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"COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: me \V E ST i1 5 o
(Name 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 foreign corporation to

transact business in Florida,
Please return all correspondence concerning this matter to the following:

PR Parpr
(Name of Person)
Ameeican Enar Exposives [lve
(Firm/Comparny)
350 Duponr Ry 00 Box 400
(Address)

P8 g2

Nowree Bay, 0N CannA
(City/State and Zip code)

For further information concerning this matter, please call:

w705 3 13- 1300 (r61)

P Paxron/
{Name of Person) (Area Code & Daytime Telephone Number) =, ~
Fmog
ey o
s ot 5 o
= 5
STREET/COURIER ADDRESS: MAILING ADDRESS: égg; ro
Registration Section Registration Section m—= @
o . L5 . Mo
Division of Corporations Division of Corporations LW
Clifton Building P.0. Box 6327 cov =
2661 Executive Center Circle Tallahassee, FL. 32314 =3 AN
Tallahassee, FL. 32301 :ﬁfm f.:
Enclosed is a check for the following amount:
[] $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status &

d$70.00 Filing Fee  [] $78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy
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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 SUBMITIED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Aresiepn Ensy Exposives, fuc
(Enter pame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Iac 1] nca # "Cﬁrp " “IE\C ALl "CO." or CQI’F lf'}

(If name unavailable in Flotida, enter alternate cotporate name adopted fos the purpose of Gunsacting business in Flonida)

2. bELawALE 3. <L 2005500
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, i) LM\ 4k s, PERPETUR-
(Dare of ncorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. *
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607 1501 & 607,1502, P.S., to dotermine penalty liability)
1354 Sieele W Rel  Jan Wy 244N
(Principal Qfﬁcc address)
350 Dupont R, JMertn Ray OR, CANR A AL A S
(Currem mailing address)
§. S ale ek cowmecaal _eyglotives

(Purpose(s) of corporation authorized in home state or country to be carrisd out in state of Florida)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Plombakion , . T _Z ,Florida_333X o

(City) (Zip code)

IS

I

Py

{14074

10. Registered agent’s acceptance:
Having becr named as registered agent and o accept service of process for the above stuted corporation af the place

designated in this application, I hereby accept the appointment as regivtered agent and agree to zct in this capacity. [
Surther agree to comply withs the provisions of all statutes relative to the proper and compiete performance of my dulies,

and [ am familiar witlh und accept the obligations of my position as registered agent.

{Registared agent’s signature)

11. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretury of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12, Names and business addresses of officers and/or directors:

Received Time Sep. 22. 5:53PM
TOTAL P.B2




A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: 4\2:)\0‘2(\* E Bue Faert

Address: 133 2 W\O‘\‘Q.(\%f‘-%'r\ %RDQ-‘GQPA, 1L ‘O\\ﬁcb

Director: Tt? L *Es"ﬂh \"'\‘U\ N S et

Address: __ 3G © ﬁu‘:‘wa\‘\’ 4 — N or+in P)m\‘l’. oW, Cian PLB 2w

B. OFFICERS

President: ___R_ ohect © Bucknetd

Address: {332 W '\d_('f‘%["&f\ - \%C\k‘&?r‘o{ 5 \\- Lt 0%

Vice President: jﬂ’ﬁ_ﬁl_ﬁ I H’\Au\n\ sett

S 3
Address: 350 BMPPI\‘}' \10\, k\}gt_’“\-h P)A\j'. oW, CAN iﬂlﬂ Eﬂ%ﬁ S
Jagd 7O J——
Y o
Secretary: _ Y{\v e el P\(‘\\-f m—~_ !
0 L R4 =L
Address: 3 45 NVortia EI\\TI, Iy iCAr\) p”g SKE ;\: -
Sof Iy
Treasurer: (LAY C/\r\L\ P \ C,"f\ e ;"'}f % f_:

y

Address: NS ApovE

NOTE: If necessary, you may attach an addendurn to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14. Mache | Plc.hﬂ, - Cerpetary [cFO.

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




‘Delaware .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN EAST EXPLOSIVES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHCOW, AS OF THE NINETEENTH DAY OF
SEPTEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4166257

2683985 8300

050764910 DATE: 09-19-05



