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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /4 [ton Trdustes, Tnc.

{Name of corporation - mugt include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaticn 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:

Nichie! £ Singktan

(Name of Person)

A W T rdlustics _Znc

/(Firm/Company)

// éﬁ///dﬂ _25//

(Address)

50/&1/ four, 15330

(City/State and Zip code)

For further information concerning this matter, please call:

29, W T2 A2 F633

(Name of(Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[}$70.00 Filing Fee  [] $78.75 Filing Fee &  [[]$78.75 Filing Fee & [>4'$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2007

MICHAEL F SINGLETON
11 CARLTON DRIVE
EIGHTY FOUR, PA 15330

SUBJECT: ALTON INDUSTRIES, INC.
Ref. Number: W07000055796

We have received your document for ALTON INDUSTRIES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. e

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850} 245-6931.

Becky McKnight

Regulatory Specialist |l Letter Number: 907A00065594
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



.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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Alton Ipdusnes Tnc.

(Enter iame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc n "CO " 'Icorp!ll Il[nc il "CO " or licorp II)

Albn  TrdushZS /fﬁﬂjv/ldﬂfﬂ TAC.

(If name unavailable in n Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o Donnsuluma . A5139555F

(State or country Under the law of which it is incorporated) (FEI number, if applicable)
v 9-15-7F s _pPerfetual
(Date of incorporation) (Duration:” Year corp. will cease 1o exist or “perpetual”)
—

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty ]lablllty)

11 (st Drve. £oaide foue A 15330

(Principal bffice afldress)

11 (Catton dre. Baihs 4 e A 15530

(Curfent maifing address)

— el

Site Develogment (oK S
(Purpose(s) of corporation authofized in home state or country 1o be carried out in state of Florida) ?}L}{ T"

9. Name and street address of Florida registered'agem: (P.O. Box NOT acceptable) ,:":‘:_ :;
Name: éf/(?dd/ﬂ“ ét/é/Cdé %ziﬁ "f

Oﬂ.'lce Aadress: 90/) 75&(1/7/' Cé ﬂ 0/}/0/6 §"% &3

bortd S7- éaam fz ,FuaﬁdaBgE&

(City) (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. 1 .
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

(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.




12. Names and business addresses of officers and/or directors: 3‘,"‘5{_;:
2 R 5
e LT =
A. DIRECTORS T O =
fnx: 1 R
: [ .2 =l
Chairman: g i
S ~ B R
. Ltk ;3 -
Address: = -
Bz T :
X
S D
= o

Vice Chairman:

Address:

Dvirector;

Address:

Director:

Address:

B. OFFICERS

President: l?()UL h - ‘g \+Qﬂ
Address: \ O(}\X J\_U(\ B( Rt q‘(_

Eigly Cout, Ph (5330

Vice President: g//)/) e L A/#JY}

Address: / &l//kjn \b[/\/&a

Ersihy o, 4 15330

Secretary: S}ﬁa E L /4/’/0/7

s || CArthon Deive, Lisly four, 4 1533

Treasurer: ’R Ok-{ b A (+M

Address: Qﬂf H‘Uf\ &r\ft EIC:“‘V /Ou( pA ! 533U

NOT%}/, you mai attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14, Shand [ . 4/0[ﬂﬁ ) |////" /ﬁf/d/@ﬂfi

(Typed or prmted name and capacny of person signing application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 30, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT, I 5
£ s
ALTON INDUSTRIES, INC. 519_ =

is duly incorporated 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 WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above
written.

QML& Q. Codis

Secretary of the Commonwealth

Certification Number: 7000026-1
Verify this certificate oniine at http:/fiwww.corporations. state.pa.us/corp/soskbiverify.asp



