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Secretary of State '

Division of Corporations
Post Office Box 6327
Tallzhassee, Florida 32314

Wq 2 &cg%g

A
Re:  Swen Transport, 1 Zioom o
e: wen Transport, Inc. T ow
Dear Secretary: = e
- . . . -y : . ‘—*"’ﬁ*“g
Enciosed please find the following documents for processing: e R
= S
. L2
L Transmittal letter; =
Application by Foreign Corporation for Authorization to
Transact Business in Florida;
2. A check fromt Swen Transport, Inc., made payable to you in the
amount of $70.00 (for processing enclosed application). Q
Thank you for your cooperation in this matter.

Very trulysyours,

A

JAMES A.
JAY/mif ’
Enciosures

NEEY, ESQUIRE
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TRANSMITTAL LETT ER

To: . Qualification/Tax Lien Section
Division of Corporations

SUBIECT' SWQE |:xan 2p ort Toe

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation fot Authorization to Transact Business in Florida”,
“Centificate of Existence”, and check are submitted to register the above refersnced foreiga corporation 10

iransact business in Florida.

Please returm all correspondence concerning this matter to the following:

Daniel J. Latca, Sr.
(Name of Person)

East Coast Transport, Inc.
(Firm/Company)
Lo
P.O. Box 168 3::
A -+
{Address) rr “’ﬁ
Paulsboro, New Jexsey 08066 ry e
(City/State/Zip) —
Should you need to cal} someone conceming this matter, please call: _—
o

ar (_609 ) 423-6200, Exe. #3007
(Area Code & Daytime Telephone Number)

Danjel J. Latta, Sr.
(Name of Person)

CQURIER ADDRESS: MAILING ADDRESS:
Qualifieation/Tax Lien Scction Qualification/Tax Licn Section
Division of Corporations Division of Corporations

P.0O. Box 6327

409 E. Gaines St.

Tallahassee, FL 32399 Tallahassee, FL 323]4

NOU 17 '97 11:@6 S 541 683 5639 PRGE. B3




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 20, 1998

JAMES A. YANCEY, P.A.
105 S. FLORIDA AVE.
LAKELAND, FL 33801

SUBJECT: SWEN TRANSPORT, INC.,
Ref. Number: WO7000028585

We have received your document for SWEN TRANSPORT, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A cetificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the ceriificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 398A00002820

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 24, 1997

JAMES A. YANCEY, P.A.
105 S. FLORIDA AVE.
LAKELAND, FL 33801

SUBJECT: SWEN TRANSPORT, INC.
Ref. Number: W27000028585

We have received your document for SWEN TRANSPORT, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/iimited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

A Dbrief description of the entity’s nature of business must be included in the
document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporaied/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 questions conceming the filing of your document, please call
(850) 487-6093.

Freta Lott




Corporate Specialist Supervisor Letter Number: 297A00060281

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




‘. -

CLiSLesw
L

P.@z-83

689 423 6999 TO 19416835638

. NOU 1B *S7 16:41 FR ECT

REAN T I R Y N I S TR

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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. BSwen Transport, Iunc. -
{Namie of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or
words of abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partncrship if not so contained in the nasme at present.)

2. New _]'gi-s"é'y 1. 22‘-‘275997—4
(State or countty veder the law of which it is incorparated) (FEI mumnber, if applicable)
4, 10/6/86 s, Perpetual
(Date of incoyporation) {Duration: Year corp. will cease 1o cxist or “pexpetnal™)
6 UPON QUALIFICATION’"ﬁ N ) .
{Date first ransacted business in Florida.) {SEE SECTIONS 607.1501, 607. 1502 and 817.155, F.5.}
P
7. P.0. Box 168, Paulsboro, New Jersey 08066 g
NS
SE .
{Curent mailing address) g{‘—;:: oz -
crnime o e
iy a0 ;‘:%
s El g -
W
" Tz, )

[eveey

TRANSPORTING CQMPANY

3. .
(Purpose(s) of corporatian authorized in home slaie or country 1o be cutied ot in state of Florida);g o

2. “

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccp ble) -,

Name: Javy Yancey, Esgquire
() ce Address: 105 Seouth Florida Avenue
Lakeland , Florida, _33801
(Zip code)

10. Repistered agent’s acceplance:

Having been named as regigered agent and to accep! Service of process for the above stated corporation of the place designated
in this application, I heveby accept the appointment as regigered agent and agree o act in this capacity. I further agree to
comply with the praovisions of all stgnutes,relative to the proper and complete performance of my duties, and I em _familior with

and accept the obligations of my pos
I i
egisterpd agent’s signature)

11. Aftached iz z cenificate of existence duly authenticated, not more than 50 days prior ta delivery of this application 10 the
Department of State, by the Secretary of State or other official having custedy of corporatc records in the jurisdiction under the law

of which it is incorporated,
12, Namcs and addresscs of officers and/or directors; {Strect address ONLY - PO, Box NOT acecplable)
941 633 5638 PREE. B4
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]-..]..;.’.]-.7/.9.# 'mui\ “.LJI.LL.I_U Lm\ e N
A DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairmarn: Nﬂ/ A . : — 7
Address: -
Vice Chairman: N/A
Address: _
Dir.ector: — .
Address: .
Director: o : —
Address: —_ o _ -
3. OFFICERS (Street address only - P.O. Box NOT acceptable) ' ' gz é“ _ I
President: _Tina Latta g\;? E? ﬂé
— Trpe M thamm B
Address: Rt. 1 — Box 398 Ogden Station_ Road fi‘ e :m..
- ~.. o~ 8§
Thorofare, New Jersey 08086 . D |
Vice President; Damiel J. Latta, Sr. —? 2
Agldress: Rt. 1 - Box 398 Ogden Station Road
Thorofare, New Jersey D808e
. Secretary: ]
Address: i
Treasurer: - _ . .
Addressr
ﬂ sary, you may 3 1ach an addendum to the application listing additional officers and/or dircctors.
SN\ Q%(—Q___ » Pirieisldent
(Signaturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Tina Latta -
(Typed or printed name and capacity of person signing application} )
7941 683 5638 PAGE.QS
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STATE OF NEW JERSEY
DEPARTMENT OF STATE =
SHORT FORM STANDING %
SWEN TRANSPORT, INC. =2
:-_,:
1, the Secretary of State of the State of New ==
Jersey, do hereby certify that the above-named —
New Jersey Domestic Profit Corporation was :%@i
registered by this office on October 6, 1986. =)
As of the date of this certificate, said business A=
continues as an active business in good standing §f“: =)
in the State of New Jersey, and its Annual Reports % N
are current. S | <=
S
I further certify that the registered agent and ~ 55 = %-’%
registered office are: s —
mi
Thomas Fx Foley —
6 South Holmdel Road %
Holmdel, NJ 07733 ==
=
Continued on next page . . . =
=
E—-_—‘_;‘
=
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=
| =
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= STATE OF NEW JERSEY =
== DEPARTMENT OF STATE o
== SHORT FORM STANDING =)
7 Lre . [ W
= SWEN TRANSPORT, INC. e ==
= BE —
S== A =)
= B> E=
= S =
t§ IN TESTIMONY WHEREOE; Ikave =)
== hereunto set my hand and ~ 2
t@_ affixed my Official Seal =)
t(j'—E‘:‘-zE- at Trenton, this =
= 24th day of November, 1997 =)
:,_._._...:: E
= 19/ ovwre =)
==S
= LONNA R HOOKS =
b‘—-é‘ Secretary of State =
==
o= =
= =
@ -
= =
= =
= —
== =)
==




