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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aloing. Glass e

(Nare of corporation - 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 forcign corporation
to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michael Red

(Name of Person)

Aowe Gliss nc

(F irm/Company)

20, Boy {927

(Address)y

. eellovue Lz A

{City/State and Zip code)

For further information concerning this matter, please call:

. k a (26 BT~ 40
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) _Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St. P.O. Box 6327
Tallahassee, FL 32399 . - - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fec O $78.75FilingFee & O $78.75Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 3, 2003

MICHAEL REID
ALPINE GLASS INC.
P.O. BOX 1927
BELLEVUE, WA 98008

SUBJECT: ALPINE GLASS INC.
Ref. Number: W0O3000025037

We have received your document for ALPINE GLASS INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

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} 245-6967.

Michelie Hodges
Document Specialist Letter Number: BO3A00049132

Mivigion of Cornorations - PO BOY 6397 “Tallahaesee Floridsa 39314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACY BUSINESS IN THE STATE OF FLORIDA.

1 A
L RWone Glastne .
(Name of corporation; must include the word *INCORPORATHD", “COMPANY™, “CORPORATION™ or
wurds or abbreviations of like inport in language os will clearly indicate that it is a corporation mistead of &
narural person or partnership i not so contained in the name al present.}

2. MWMiatesoeta 3. Hi-13 i85 7
{Stor or country under the Jaw of wiuch it is Rusorporaied) (FEI numbur, if applicable)
4 G (99 5 Reoypetial
' " (Dare of incorporation) (Duration: Yur curp will oty (o vxasl or “purpetual™
5. : oo Qe VL3 ('A‘J'ﬁﬁ«\f'\

{Date first transadted busines¥in Florida. If corpurstion has not ransacted business in Florids, insert ~upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 und 817.155, F.5.}

720 herked wr Yirkland, wWa qeo33
CPrmmpai office address)

o Boy 12 , ﬁe.l(@!.ﬂ,uz e Gyt

(Cusrent mailing address)
8, _ Bu{r «agn ¥epe e pnd 1 Pleig Codwe it
(E’wase(s)‘dr corporarion authorized in home state or country to e carried out in stare of Floride)
9. Name and yyeet addrcsg of Fluorida rcglstercd agent; (P.O. Box or Mail Drop Box NOT mccmbr” 0" =
e
Name: Coyporation Service Company ;_:i ST
S R
Office Address: 1201 Hays Street B S L :
m. o= I
Tallahasse':e . Florida_ 32301 . E‘f -
City) _ (Zip code) :%E 4':_
o e
10, Registered agent’s acceptance; >

Huaving been naned as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointiment as reglsiered agent arnd agree to act in this capacity. I
Jurther agree to comply with the provisions of ull statates relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

'_7_/11214\ A‘Dﬂ.gzueu:kf

Vera Norris, ﬁf&ﬁg Eiss gnﬁu? sentative -

11, Amached is a certificare of existence duly anthenticated, nor more than 90 days prior to delivery of this application to

the Department of Stare, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which i1 is incorporated.




12. Names and business addresses of officers and/er directors: .
A. DIRECTORS
Chairman: _ _ m—— e R = .- -
Address: . el
Viee Chairman: __ — . o . e
Address: |
Dircctor: ) . — o T . : s
Address: __ - . S Rl
Direetor: _ - _ _ e o : . . -
Address: —_— ) C e - =
B. OFFICERS
‘ <
Presideni: N\i C.(f\(ﬁ-(’_L Pf,ifi _ — . .
Address: Q(Qll .[\] € ’.ﬁﬂ_ =1 | m‘ﬂéﬂ'\fi Wﬁ ‘?3@59
Vice President . _ . L, ; . .
Address: — _ _ - . . o .- L e e
Secrctary: - — - _— . N R
Address: _____ - . — - . - T -
Treasurer: ___ i . R i
Address: . S - - L e
NOTE: If nccessary, you may an addendum to the application listing additional officers and/or dircctors.
13. . e

(SiMnym of Chairman, Vice Chéirman. or aﬁy officer listed in number 12 of the apﬁlica‘rion)

14, Wochae! Reid  pres _ . ]

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




SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is 2 corporaztion
tormed under the laws of Minnesota; that the coxporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the coxporation is governed by the chapter of Minnesora Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Alpine Glass, Inc.
Date Formed: 06/09/1885
Chapter Governed By: 302A

This cerxrtificate has been issued on 08/20/03.

AR

A A A A




