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A Subsidiary of L. B. Foster Company

March 23, 2009

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 -

RE: Dissolution of CXT Incorporated as a Florida Corporation and Application by Foreign Corporation
for Authorization to Transact Business in Florida

To Whom it May Concern:

On March 19, 2009, CXT incorporated mistakenly applied to the Division of Corporations to incorporate
as a Florida corporation. Accordingly, the Division accepted CXT Incorporated’s Articles of Incorporation
and provided the corporation document number PO9000025848 recognizing CXT Incorporated as a
Florida corporation.

Unfortunately, CXT Incorporated is a Delaware corporation and not a Florida corporation.

As a result, CXT Incorporated has filed Articles of Dissolution so that the Florida entity will no longer
exist. CXT Incorporated has no intentions of revoking this dissolution.,

Please find attached an Application by Foreign Corporation for Authorization to Transact Business In
Florida for CXT Incorporated. If you have any questions in processing this application, please contact me
at 412-928-3448 or by email at ckijowski@|bfosterco.com.
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Thank you in advance for your attention to this matter.
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415 Holiday Dr. * Pittsburgh, PA 15220 * Phone (412) 928-7884 * Fax (412) 928-3486 * www.Ibfosterco.com




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C‘.)ﬁ' lM ORPR.ATED

(Narne of corporation - must include suffix)
Dear Sir or Madam:
The enclosed Application by Foretgn 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:

C,l—-tms-ro%\e T, ¥\ IOvasSY

(Name of Person)

Cotv N CoRrPIRATED

(Firm/Company)
H1S HouinAy e we

(Add‘ress)
Dlrrse:u@e—u. . PA 1sSs22.0

(City/State afd Zip code)

For further information concerning this matter, please call;

CRELS  KASDWEKA o UlZ, 928 - 24YE

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassce, FL. 32301

Enclosed is a check for the follewing amount;

[1$70.00 Fiting Fee ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & Mang Fee,

Centificate of Status Certified Copy Certificate of Status &

Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) Cxr  INCORPCORATED
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," “CO.," vacarp’ll "[nC," ltCo‘n or "COrp.")

et Boisines \MC.B(LPOIZMED

{!f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 DelpawaAre 3, Q- 4R L,oS

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 10/l 1qa0 ; W P Peros
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) SPOWE\I#‘LLE\’)

7 BROB Mokt Suctivani- Bide Ty WA 9216

(Principal office address)

WS \‘\_‘Dh—\DA\I; Deave - P\TFS&JR(:H PA 152220

(Current maifing address)
8 Ny Ao A Lawpue. BosinesS
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) r" - 8
™
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 8 = 3
=hos !
Name: NRAT SG’Q\\J\CE_S Iho pC. Lu?_: & =
™
- —
Office Address:  _ 2 13) EneroniVE DR\\J‘t S SwwvEs < T ;_g
L
wesTond Florida_ 2333\ 35
(City) (Zip code) D

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af fhe piace
designated in this appfication, I hereby accept the appointment as registered agent and agree to act in this capacify. 1
Sfurther agree lo comply with the provisions 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.

74%?&»/\-@ /f;;/ ﬁarm\fa,r\‘ﬂ

Z

.. (Registered agent’s mgnaﬁrc)

--—-ﬁ-,..- ot by -

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 il is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director: =L =2
|
- Jut 54 .
}_;. - = ~ i
Address: S = 1
eI Ul
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T3 = i""'"’i
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Director: e E T
Address: ’"3:‘..5'5 2.3
=om F
T

B. OFFICERS

President:

KevIN R, Havew

Address: %8 O% R . QUK,L,\\J A - %k_,b (& -7

Vice President:

DPoEAWE  \pae~ o \wWi 94821k
RouaAcd D, StTeteser

Address:

3208 N Sou lvas ~ Blpoe 7

S PoK s Ve en WA 920 6

iice ?RE‘.,IDQJ\')'

Deud L. Voot =z

e vt

Address:

HiS Hotinay Dewve }P\T’VSBUQ(:'H) PA 15220

VEELRESPET  NauiD 3. Ruseo

Address:

S Houoay Dewe  PiIsBuReH, VA (920

13.

NOTE: I[fnecessary. you magmach an addendum to the application listing additional officers and/or directors,

Ny

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

W)M‘J L-\{UH’% qupmdqd”é- Sfcvi’bq

(Typed or printed name and c’apacity of person signing application)



CXT Incorporated
Additional Officers
Addendum to Application by Foreign Corporation for Authorization to Transact Business in Florida

Item #12
Additional Officers
Title Name Addres
CEO Stan L. Hasselbusch 415 Holiday Drive; Pittsburgh, PA 15220
Vice President James McCaslin 2965 E Fairland Stravenue; Tucson, AZ 85713
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CXT INCORPORATED" 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 SHOW, AS OF THE TWENTY-THIRD DAY OF

MARCH, A.D. 2009.
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R T i) Jeffrey W. Bullock, Secretary of State

2244003 8300 .[_""'f] AUTHENTYCATION: 7203634

080292801 DATE: 03-23-089

You may werify this certificate online
at corp.delaware.gov/authver.shtml
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