TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Consrroction Forms Aot

(Name of corporation - must include suffix)

SUBJECT:

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:

:)TW . HANA MARNN

(Name of Person)
ConstaocTion Forms - TIea.
(Firm/Company)
777 Magitime Deive Po. Bex 308
(Addf'ess) ' "
Prer WaswmweTon, WL 53074-0308
) (Clty/State and ZIp code)

For further information concermning this matter, please call:

—

Ty £ Hanamape 2t (265 )~ 268~ 6BOO =0 g

{Name of Person) {Area Code & Daytime Telephone Numbe Q_ ", o B

i E T

L it

s =T

o i1

STREET ADDRESS: MAILING ADDRESS: T ooy
Registration Section Registration Section o =
Division of Corporations Division of Corporations = :_—lf -
::3'“ Cx:

409 E. Gaines St P.O.Box 6327

OOOO06 H5E'

Talizhasses, FL 32399 " Toallahasses, FL 32314 Uﬁ\fk\

Enclosed is a check for the following amount:

O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee, [

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

E{$70.00 Filing Fee

/as



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 A FOREIGN CORPORATION I'O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I CDTJ'STR\?C'I"\DM FOKMS , :Ef\\C__
(Name of corporation; must include the word “INCORPORATED”, “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.)

2. Wiscon s 3, 29~ 1o4add
(State or country under the law of wh1ch itis lncorporated) (FEI number, if applicable)
o Janvaed 31 1969 o “HeeeTuAal
(Date of mcorporatlon) {Duraﬁon: Year corp. will cease to exist or “perpetual”)

6. Sanvaey | 2000

{Date first transacted busmess in Florida. If corporation has not transacted buginesg in Florida, insert "upon qualification.”™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

9. 17T laermimé Dgnrf-, Rer Wasrintron, WL 5307403 oF
(Prmc1pa1 office address)

Fo. Box 3038, /%f(f UasHintTon, T S53074-030F

(Current ma1l1ng address)
OUTSIOE. SAESMARN, LocaTted T Frefioa, (Wi BE Carmdl- o0 Fromod
8. CosTomeR S, TRE Comf’pﬂo\/ MF\NUFAL’R)@_ES Concrete fUre Rl Accesso @‘55

(Purpose(s) of corporation anthorized in home state or country to be camed out in state of Flonda)
ArD ARLAS 100 RESISTANT | d)l:ijﬁr SUSTEMNT »‘? 15 Copsrm 4%7"8)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accapta’ae)
I'_? H

e
Name: DQAY\) ADLEK ﬁ ) Z
_ - =
Office Address: 10O LW iND s Wntece Q\{Z.C.\»E 7 = ol
UOU\H’&(L SPAWNGS  Florida_ 32708 =
- (City) ' ' " (Zip code) —
)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept seyvice of process for the above stated corporation a 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 agent.

SO Ll

(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 official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

hl



12. Names and business addresses of officers and/or directors:

A. DIRECTORS. : SEE AF; LA O WD g Y (j.._

Chairman:

Address:

Vice Chairman: -

Address:

Director: __ - _

Address:

Director: __

Address: - — _

B. OFFICERS 566 ‘p’o Uow A —

President:
Address:
Vice President: g
Address: &
= i}
o
Secretary: e M
ecretary: = C:
Address: Ea
o
Treasurer:
Address:

you may attach an addendum to the application listing additional officers and/or directors.

NOTE: If neces ,
13. /Z‘\K [anar~dsr——

- ¢ of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

3?\\{ Q *}-‘rANAN_\A&&, “TacasuakRr. ¢ 5-&(‘_{(5‘?',4&»/

14. ALnIASA-SPT., et
{Typed or printed name and capacity of person signing application)



CONSTRUCTION FORMS, INC,
Officers and Directors

OFFICERS
Alan J. Kastelic
President, Chief Executive Officer and
Assistant Secretary

777 Maritime Drive

P.O. Box 308

Port Washington, W1 53074
Telephone: 262-268-6800

William B. Finneran

Chaimman of the Board and Assistant Treasurer

First Union Securities
12 East 49™ Street
Tower 49, 26™ Floor
New York, NY 10017

BOARD OF DIRECTORS

All individuals shown above are also directors.

Robert Cooney
645 Beachland Blvd., Suite 2
Vero Beach, FL 32963

John J. Delucca

Coty, Inc.

1325 Avenue of Americas, 34" Floor
New York, NY 10019

Mary McCornmack

29 Wallbrooke Rd
Scarsdale, NY 10583

J éy R. Hanamann
Treasurer and Secretary

777 Maritime Drive

P.O. Box 308

Port Washington, WI 53074
Telephone: 262-268-6800

—

=8 S
= 1

Norman Eig = P ;:‘
Lazard Freres & Co. : -3 ,_'.;
30 Rockefeller Plaza, 5 9th Fl;o o, =
New York, NY 10112-590GZ%; =

L:j - _

o o
William Scott
Panavision Intl., L.P.
885 Third Avenue, Suite 3020

New York, NY 10022



DOM Uhnited States of America
180 181 185

' State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS
To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

CONSTRUCTION FORMS, INC

is a domestic corporation organized under the laws of this state and that its date of incorporation is
JANUARY 31, 1969. _ ‘

I further certify that said corporation Has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of
dissolution.

- o o
IN TESTIMONY mqggoF,?have
hereunto set my hand and affixed:the %fﬁciail]
of the Department on J muarnyZﬁO%

seal

i
[sERL

IR+

g1

RAY ALLEN, Administrator

Division of Corporate & Consumer Services
Department of Financial Institutions

BY: % r

A

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by

the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State. - : . T



