TO: Registration Section
Division of Corporations

SUBJECT: f??ifz/r??ﬂ . dnc

(Name of corporation - must include suffix)

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:

 Lonnre £ Mrarrion

(N ame of Person) : Rl

/77&?/‘/5?7 . Lnc.

- O A e R —

(Firm/Company) ~03/ T3/01 (108500 1
/‘2 7 é— 4[5_»,5 Jﬁ’e éL;ﬂ _ sk L, 00 ks ##-f'f{ ,.Lﬂti .
"~ (Address)
é@/ke, IAzho  PBI1L . -
(City/State and Zip code)
b
For further information concerning this matter, please call:

Jgﬁﬂr/j Ja b4

: at (208 ) 377-970
(Name of Person) (Area Code & Daytime Telephone Number)
T
o -
Ly =X
STREET ADDRESS: MAILING ADDRESS: =t B
Registration Section Registration Section s N
Division of Corporations Division of Corporations SEp
409 E. Gaines St. fP.,QaBox"6327 R e B
Tallahassee, FL 32399 - Tallabassee - FE37314 © o
Enclosed is a check for the following amount: E;} o
% $70.00 FilingFee O $78.75FilingFee & 0 $78.75 FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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PVC Spiral Supplyg 208-377-3759
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi QLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. /77&’:%90, LAc. L

(MName of corporation; must includs the word ‘;mCOR.PdRATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in Ianguage as will clearly indicate that it is

Batural person or partership if not so contained in the rame at presend, )

2 Idato

a corporation instead of a
(Sate or commtry under the law of which it is incorporated)
4.

3. e . B
{FEI sxmber, if applicable)
ws /995 s P&f’lﬂé+%f _
of iecorporation) (Duration: Year corp. will cease to exist or “perpeteal™
6. __Ufon .@ML#MM e e e
(Date first mansacted business in Florida, if corporation: has not transacted business in, Florida, msert "upon qualification.™
{SEE SECTIONS 607.1501, 607.1502 and B17.155, F.8.)
1 [f2F £ S Shvet fLosre, Tdahio Fz I ,
{Principal office address) = =S
TN e
Sdrne i e S T5 = T
{Current pusiling address) Zi P
SR T
(S
g C . U
s Dradectung bobbading maters fr B < - R
{Purpose(s) of corporation authorized in home state o coustry 1o be carried out i state of Florida) - oo s
o o+
9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) C—:’;“:’; fé}‘
— - - f : - 6 ;1‘
Name: __\Jﬁ/Lf? . A Y ﬁﬁ%‘f{/f’] ,, . >
Office Address: 85 /3 Secnstn e Sre et S =
/
_famrips , Florida _J 7€ 3¢/
/ {City) {Zip code)
10. Registered agent’s acceptance:
Having been named as registered
designated in this application, 1 k
Jurther agree to comply with the

duties, and I arn familiar with

agent and to accept service of process for the above stated corporation at the place
ereby accept the appointiaent as registered agent and agree 1o act in this capacity. 1

provisions of all statutes relutive to the Troper and complete performance of my
and accept the obligations of my positior as registerad agent.

11. Antached Is a certificate of existence dul
the Department of State, by the Becretary
under the [aw of which it is incorporated.

y authenticated, not more than 90 days prior fo delivery of this application to
of State or other official having custody of corporate records in the Jurisdiction

I
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12, Names angd business addresses of officers and/or directors:

A. DIRECTORS

Chairmman:
Address:
Vice Chaimman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS .E_;.ﬁ? 3
bsiaens_fN10r k. K. Koberty CC =
ndaess:. [HE257 0. Bedwiek D S
N — U.‘;. m
ﬂa/:e, _f,aia’/fbcg-__ _yfjr;j_ E’: -
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Vice President: o T
2 =
Address: = e
'p-l'i

soorny: _O112/¢_E Brmrnon -
Address: S TS AVIouritamin Vicwd Ir. 50/5 e, T4 Fr7o¢

Treasurer:

Address:

NOTE: If »you may attach addeﬁd\u to the application listing %{;ﬂﬂ officery; and/or directors.
13, 7 e ,%:ﬁzz

(Slgnanne of Chajrman, Vice Chairmar, 61 any officer listed in number 12 of the application)

14, ],_o ANL& 8‘#’0-—""‘“6"'\- SM/T?QM

(Typed or printed name and capacity of person signing aopplication)
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CERTIFICATE OF EXISTENCE
OF
MARLON, INC.

File Number C 103056

|, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify

that | am the custodian of the corporation fecords of this State-

| FURTHER CERTIFY That the record of this office show that the above-named

corporation was incorporated under the laws of Idaho o August 17, 1993.

I FURTHER CERTIFY That the corporation is in goodstanding on the records of

this office. R —
r"'!'.':.
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Dated: March 12, 2001
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SECRETARY OF STATE
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