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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2009 i

i
s el
S
ROBIN SWEENEY g
PLASTI-FAB, INC. ¢
P. 0. BOX- 100 i
TUALATIN, OR 97062 —
P
SUBJECT: PLASTI - FAB, INC. . Eus:”i

Ref. Number: W09000028281

gh o OE-NOT R332

We have recenved your document for PLASTI - FAB, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been flled and is being

retumed for the following correctlon(s)

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a

Florida street address.

Please return the corrected original and one copy of 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) 245-6995.

Wanda Cunningham
Regulatory Specialist (|
New Filing Section

Letter Number: 909A00020548

Thvicinn nf f arnnratinme . PO ROY 299 Tallahaconan Blarida 2991 A
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COVER LETTER KA/ EON
N
TO: New Filing Section BT
Division of Corporations (C,’c . ¢
. 2
SUBJECT: Plosti—Folb  Inc. 7

Name of cotporation - 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:

Kobin Sweeney
Y

P|OL51L'J -Fab, Ina.

Name of Person

Firm/Company

P o Box 100

Address

Tuoalotin L0 R q706=

City/State and Zip code

rob'\hs@ P\%‘H-—F&\D, Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

?Qb‘m -.Swe_e.ne\j (OO, LAR 5460

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
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

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

[M$70.00 Filing Fee [ }$78.75 Filing Fee & ] $78.75 Filing Fee & [ ]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY F(')REIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ‘ *  BUSINESS IN FLORIDA

K4

[
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. Plas—k‘tffab Anc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," “CO.,“ "CO]’p," "II‘IC," "CO," or "COT[J.")

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

2. _Oregen 5. 93-05€2019
(State or cotﬁtry under the law of which it is incorporated) (FEI number, if applicable)
4 _June 2,14961% 5. Per‘pe,—\—u_od
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. m CLq ‘Jc 2009

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7._ 4605 ‘SLOTU-&\&"‘ln\_SherwooAQA ’rwucgr,n oR 7oL

(Principal office address) -

PO Boy 100, Tuolotin, R 4T062

(Current mallmg address)
H

Manvfocture Wodevr oand UWasde vooter Prod ucds

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: mw’3 Qﬂ £ ( ;_ ostionz o &"5:2

Office Address:  4AA44 QMMOHC‘ Industri al Drive e
Voke | DU’IC‘ ; Florida_ 22815 \5 r%:;f

(City) (Zip code) "

Q31

i od O NP b3

10. Registered agent’s acceptance: ' _‘2?:4 N

Having been named as registered agent and to accept service of process for the above stated corporamﬁﬂat the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1
Surther agree to 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 agen.

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.




12. Names and business addresses of officers and/or directors: '@’ .
' iR o e, <
N {l: Lo
A. DIRECTORS %(‘Lf ‘/é%’) 6\
Chairman: . i ‘5;(‘ P () {Q
"nn A- ’0
Address: NN y
By A.: d\ 20
(oo ‘;d’
e
Vice Chairman: o
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: ?&f’ cJa. // ? —77’)_ 1274

Address; é 6?/ 7?&(] //1&/’1 %\/&

Forsland, OR 97209

Vice President: L.ﬁ(_}’ i ? C/? a VC.‘/Qja )

Address: r3?éﬂ 7 L//Vé- 4/.5# /41/6 .

bordland. o8 97 z25-

Secretary: M V?’UI /)‘(Dl LA a V(’)’ﬁd 22

Address: 3?49 746 4 /6"Z 747/67 /%?’TL/Q/’]&/ 224 475‘2/;2

Treasurer: Z\ Ay ru //26/7&)’6/:5 oV

Address: 9 é;é 71& 4/‘57; #I/{’ Wb?’%/&?}’?d{ 9/‘( 4792/:1-

Mz@an endum to the application listing additional officers and/or directors.

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

4 _Lapey L> _FZLCL—\/%@I}S i)b - \/ p O Pee a1 DS

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



" CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

PLASTI-FAB, INC.
was
incorporated

under the Oregon
Business Corporation Act

on
June 2, 1969
and is active on the records of the Corporation Division as of 3=,
. . g
the date of this certificate. e
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In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

By
Jodi §orsberg
May 18, 2009

Come visit us on the internet at http:/Awww filinginoregon.com

FAX (503) 378-4381
1201




