Qualification/Tax Lien Section
Division of Corporations

;4am5zvé;4ﬂx Fanee Susrag Tae,

SUBJECT:
(Name of corporaticfn - 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.
BE’JEH% F o poet e }- F——<
B AT 7003

Flease return all correspondence concerning this matter to the following:
www .50 skl 50

gmmm /4’ %LM/A , ]

(Name of Person)

,fmgﬁ/bmv Lence. Suysrem, Tac..
(Firm/Corfpany)

5~ New Bravswicee Ay

(Address)

vpé’r?’# Amboy . Mew \7:;;’5&}/ 1

(Ciity/State/Zip)

Should you need to call someone concerning this matter, please call:

@/um}a 4. Molma w82 H4L-0H O

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: —
™ O
Qualification/Tax Lien Section Qualification/Tax Lien Section e .
Division of Corporations Division of Corporations :>?2} S M
409 E. Gaines St. P.O. Box 6327 Az D o=
Tallahassee, FL 32399 Tallahassee, FL 32314 a i 5
Enclosed is a check for the following amount: gﬂ
z>
S =

[]$70.00 Filing Fee ~ [_] $78.75 Filing Fee & [] $78.75 Filing Fee & X $87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

?r

¢ lig

STF FLI23T6F.2



. 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,

L. /ﬂm%k/éﬂa/ %EhVﬁF“\§3%7En4,ZZZ/4.

(Name of corporation; must include the word “§NCORPORATED”, “COMPANY”, “CORPORATION” or words or '
abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a natural person or
partnership if not so contained in the name at present.)

2 fMew Tersey s DRI G684
(State or country under the law of'which it is incorporated) (FEI number, if applicable)
4, _~uly 5, 199/ s, Perdedual
(Hate of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. No Hransactzans AS of F-r/9-00 |
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and §17.135, FS)
7. Frs New Brumswick Are.
Herth Ampas AT~ _JEFE/
g {Current mailing address)
8. wholesile | MisieiButicn or Fevawe pelfed #ms
(Purpose(s) of corporation authorized in home state or country to be carried out in state ogfrﬂidag
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable%% = -1
TE : - | 25 _
Neme: csys Nolina o= G I
. . Mo Mm
Office Address: _~I95 & (Phrnosa. ace. o '——13 = O
S ~
. o -
ﬂaﬁﬁ Aartor, . , Florida, S0 £4~ =2
‘ ' T (Zip code) g =

10. Registered agent’s acceptance:

Having been named as registered agent and fo 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. 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 witit

and accept the obligations of my positi%er%ﬂ///

U (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 baving 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)

STFFLI2ATSF.3



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

5

Chairman:
Address:
Vice Chairman: _
Address: A e
Director:
Address: __ N
Director:
Address: -
_4rn [ ]
= o
B. OFFICERS (Street address only - P.O. Box NOT acceptable) gﬁ .
: : =2 & 1
President: Qem 7o l1na LI ::
7 B=< o
Address: / 7 6@ & IGM 20/ F’_ICD_‘ . E
_ . . Hen =2 v
EFbison, #T 08717 == —
Vice President: _\J&5U/S  /Tlolira. A Formeradives. 39 O Feat £ -
Address: A LYY, /J‘CWJ a p Jace. Sovtern pbfdwfm 76
Pl Harber, Flacrda 4685 B
Secretary: ﬂ/ yrTH I8 A s Z//‘%’{ » Emer Adlress” 34 /f/ﬂm’ﬂfﬂ(dﬁ .
address: 9950 Nimosa e | Seotes g ST 0707,
flhtm Nardov, Tiprrbd 9665
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum tg, the application listing additional officers and/or directors.
13. WZ ﬁ'z——“

(Signaﬁ of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ‘Festis Molinag |, Yice pﬁesmfienv-

(Typed or printed name and capacity of person signing application)

STFFL32376F 4
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
LONG FORM STANDING WITH CHARTER DOCUMENTS

AMERICAN FENCE SYSTEM INC.

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on July 5, 1991.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Jesus Molina

385 New Brunswick Ave
Perth Amboy, NJ 08861

I further certify that as of the date of this

certificate, the following amendments and changes
are on file in this office:

Change Of Registered Office 07/27/1994

Continued on next page . . .
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" STATE OF NFW JERSEY ~
DEPARTMENT OF TREASURY
LONG FORM STANDING WITH CHARTER DOCUMENTS

AMERICAN FENCE SYSTEM INC.

Revoked For Failure To Pay Annual Reports 02/16/1999
Change Of Registered Office 08/03/2000

Reinstated (Annual Reports) 08/03/2000

: TESTIMONY WHEREOF, I have
%W  lereunto set my hand and

W ;ffixed my Official Seal

J® at Trenton, this

Ttk day of August, 2000

QAM\-‘. b

V1L
HUEN

BH%

o

=

—en

Roland M Machold oo
e

Treasurer F=m

Continuted on next page . . .
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