO HERTTY

CERTIFY THAT THE RECORDS OF THIS OFF LEE SHOW THAT THE CHARTER /AL Ty

OF THE ARDVE-NAMED BUSTHNESS UAS FLLED LN THTS OFF TCE OM QT 2R 19848,

I FURTHER CERTIFY, THAT S0 FAR AS THE RECORDS DF THES OFFICE SHO,
SATD RUSINESS HAS NOT HEEM DISSOLVED, CANCELLED, Of WITHDRAWN, SO HAY
ITS CHARTER/AUTHORITY DREEN VOIDED/REVOKED FOR NON=FAYMEMT OF STATE TaXl'S
BY FROCLAMATION. IT NOW CONTINUES TO HATNTAIN ACTIVE STATUS WITHIN T

STATE OF NEW JERSEY. AT THE TIHE OF THE TSSUANCE OF THIS CERTIFICATE,

ANNUAL REFDRTS ARE CURRENT.
1 FURTHER CERTIFY THAT THE LOCATION OF THE REGISTERED OFFILCE 1§

220 BEAR TAVERN ROAD

WEST TRENTON HJ 08420
AND THE REGISTERED AGENT 15 CORFORATION TRUST COMFAMY.
JUL. 48,1995

Ci UVl b 5463{.‘/
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

. il .
I ety bhaeodd
(Corjieration Name) (Pocument 7y~
2. U T T S S — -
(Corporation Nunie) (Document ) 1 498 /95-~01134=-004
; $++$$08.2" PEPEYIR, &5
. (Corpotation Name) (Document #)
4,
(Corperation Nanie) ({Document #)
Owakin O pickup time Ocenineacopy =% S
. . ot
| Mail out | Will wait W Photocopy O Certificate of Status ?:[‘_‘, % -l
—T= - = =
s R R ST Lot i L Sl [V S r-—
CHREWRILINGS 2] [Hh | AMENDMENTS Bl il DRI
ol 2 O
Profit Amendment = v ;
et 3:" 0
NonProfit Resignation of R.A., Officer/ Director 'f_—'_'g—‘ -
— =
Limited Liability Chenge of Registered Agent
Domestication Diissolution/Withdrawal g -
Other Merger Tl W )—)7'2. o / “Wep

e urr't.'lt
Eaaiin f&—d ?/
U,‘,J.:;:.L'r /
Annual Report (\3 \ }—~
i Updle
Fictitious Name Foreign V! m, or ’j\
Limited Partniership —- e _.. - -
Name Reservation C ARG L, Yy .
Reinstatement ]“W - ';—-" .
| . Yorsper ™~
Trademark — !’\—)\ b
Other

ixaminer’s Initia
CR2E031(} 73) Examine tals




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA o
28 @
Para-Flite, 1nc. Florida Docuncnt Nunber 19500000436 \F-Q, e -
Fedoral EIN 22-3348756 A ?
(Name of Corporalion) L, T )
W g O
LR
New Jorsoy s 'J;‘.
{Incorporated Under Laws Of) ‘C;’...,". by
e KB
O &
o

This corporation Is no fonger trunsacting business or conducting nffhirs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct alfairs in Florida,

This corporation revokes the authority of its registered agent in Florida to aceept service on its
behalf and appoints the Depariment of State as its ngent for service of process bised on a cause of
action arising during the time it was nuthorized to transact business or conduct affairs in Florida,

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

5800 Magnolia Avenue

{Mailing Address)

Pennsauken, NJ 08109

(City/ Staole fZip)

The corporation agrees to notify the Department of State in the future of any change in its mailing

LSO

Signature Title

Reid L. Kramer I‘L“E{q,é»

Typed or pninted name Date




