 FA9000004212

TRANSMITTAL LETTER = = . -

To: ©  Quzlification/Tax Lien Section : . . —
L HannDeasTegT——1
O e B e --ninA —003

Division of Corporations
Rk TR, TS REeRE TR, TS

SURJECT: Bolt Carmo Systams, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madamn:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existefi¢e™, 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:

(Name of Person)
Holt Oversight ) - i
(Fimm/Company)
101 South King Street e
(¥ S
(Address) O <,
Te UM
, = &89
Gloucester City, NJ 0030 s e . 93 ER
- s — Oy
(City/State/Zip) ro ;)q%r:__'r L
T Sam
= IO
Should you need to call someone concerning this matter, please call: o gﬁg
o D
-~ 27
Jack Mohecs - - - - e 600 TA2E ] &
{(Name of Person) (Area Code & Daytime Telephone Number)
Name
Availability MJH
STREET ADDRESS; MAILING ADDRESS: ~
Dacument
Qualification/Tax Lien Section = ... _ Qualification/Tax Lien Section Examiner
Division of Corporations °~ ™ "~~~ " Division of Corporations __ | Updater
409 E.GainesSt. ~ T 150]30X6327 oI L) Updater
Tallahassee, FL 32399 . .~ .70 7. U "Tallahassee, FL 32314 Verlfyer
Enclosed is a check for the following amount: t Acknawiedgement
v, P verifyer

Certificate of Status &

(3 $70.00 Filing Fee
Certified Copy

Certificate of Status Certified Copy

O $78.75FilingFee & @ $78.75FilingFee & O $8730°Fitimg Fag,

I



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN 1”_'\ HE STATE QF FLORIDA -
1.  Bolt Cargo Systams, Ic.

(Name of corporation; must include the word “INCORPQRATED™, “COMPANY™, “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,)

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Jammery 4, 1965 - -5, Perpstual S o
(Date of incorporation)  ~ (Duration: Year corp. will cease to existor “perpetual™)
6. Ucon Fili -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. P.O. Box 86598 e o e

Fhiladelphia, PA 1901~ —~——————/~~ —~~ T T o T T T

(Current mailing address)

8. _any activity permitted by foreign profit Gorporation acooeding to Florida Taw.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

=
9. Name and street address of Florida registered agent; (P.O. Bo¥ or Mail Drop Box NOT acceptable) B =,
N
; ; E 229
- Name; Lexls Dooument Setvices . e e ce S2.UEF
O
— R%=
Office Address: - 3953 Wi Kelley Road e e o B=<k
g 30
Tallahnasee T -~ Florida, 232311 ) e %ﬂ
(Zip code) o :_:;i_ﬂn
~ =
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 pesition as %ered agent.

Mrra M ﬁM ‘ a%&tafﬁ/f?

(Registered agent’s signature)

11. Attached is a certificate of existericé 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. .

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



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

Chairman: __ Thamas J. Holk, Sr.

Address: 103 South King Stveet

Glaxcester CGity, NJ 08030

Vice Chairman:

Address: . IR R

Director:  Lorraine Bobing

Address: 101 Sauth King Streg_t 3

Goasster City, NJ.08030

Director: _ Bamard Galmgn - .

Address: __101 South King Street

Gloscester City, NJ 08030

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Thomas J. Holie, Sr.

Address: 101 Sorth King Shreet:

Gloucester City, NJ 08030

Vice President: _Lorraine Robing

Address: 101 South King Strest

Glaxester City, NT 08030

Secretary: Jamn Evans

Address: 101 Scuth King Street

Glaucester City, NJ 08030

Treasurer: Barmard Gelman,

Address: 101 Soth King Sireet

Giocester City, NT A0

(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

AUGUST D&,..1999 . e

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
HOLT CARGO SYSTEMS, INC.

is duly qualified to do business 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.

IN TESTIMONY WHEREDF, 1 have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed. the day
and year above written.

—Secretary of the Commonwealth

DPOS




