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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “’V&m@ Tc\f)(m&ma CO(F

(Name of corpération - 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.

Please return all correspondence concerning this matter to the foliowing:

ohn Wgee

(Name of Person)

QLC\mP\ 5}{(00{44\\0} Ceﬁdo
(Flrm/CI)mpany) !

=
- _ Ly 2
[ s T
? 0. Box 0% N T
(Address) = '".'1 £l e
LchH\oisﬂr News e (e 07 4
(City/State and Zip code) [ RN ‘ ;
I '!l
For further information concerning this matter, please call: L @

e T4 at (201 ) A3 lbore

{IName of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.QO. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee ﬂ/S?B.‘!S Filing Fee & 3 $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 23, 2004

JOHN REIER
P.O. BOX 808
LYNDHURST, NJ 07071

SUBJECT: SIGMA EXTRUDING CORP.
Ref. Number: W04000024243

We have received your document for SIGMA EXTRUDING CORP. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

Based upon information provided by the Florida Department of Revenue,
pursuant to section 213.053(14), Florida Statutes, it appears that SIGMA
EXTRUDING CORP. has transacted business in Florida prior to submitting an
"Application for Authority to Transact Business in Florida". The information
received from the Florida Department of Revenue indicates January 1, 1998, as
the initial date of transacting business in the State of Florida.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report/uniform business report and penalty fees is $€;960.00-

U a0 O

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6020.

Tammi Ciine
Document Specialist Letter Number: 704A00041539

MNirainn nf Coarnaraticone - P Y BROY G297 Tallahgaeese Florids 39214



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 12, 2004

JOHN REIER
P.0. BOX 808
LYNDHURST, NJ 07071

SUBJECT: SIGMA EXTRUDING CORP.
Ref. Number: W04000024243

We have received your document for SIGMA EXTRUDING CORP. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

After a phone conversation with a Mr. Bill Lundry today we have decided that we
will go with the date you put on your application and only charge a penalty of
$4,600.00. We are going to ignore the Department of Revenue date of January 1,
1998.

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 504A00044134

TViviainm nf Clarnaratinme . PO OAYY 2297 _Tallahacepe Blorida 29214
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. “oven Jé\k\mcglmm LmrP;

(Enter name of corporatlon must inclhde “INCORPORATED,” “COMPANY,” “CORPORATION,”
‘llnc H Ilco i llCorp n l'lnc n "Co L Or IIC‘:,rp ")

(If name unavailable in Florida, enter alternate cotpotate name adopted for the purpose of transacting business in Florida)

2. NN NeCARgy 5. W\ = 2A801903
{State or country under the iaw of which it is incorporated) (FEI number, if applicable)
. 1) 79 3 @@( (Qg)ﬂ)p«l
(Date of_{ncorporation) {Duration: Year corp. wiil cease to exist or “perpetual™)

: A\ \norn

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. QW\X + :50}(\91_1‘4 ( ANeEZ, Lﬁ/i\[’i&h@f‘)f N!Lw &(W ()7‘97/

(Principal office adﬁress)

L. Hoyx 0% Ly wd oot New Jetse ,Qz 57/

g (Cufrent mailing address) Fe reid i3
2T = Pl
B A i
P A -
8. Au\t oV Q\%wa \7p¢k7 et 77
{Purpose(s} of corporation authedized in home state o country to be carried out in state of Flonda‘) _t‘ i 0
1 J» o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablg») NS
Name: Qi\'(fPGQ Teo D ™

Office Address: 7232 é‘;:}hﬁ( E:ﬁf;@&;{ i x{y_”é
q"_k <P € I—\é:o\.—ﬁi\-“:\' , Florida =E§ JO g
(City) (Zip code

10. Registered agent’s acceptance:
Having been named as registered agent and to 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, 1
JSurther agree to comply with the pravisions of all statutes 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.
B /’
/ P

Z/

‘ “(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 having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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‘1 2 Nsimies and business addresses of officers and/or directors:
7 - :

" A. DIRECTORS. :
Chairman: &\\:w_zi =0 '
Address: _ AN CL&\M( “ena Derve
SANTEE AT L 2ol

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

i

rnnz
e
Auw
.

T

"

>l

24535

a
-

g6l St 8l

ST
Wi .ﬂ

I
¥

B. OFFICERS

president: _ 1 €8¢ & (4D

address: 1235 oy o bedd Dee
e hHlen) YL %% \'OOIr

Vice President:

YR
J.kh

73
ER

O VI B
.IJ'

Address:

Secretary:

Address:;

Treasurer:

Address:

NOTE: If necessary, you wggacil an addendum to the application listing additional officers and/or directors.

13. L / .

{Siénatiire & Director or Officer listed in number 12 of the application)

14.

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SIGMA EXTRUDING CORP.
0100092032

I, the Treasurer of the State of New [ersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on July 11, 1979.

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 3t

are current.

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

Alfred Teo
Page & Schuyler Ave, Po Box 808
Lyndhurst, NJ 07071 0000

Continued on next page . . .
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= . STATE OF NEW JERSEY ==
DEPARTMENT OF TREASURY ==
=== SHORT FORM STANDING =)

= SIGMA EXTRUDING CORP. =)

== - - IN TESTIMONY WHEREQOF, I have
= M /rereunto set my hand and
% k4 affixed my Official Seal

i ot Trenton, this
B 9tk day of February, 2005
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