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SUBJECT: The, ‘Plf\OI\IC,O 1L Nc,

(Name of corporation - must includc sullix)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporauon for Authorization to Transact Business in
Florida", "Centificate of Existence", and check are submitted to register the above referenced
forcign corporation to transact business in Florida.

Please return all carrespondence concerning this matter to the following: st
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(Arca Code & Daytime Telcphcme Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Comorations

409 E, Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
g‘%ft}%g g{({"ﬁ 'Ib%lgz;'GISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
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corporation at the place designated in this applicatio
» further agree to comply with the provisions of
“perforprance of my duties, and I am familiar with

porat a1 s appe
rc;;,nsrered agent and agree 1o act in this €apacity. |
all statutes relative 1o the proper ar, compfle:ﬁpe 7
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% J Frank T. Stephens

(Regislered sgent's signalire) pasct . vice President

f existence duly authenticated, not more than 90 days prior to
epartment of State, by the Secretary of State or other

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
n, I hereby accept the appointment as

11. Attached is a certificate g
delivery of this application'te-the- r
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated,
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12. Names and addresses of officers and’or directors: (Street address ONLY- P, O. Box
NOT acceptable)

A. DIRECTORS (Street address only- . O . Box NOT acceptable)

Chairman:
Address:

Vice Chairman:
Address:

Director; Gr‘e G0 r“\!l LuEpe
Address: ool Humt,oc,k. P(
HUN‘HU axan Valley
_\
Director: mmgs
address: _150% A Mmwrcy Place
Dufee  Pa_ \Ris2
B. OFFICERS (Street address only- P. O. Box NOT acceptablc)
President: G‘l e G0 Lo I~
Address: 1006 HQW\ LO&“C’ P‘
HUNTH\R Aoy \[k“{i\{ A 1200k
Vice President; N\! \ ’b Q'I yosS
Address: (_S‘OCI A Arcy P!
Pain . PA \qiSs2
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Secretary:
Address:

Treasurer;
Address:

NOTE: If nccessary, you may allach an addendum to the application listing additional
officers and/or directprs.
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(Typed or pninted hame and capacity of pérson signing application)




COMMONWEALTH OF PENNSYLVANIA
STATE

DEPARTMENT OF

JANUARY 02, 1996

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT.

THE PHONCO, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

V21 Nyr g5

IN TESTIMONY WHEREOF, I have ==
hereunto set my hand and cau$d

the Seal of the Secretary's @
Office to be affixed, the da§
and year above written.

Vel C?é/_

Secretary of the Commonwealth
DPOS




