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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State o

January 21, 2003 Ao P
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SHANE R.M. MAHAFEEE Ty, \?ﬂ
AMERICAN SAFETY PRODUCTIONS, INC. R O
1020 N. MILWAUKEE, SUITE 200 ‘E'?‘ R
DEERFIELD, IL. 60015 - A @
' = o2 =
SUBJECT: AMERICAN SAFETY PRODUCTIONS, INC. i
Ref. Number: W0Q3000001680 o o td

We have received your document for AMERICAN SAFETY PRODUCTIONS,
INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

et o oo
Please note that we have ALSO RETAINED your $87.50 payment. E:El‘ © ,
Tt e
The letter from the Secretary of State of lllinois indicates that the state 1§ ho™ =
longer issuing a certificate that apparently came free with your corporate filiﬁjg.‘:'_ 2 {(“‘H
e
However, it is our understanding that the Secretary of State of Illinois still issies 2
a CERTIFICATE OF GOOD STANDING - for which you havetopay afee.o= ¢
S ey
This is the certificate that is required for your Florida qualification, -

An example of the lllincis  CERTIFATE OF GOOD STANDING is enclosed.

Please return 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 call
(850) 245-6914.

Buck Kohr

Corporate Specialist Letter Number: 203A00003312

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

T{: Registration Section
Division of Corporations

SUBJECT: Amenican Sarery Fol z/cmm

(Name of coerporation - must include suffix}

=%

ra

N
za
- _—

’

Przar Sir or Madam:

,_,n
'I'he enclosed “Application by Foreign Corporation for Autherization to Transact Business in FI(? d

“Certificate of Existence™, and check are submitted to register the above referenced forcign corp
fo transact business in Flonda

w
3
-
Please retum all correspondc?oncemmg this matter to the following;:

ane K100 1VlahadLes

{Name of Persnn)

ﬁf’*”%wnm SAFETY %'D%T/_%S;fﬂ ud

(Firm/Company)

DR WLV 0d prvlees ~ g’/’/;/ﬂ 00

(Address)

BB peerd 3// LLEd0s8

{City/State and Zip code)

rﬁ.mi
—
>
>

e g

or further infurmation concerning this matter, please call

_S%arw W&/\afﬂé’aﬂ o6y SET-5S S

(Name of Person)

4
f

85 € W L—.Eﬂﬂ

e
Laed
Wl

x

Poy
).

ERRE

4

KERIE

{Area Code & Daytime Telephone Number)

yoRIG
EIEN

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
409 E. Gaincs 3t, P.O. Box 6327
Tallahassee, FL 32369 Tallahassee, FL 32314

Enclosed is a check for the following amount:

C1 $70,00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & y$87.50 Filing Fee,
Certificaie of Status Certificd Copy Certificate of Staius &
Certificd Copy
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N ]

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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L fneaican S@EETY Bodyedorns Toe.

.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” . S

words ot abbreviations of like import in language as will clearly indicate that it 1s a corporation instead of
natural person or partmership if not so contained in the name at present.)

: . %2
. Tliners Y, - 050 VG 2 S

< Y
(State or coumtry under the law of which it is incorporated)

(FEI number, if applicable) {; ‘A '—‘;3
]
"
o LI A, 2002 s LERPETURLGE s
(Date of incorporation} (Duration: Year corp, will eease to exist or perpc@?f &
6. ol =02

{Date firs transacted business in Florida. If corporation has not tra.nsax:ted busmcss m F lorida, insert “upon quahﬁcauon ")
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.}

JY000 VN tens Trihk e 206-C.
{(Principat office address)
L1t Seaet, £/ SZYPY

7.

- :" Lo
s
{Current mailing address) = M '
== 8 2
. [ - - Ty 1
8. Al /?/é fre founrencss fler 5106 B *;—i
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) T, ) )
— <2 =
9. Name and sireet address of Florida registered agent: (P.0. Box or Mail Drop Box NOT aacep@é_]; &
Sroroaen
=
Narze: /4/7’7}/ ﬁ/fffﬁﬂﬂ/ =

Office Address: /C/OOO M///@/ZV 7—/’?/?/11 'f!/fle 24 -C
Do/t lenc # , Florida _.55 vty

(City)

(Zip code)
10. Registered agent’s acceptance;

Having been named as registered agent and to accepr service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment a5 vegistered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as vegistered agent.,

aS(Registcmd 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 comporate records in the jurisdiction
under the Jaw of which it is incorporated.
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12. Names and business addresses of officers and/or direciors:

g)/lane EW /774}’&1&&6’ B

A DIRECTORS

Chairman:

e J020 _Dhenkes A Coldoo

Dror beld L 600157 -

=
Vice Chairman: \ N - - . ;":x{f‘ -t
| P o
. .o T -
Address: } - \ R I = (e
< %z ko
* Z - "'%?. "~ _ﬂ_
\ A TR o
Director: __ . _ SR A AT
‘0” g
o
Address: ______ \\A : Z% 9

Direcior: ___ N . : _

Address: ___ ) I— ST \, o

i

B. OFFICLERS e w
Shone A 7Y A 1y 5
p el
President: QfUl & ) —e‘( LIl m —~
Address: e 1131@46 es &l ahfell, Bl o T
EOETI oy
B - - - - sy . A
~ I :If"\ ;‘3 m
- - %-::' ] ’
Vice President: . : .= B ﬂ,_—,;?-r had
. - = =0
Address: . - T eeme e
Secretary: - s - - o E 7 e ..
Address: e . s s L L
Treasurer: . : ; - = = ST -
Address: : S S .

NOTE: If necessary, you may a Wc to the application listing additivnal officers and/or directors.
13. % / et i s s C s

{Slgnatuﬁiéamnan Ve Chairman ;)r any officer histed in number 12 of the applzcauon)

&ﬁﬁ -Aﬁ:AZkAA#yip

14,

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



File Number 6266-666-8

I, Jesse White, Secretary of State of the State of Illinois, do

hE’TEby Cert!.fy that AMERICAN SAFETY PRODUCTIONS, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE NOVEMBER 26,
2002, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, IS5 IN GOOD STAWNDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS*®%%k®kdiidddsddddhridi

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 3RD
dﬂy Of FEBRUARY A.D. 2003

SECRETARY QF STATE

G-260.1



