99000000947

Qualification/Tax Lien Section
Division of Corporations

SUBJECT: HT. Wiwndow Co Tne. )

(Name of corporation - must include suffix) CTrTmTm e

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 foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Actonia Care ) o
(Name of Person)

HT Ufnclom Co. Tne
(Firm/Company)

1010_Albright Ave

%7

(Address) WA~ Y

Sexavton By 18508 L
(City/State/Zip)

AN rresaad—-—1

~12411493 01051 --008
BAEENT, D0 dokkdalT 50

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

L1sT Artonio Carv

—3
T 5 ,
at (570 ) 43 - 3300 cE @ L/’\z/(g
{Name of Person) (Area Code & Daytime Telephone Number-_},: BT
T
AR I X1
s T -
STREET ADDRESS: MAILING ADDRESS: —u 155 J
2o P
=
Qualification/Tax Lien Section Qualification/Tax Lien Section S Ul
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
‘Taliahassee, FL. 32399 Tallzhassee, FL 32314
Enclosed is a check for the following amount:
O $70.00FilingFee O $78.75FilingFee & (O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 12, 1999

LISA ANTONIO CARR

H.T. WINDOW COMPANY, INC.
1010 ALBRIGHT AVE.
SCRANTON, PA 18508

SUBJECT: H.T. WINDOW COMPANY, INC.
Ref. Number: W92000003657

We have received your document for H.T. WINDOW COMPANY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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/limited 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.)

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 699A00006397

Division of Corporations - P.O. BOX 6327 -Tallashassee, Florida 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE STATE OF FLORIDA.

1. H T L\Jmclbu.) Com Pany iﬂ

(Name of corporation; must include the word “INCORIPORA_,EDJ’ “COMPAN'Y” “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, f?\":v\nﬁu\van;'a 3, AB3-24bysig
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s __Apel g 1ig7 5. “FPecpetiz|
' (Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. Upon  Qualification
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. HT Window Co . Tne  jo10 Albnght Ave Scrarton i 18528
r—a
02 3 .
(Current mailing address) 5; _@_ E
Ze T
8. {Jcome, Lripro ve.mcrd‘ szles T =2 :{3
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o
=
o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep@l’é)

Name: Me‘d\o An’\'an 1D

_ Office Address: ol Daturz 5+ sut< (ot
(W, T2 lm Beach

JFloride, 330l .
{Zip code)
10, Registered 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, I hereby accept the appointment as registered agent and agree to act in 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 agem‘.

207 Tl AT,

(Reglstered agent’s 51gnature)

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 custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

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

Chairman:
Address:
Vice Chairman:
Address:
T3
Director; r-:c::} r_rﬂ‘ -1
= W
Address: 2;77‘ = T
fe 2 @
o
Director: %E* =
Address: =
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Mec“o An+on 1 J2)
Address: (039 [-*j ‘H'\Eim Ct
West Palm Beach  Tloida 3344)
Vice President:
Address:
Secretary: LI.S d -An‘\— onta  Cgyv '
Address: (402 'PE}‘\V\ Ave Seranton Tz / 3504
Treasurer: L'I‘S:‘- ’4\/\7\‘0\’\:\6 Cgr‘f'
Address: 14070 ‘_'Rznn JAW'C Scravﬁ'an ’-176’ /85-07

NOTE: If necessary, you may attach an addendum to the application lfi_?'ng additiopal officers and/or directors.
13, 77 ] o=

. L
) ‘PZS N W/
14.

: 5 el (N sedfpes
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Mecl (0 /i{v\'{'o A 1' & -‘P"\%;Cl‘e “—’L'

Lisg Adonio Carr , Sec s,
{Typed or printed name and capacity of person signing application)



CCMMONWEALTH OF

PENNSYLVYVYANTIA
DEPARTMENT
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FEBRUARY 01, 1999 S
i
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e
TO ALL WHOM THESE _PRESENTS_SHALL COME, GREETING: Ei:;
-
w7
e ey
=2,
REARE

P

[ DO HEREBY CERTIFY THAT,

HT WINDOW COMPARNY, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania
show,

and remains a subsisting cerporation so far as the records of this office
as of the date herein.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and caused
the Seal of the Secretary’'s

Office to be affixed, the day
and year above written.

ACGTING

Secretary of the Commonwealth

DPOS

7
a3\

g



