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SUBJECT: poLL INGER_FOWLER CO.
{Namae of carporatan » mustinclude 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
forelgn corporation to transact business in Elorida.
Please return all correspondence concerning this matter to the following:

G. ALEX CRISPO
(Name of Person)
BOLLINGER FOWLER CO. w B
— o« =,
(Firm/Company} % _E_‘;g
830 MORRIS TURNPIKE ' ;—;;__'3 :
(Address) - oo
. ) - 9=y ‘/v:,/
SHORT HILLS, NO 07078 = I8d. R}
(City, State and Zp Coda) - _5?_‘{3
]
N 2
&

Should you need to ¢all someone concerning this matter, please call:

G. ALEX CRISPQ at( 201 ) 467-0444 .
{Name of Parsan) YCMG & Daytme Telephona Number
“ _ . N Ctst. '
: s 5
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
P. 0. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314




TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. BOLLINGER FOWLER CO.

{(Nama of carporation: must include the word ar words or

SNCORPURATED", "COMPANY, CORPORATION or words or
abbraviations of like Import n fan un'go 0s will clearly Indleato thatitis o corpo?ndon Instaad of a natural peraon
or partnership if not so contained In the name at progent.)

2- nl 2 uh Y] a. 22--0781130 ,
(S or country undar the law ol which It 1s incorporetod) { FE! number, If applicable}
4, 1931 5. PERPETUAL -
(Data of Incorporation) {Ouration: Year corp, will cea29 1o oxist or porpeti®) =,,
. ¢ ohHrm
6. 1996 % B
(Date first ransacted business In Florida. (See secdons 607,1501, 67,1602, and B17.155, F.5.) 1 Tk
—— =
7. 830 MORRIS TURNPIKE o a;g
m—— "'IIJ'HD
b et}
_SHORT HILLS, NJ 07078 - 3“3;-:4
{Current mailing address) et =m
(:;

8._TQ Do ANY LAWFUL ACT OR_THING_FOR WHICH CORPORATIONS MYA BE ORGANIZED
(Purpase(s} of corporation authorized in home state or coungy to be carmied outin he state of Florida)

9. Name and streetaddress of Florida registered agent:

Name: __losurance Commissioner
Office Address: ___Zapitol

Tallahassee , Florida , 32399-0300
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the sbove stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. I further 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.

Insurance Commissioner
(Registered 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 ofiicial
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




L]
12, Names ond addressca of officers and/or direct..s:(Street
. addrass ONLY~- P. O. Box NOT accoptablea)

A, DIRECTORS (Btroat addraeaa only~ P, 0 , Box NOT acceptabla)

Chairman: JOUN A, WINDOLE
Addroas: FEATHERBED LANE

NEW _VERNON, NI 07970

Vice Chairman:
Addrass:

Director: RICUARD C, IOWLER JR.
.Addres.s: 54 LAYRA LANE

_MORRISTOWN,NJ ...07960

Director: CUANDLER It CORRTIMNGION ot 1o

Address: ,_l41 OAKWOOD DRIVE

MURBRAY SLILL i\ d 0707¢
p——t =~y

B.OFFJCERS (Street addrass only- P. 0. Box NOT accoptable)
President: RICHARD C. FOWLER JR.

Address: _ SAME AS.ABQVE

Vice President: DONALD E. JENKINS

Address: 415 pLAZA-DRIVE
WOODBRIDGE, NI 07095

Secretary: MURIEL B WINDOIE

Address: FEATHERBED LANE
) WZ _VERNON, NJ 07976

Treasurer:
Address:

- NOTE: If necessar ou may attach an addendum to the application
- listing additiona ‘officers and/or directers. P

13.

Chairman, Vice Chairmman, or any 2fficer
12 of the applicétion)

14. 1 ..
(Typed or pr;ngza name ang capacity of person s:l.gnIng appIJ.cat:.cn)
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NEW JERSEY SECRETARY OF STATE 2 359
-— :232.
BOLLINGER FOULER €O, N =

=8

L, THE SECRETARY QF STATE OF THE STATE OF NMEL JERSEY, DO MR

—r

CERTLFY THAT THE RECORDS OF THIS OFFICE SHOM THAT THE CHARTER /AU THORI
OF THE AROVE-NAMED NJ BUSINESS WAS FILED IN THIS OFFTCE O DEC. 20,4930,
T FURTHER CERTIFY, THAT $O FAK AS THE RECORDS QOF THILY OFF1CE S,
SATD RUSTHESS HAS NOT DEEN DISSOLVED, CAMCELLED, OR WEITHDRAWM, MOR HAS
ITS CHARTER/AUTHORLITY BEEN VOIDED/REVOKED FOR NON- FPAYMENT OF STATE Taxks
LY FROCLAMATION. I MOW CONTINUES TO MAINTAIN ACTIVE STATUS WITHLN THE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THLS CERTIFICATE,
ANNUAL REFORTS ARE CURRENT.
T FURTHER CERTIFY THAT THE LOCATION OF VHE REGISTERED OFFLCE (Y ’
830 MORRIS TURNPIKE
SUITE 400
SHORT HILLSE NJ 07078 -
AND THE REGISTERED AGENT IS JOHN & WIMDOLF.

Mok, 08, 1996

Q/me . Hcre/{r-/




