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TO: Qualification/Tax Lien Scction 'E;’.:’.;:?b.’nu ”:*1 o0 OO
Division of Corporations

SUBJECT: _PYRA MIDN  IMACUNGE Tl CO., ToNC.,
{Name of corporalion - must include suilix) y

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:

LAVCE LATuUSZaL

{Name of Feraon)

PVRAMID MACHIVEG Tool ¢O., INC,
(Fim/Company) '

31v1S 40 ABVIZHIZS
g3nd

224 BAmMmERS W)

(Address)

BRAVDON , FL 335/

f {City/State/Zip)

2¢:IKd b1 ¥¥H 96
SNQHYEO2E03 42 HOISIAIC

¢

Should you need to call someone concerning this matter, please cali;

LANCE Latuszell a (S13 ) ARIY-25373
(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Divisicn of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FI. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED 70 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

EYRAMI D mAaAcHwwWe TOOL. CO, : T AC .

e of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
nbbreviations of like impon in language as will clearly indicale that it is a corporation instead of a natural
person or partnership il not so contained in the name at present.)

2 TRDITAA 3 3517853 7S

(Stale or country under the law of which it is incorporated) ( Fel number, il applicable)

- <ol s /A

(i3ate of Incorporation) (Duration: Year corp. will ccase to exist or "perpetual’y

M ARC VG,

{Dnte first transacted business in Flonda. (SEE SECTIONS

34335

229 eaemere Ld . 2

g3l

BERANDON , Fo- SSS‘I’

U (Curvent mailing address) ) n
ro
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MACKHIN G TOOL SALe S - Sy ce

Fl’urpd%s;c(s) of corporation authorized in home state or country to be carricd out in the state of
"lori

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: L AMNCE ATLS 2V
Office Address: 1-2.1\{ HARMRe LA
SR ANDOA) ,Florida, _ 3325/

. (Zip Code)
10. Registered agent's acceptance:

Having been named as r?stered c:fent and 1o accept service of process for the above stated
corporation al the place designated in this application, I hereby accept the appointment as
rc}}r:‘stered agent and agree (o act in this capacity. [ further agree to comply with the provisions of
a

statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.
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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 addresses of officers and/or directors: (Street address ONLY- P. O, Box
'NOT acceptable)

. A. DIRECTORS (Street address only- P. O, Box NOT acceptabie)
Chaiman: __ MARY N L afTpsz2a i
Address: _ 1 224 BAMMERE L)) B@O“U\)f FL. 331/
Vice Chairman;_(LANCE  C ATOSRE K
Address: V224 PARMERE 1)  SLANDN, E¢ 383(/

Director:
Address:

Dircctor:
Address:

a3

40 BUASIAD

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

President: _ L ANCE L ATOSZa

Address: 122 Y Badm o, LN
BRANDON, . 3351/

Vice President: _ WVARYN N CATOS T ek

Address: \272 Ll 'uS’MZm T LA
BRAVDON, Fo. 335 |/

Secretary: MALLENE L ATOSZ2E (<

Address: 2851 YN 6S BollY DL

HAvOIER LU 1L 61073
Treasurer: CANCE L ATus zekl
Address: 1224 BARMEORE LA) RBRAvdomn, EC 38 //
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13.__ =T - =7

(Stgnatdre of Chairman;, Chairman, or anydliicer listed in number 12 of the spplication)

14, £LANCE L ATOS 2a XK //743\:-5-5/2’(—:'/\)7—"

{Typed or prinicd name and capacity of person signing application)




STATE OF INDIANA

OPPICE OF THE SBECRETARY QP BTATE

CERTIPICATE OF EXISTENCE

T'a VWhom Thesne Propents Come, Greetling

I, BUL ANHE GILROY, Secrotary of State of Indlana, do hereby cortify
that I am, by virtue of the lavn of the State of Indlana, the custodian of
the corporate tecords and the proper offlcianl to execute tils certificate.

I furtier certify that records of thin of(lce disclose Lhat
PYRAMID MACHINE TOOL €CO., INC.

Filed hArticles of Incorporation on October 25, 1209, and 1n a corporation

duly organized and existing under and by virtue of the lawn of the State
of Imtiana,.

I further certify this corporation han [iled {ts most recent annual
report requlred by Indiana law with the Secrvtary of State, or fs not yet

rogquired to lile such annual reports, and that Articles of Dissolution
have not been [{led,

3IV1S 40 AMVIHIES
a3ad
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In Witness Whereof, I have hereunto set ny
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Eleventh day of March, 1996.

_due Anaws

SUE ANRE GITLROY, Secretary
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