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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussect: (CosT0en Talboe a0 Qe Qem T~ ANC

{Name of corporation - - must fclude suffy x)

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

Dawn Isenoe s
o {Name of Person) ~ I :

d . B 8

M ST Faloricayindq ¢ Qepoir TN 5 o
- (Firm/Compehy) ' ;%;—_ Y “13
PO Box 296 1922 E, 26™ P R
o T 7 (Address) %}w 2 M
ST

é}

YNACSR e \d . \WIT SHuy G =

(City/State and Zip code} =
T

For further information concemning this matter, please call:

at (1\5

1 BRT1- 6599 8

‘DC@LJ(Q "_I%@m\:ecci\)

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
405 E, Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount;

{3 $78.75 Fiiing Fee &

0 $70.00 Filing Fee
Certificate of Status

O &78.75 Filing Fee &

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

7.0. Box 6327
Tallahassee, FL 32314

$87.50 Filing Fee,
Certificate of Status &

Certified Copy
R.E DU A
2 COPES

Certified Copy



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.

Custoem Toori coling : Redaie Tnc,
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION™ or
words or abbreviations of like import in fanguage as will clearly indicate that it is 2 corporation instead of a

3. RA-\DSNGE 2T

natural person or partnpership i nof so contained in the name at present.)
(FEI number, if applicable}

s PecPetualo

(Duration: Year corp. will ceage to exist or “perpetual™}

i.

LWOTSCOn STA)

{State or country under the law of which it is incorporated}

o__lor29- \9206
{Date of incorporation)
\APO)\'} O U=\ (_Cl}r'-.(}/\-)

{Date first transacted business in Florida. If corporation has not iransacted business in Florida, insert “upon qualification.™)

2.

6.
(SEE SECTIONS 607.1501, 667.1502 and 817.155, F.5.}
1 \AB2 B Ze™ ST, MAcaWCie\dh WT SYNNG
{Principal office address)
PO Box 29 Macgnfie\d WO SYYN 9
{Current mailing address)

B. p{\i:)tf_ S KQ‘I PGy Lo Tood ’?\qfﬁs 3
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)} ~& -
To S
9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box Maccepta@ ' gg’
neme: MR AT SEeVicES Tne &5 =

— =

Office Address: PDRG E. p&r‘ k ﬁ\f T o : i% =
o i3
., Florida 32—-30‘ =5
{Zip code) S @

Tallahassee,

(City)

1
r~

m
-

Having been named as registered agent and to accept servive of process for the above stated corporation at the place

10. Registered agent’s acceptance;
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agvee to comply with the provisions of all statutes relative to the propev and complete performince of my

duties, and I am foniliar with and accept the obligations of my pesition as registered agent.
3 W <
Cﬂma% (L&[Lﬁ.ﬁ;; ) Qssistand Smmu
{Registered agent’s signature}
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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.



[2. Names and business addresses of officers and/or directors

A. DIRECTORS
Chairman: = _ e
Address: . - T S
Vice Chairman: e - - - e o ;
Address: e s X s T - I . ot
Director: %“},ﬁ\l = K%&p\() Of C‘L _ . - ) : o
Address: 'DO %O\ 263 e L
Wiapsinfield, LT CS\%\JMC% - .
Director: bﬁ,\-\ﬁ@ I_ﬁej‘\oeﬁn‘cj . Lo ,53‘:?'—3 e
Address: Q O \%OK 253 _ S o _;§ rCCT;J;_ L
Ma e fGeld . \WT 64\% Ql D - T %??_
B. OFFICERS M, T m
President: %\C\-}E. Ibﬁ‘ch‘e o : L .,T oy
~ -

Address: @ Q @O"\ 253 .
WWACODATietd WS %\;Le%% -

Yice President: DC\-\&JM I"DQM\\O‘QI‘\G\_ .
PO Rox 253 .

Address:
VR rewbielal, LI 6‘\{%%%

b

Secretary: QC}\W{\J I%)‘eﬁi\bQAPQ .
e e WE 5\1&3 qq

PO Box 253

Treasurer:

| Dodn) | A Sedoe o
O Boom 52 . VBt NEL: eld @}y Sy 9

Address:

NOTE: I necess

you may attach an addendum o the applieption {isting additional officers and/or directors.

3. M e
{Slgnaiure of Chairman, Vice Chairman, or in@ofﬁcer hsied in number 12 {)f The appi:catlon}
s xc;s\ﬁr\ \

DAL 1&»%\96{“6?‘ “Viee

14.
(Typed or printed name and capacity of person signing application)



-

DOM United States of America
180 181 185 :

] o !
F o WORT

(X - ‘(4-,_ i,
. A
|

fi&,)

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

CUSTOM FABRICATING & REPAIR, INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is June 25,
1986.

I further certify that said corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of
dissolution.

IN TESTIMONY WHEREOF, { have
hereunto set my hand and affixed the official seal
of the Department on September 9, 2003,

Q\Q\QQL——‘
RAY ALLEN, Administrator

Division of Corporate & Consumer Services
Department of Financial Institutions

BY: %4:7%{{!“@




