- ‘ '||||| W' Nll "‘" 'l”‘ M« ”m N“ IIN ‘|l|| 'lm "m lm “"m ||‘||‘ ||l|| “ ‘ll’
(Address)
(Address)
(City/State/Zip/Phone #)
EI‘B.-’;EI.‘J.--'tfi*H_i_'a1r]i_‘_sfam-lilf]] #4711 00
O pekue [ warr ] maw { '
(Business Entity Name)
A7 e -
Document Numbed 04/03/07--01013--009 #%1300.00
Certified Copies Certificates of Status
-
Special Instructions to Filing Officer: = ;
S b T
mo E O
e =
T ot e
27
=2
o

Cffice Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

suptect: AN States Transpect, The.

. L] - .
(Name of corporation - must include sulfix)

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate 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:

L{Ji ”iamIKqumn TS

{Name of Person)

BN\ <doles Transpoct Trc

(Finn/Con'lpany)

/? Q ?)oy F00a9

(Address)

S‘prinj L‘e/cl, ma  0lxg

(City/State and Zip code)

For further information concerning this matter, please call:

Rob;u Dyl at (3 ) 737 1403
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;

l}@m.(m Filing Fee [_]$78.75 Filing Fec &  [_]$78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2007

WILLIAM J. KINGSTON, JR.

ALL STATES TRANSPORT, INC.
PO BOX 80029

SPRINGFIELD, MA 01138

SUBJECT: ALL STATES TRANSPORT, INC,
Ref. Number. WO7000013665

We have received your document for ALL STATES TRANSPORT, 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):

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/uniform business 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 nl wihite

penalty fees is $2;366: |80 : 00 fok Palt
5/,;;/01

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6933.

Dale White
Document Specialist Letter Number: 007A00019242
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APPL]CATION 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.

. Al Stedes Transpoct, ITne.

(Enter name of corporation; must include “IN CdRPORA‘ﬂZD 7 “COMPANY.” “CORPORATION,”
ﬂIm H “CO H lcorp it "lnl: L] lco orjlcom lr)

{If name imavailable in Florida, enter altemate corporats name adopted for the purpose of transacting business m Flotida)

2. mas‘aackoseHs 3, 04 -30 1964 3
(State or wmy under the law of which it is incorporated) (FEI number, if applicable)
a. 1921 s. Pes petual
{Date of incarporation} {Duration: Year corp. will cease to exist or “perpetual™)
6. ___Roes

{Date fizst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, R.8., to determine penalty liability)

7. A Y Sy, c L

(Principdl office ©98)

All States Teanseort Tux., PoBek Foong .?&qgam' MA ouis

(Current mailing address)
8. . R Lo , "‘['-""r."_l..‘ Lo T Ty ! . “.tl.'
(Purpoaas) of orporation authorized in home state or country to be carried out in siate of Florida) '
9. Name and gtrect addregs of Florida registered agent: (P.O. Box NOQT ecceptable) Lo 9
wa— :’“\':.'7_‘ ol *
Name: _.'lgu K. ll'(h Ao A rivrf 2 T
' ‘ A o
Office Addross: 641 havers Crecls # (0¥ @z @ f‘_';\
s . - (v}
ke
Del gm{ Beach Florids 3 3 ¥ ¢ =
(City) (Zip code) P
27, <2
10. Registered agent’s acceptance: G ™

Having been named as registered agent and to accept service of process for the above stated carparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jarther agree to com ith the provisions of all statutes relative to the proper and complete performance of my duties,
ccept the obligations of my position as registered agent.

Id

(Registered agent’s signature)

1L Atmched isa cemﬁcabe of emstcncc duly autheuncaned not more than 90 davs prior to delwery of this application to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and busincss addresses of ofTicers and/or directors:
A. DIRECTORS

Chuairmun:
-

. i l.,l-“i; }F“"' i
Address 4 Aee O STaTE

Vice Chairman:

Address:

Director:

Address:

Dircetor:

Address:

B. OFFICERS

President: (/lJJ Ha s WAl J Kl"’] g5 ton 3_&

Address: 07/ %uf) 9 QU'QJ

fﬂﬁ‘ L“"{Tmeqdow]‘ MmA ©joa?¥®

Vice President: LS—AM * A PE e.(‘(cl e N-IL

Address:
Secretury: gﬂ-me AS P@EJ‘;CIENf‘
Address:
Treasurer: (‘SAMQ ﬂ] Pk e:.'c['uv]"
Address:

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

13. Res-

(Si@rc of Director or Officer listed in number 12 of the application)

14,

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




Jtate Flouse, Bostorn, Massackusetts 02753

William Francis Galvin
Secretary of the

Commonwealth

February 185, 2007
TO WHOM IT MAY CONCERN:

I hereby certify that
ALL STATES TRANSPORT, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on OCTOBER 26, 1987,

I also certify that so far as appears of record here, said corporation still has legal
existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

O



