
For ALL Applicants: ' - ^ ^V;, 
[ ] Fictitious Trade Name Registration {if applicable). -JV V ' 
[ ] Copy of Current Safety Rating (if available). 
[ ] Proof of Insurance (See item 5 on instruction sheet). 
[ ] Certified check, money order or attorney's check. 

10. Certification 

Applicant certifies that it is not now engaged in any intrastate transportation of 
property for compensation between points in Pennsylvania and will not engage in 
said transportation unless and until authorization is received from the Pennsylvania 
Public Utility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that 
it may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Property; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation of the 
Certificate. 

You must sign the following Verification of Application. 

Verification of Application 

The verification of the application must be completed by the applicant-appearing on Line 1 
of the application by the named individual, all partners (if a partnership) or by the President 
or Secretary (if a corporation). 

I/we hereby state that the statements made in this application is/are true and correct to the 
best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 Relating to Unsworn Falsification to Authorities. 

(Print N^rae) ^ 7 
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THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED 
DOCUMENT. PLEASE NOTE THE FILE DATE AND SIGNATURE OF THE SECRETARY OF 
THE COMMONWEALTH. THE CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS 
TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA. IF YOU HAVE ANY 
QUESTIONS PERTAINING TO THE CORPORATION BUREAU CALL 717-787-1057. 

ENTITIES ACTING AS PROFESSIONAL FUNDRAISING CONSULTANTS OR PROFESSIONAL 
SOLICITORS ON BEHALF OF CHARITIES SOLICITING CONTRIBUTIONS WITHIN THE 
COMMONWEALTH OF PENNSYLVANIA MUST REGISTER WITH THE DEPARTMENT OF STATE, 
BUREAU OF CHARITABLE ORGANIZATIONS, ROOM 308, NORTH OFFICE 
BUILDING, HARRISBURG, PENNSYLVANIA 17120-0029 (717)/783-1720). 

ENTITY NUMBER: 2537265 

MICROFILM NUMBER: 09351 

1188-1189 

JOSEPH C BROSTOSKI 
PO BOX 95 
MESHOPPEN, PA 18630 



Filed whh the Department ot State on. JUL 2 7 1993 

Entity Number. 

Secretary of the Commonwealth * 

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME 
D$CB:54-311 (R#v 90) 

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entfty(ies) desiring to 
register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

1. The fictitious name 

2. A brief statement of the character or nature of the business or other activity to be carried on under or through the 
fictitious c.arr.e Is: . / , , . . • y 

3. The address, including number and street, tf any, of the principal place of business ol the business or other activity to be 
carried on under or through the fictitious name Is (P.O. Box alone Is not acceptable): 

A. 
Numbtr tnd 8tr**t City 8ut« Zip County 

4, The name and address, including number and street, if any, of each individual Interested in the business Is: 
N*m« Numbor tnd Strwc City State Zip 

5. Each entity, other Jhan an IndividuaUptpj^pd^^ - " 
•=r-^ • " N i f n * " - ^ Form of Organization Organizing Jurlfdiotion ?r inc ip* l Office Add f«M P a . P.cgistcred Cf f ic* , ri any 

6. The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filinc 
under the Fictttious Names Act does not create any exclusive or other right in the fictitious name. 

7. (Optional): The name(s) of the agent(s), If any, any one of whom Is authorized to execute amendments to, withdrawals frorr 
or cancellation of this registration in behalf ol all then existing parties to the registration, Is (are); 

MDEPT.C'STATE 

JUL 2 7 1333 



DSCB;S4-311 (Rev 90)-2 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be 
this £ 2 - riay nrf J f o / y . . 

execute 

7 (Individual Signature) (Individual Signature) 

(Individual Signature) (Individual Signature) 

(Name o* Entity) 

BY 

TLE: 

BY: 

TITLE; 

(Name of Entity) 
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ENDLESS MTN. LANDSCAPING 
120 Plymouth Lane 
Meshoppen, PA 18630 
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