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December 9, 2009

ROBERT V. PETRINI .
1195 WASHINGTON PIKE / /. A/Pﬁ
BRIDGEVILLE, PA 15017

SUBJECT: ALL PAK INC
Ref. Number: W0S000053659

We have received your document for ALL PAK INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
_returned for the following correction(s):

A certificate 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 language other than the
English language. A photocopy of this certificate is not acceptable.

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
penalty fees is $800.00.

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, piease call
(850) 245-6062.

Eula Peterson
Regulatory Specialist 1| . _ Letter Number: 109A00037617
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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: 41.1_ - Bx  Tute.

(Name of corporation - must inctude suftix)

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:

/6955 LT A érf’fn/f

(Name of Person)

A(,L-" /?K, ZA/c,

(FirnvCompany)

)1 TS A spmnferond éx’lb;
' . . (Address)
J&@é{jv’az_ﬁ, g /35077
(City/State and Zip code)

For further information concerning this matter, please call:

foseer Fokonte w (12 ) 2573000 w (3do
{Name of Person) "(Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Encloscd is a check for the following amount:
3 8$70.00 Filing Fee  (3$78.75 Filing Fee & O §$78.75 Filing Fee & E@O Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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' APPLICAT}ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR[@{,\ T
w i
‘e "

v Aee- fx T ';,. Z =
(Enter name of corporation; must include "INCORPORATED.” “COMPANY,” “CORPORATION,” 2 :, (‘:ﬂ @:
“Im.‘.," "C‘U.," "CU]'p." “|IIC," "CU," or "COI‘p.") {{;a :J:. "“:mt

LI €
'-.\‘:” ﬁ ﬁ!’“”
S & e
5zl -
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business %%riduﬁ’
»
2. {é}v’ﬂsib\/ni\fz‘:ﬂ 3. 25 - /6’-//780
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, 4U&usr' /3 197 5. 4& FPETUML e
’ (Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)

6. Zﬂ‘: 7 o/ 4F7£'/(
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 75 determine penalty liability)

7. 1198 Waswoueron pﬂ(ﬁ 5@64\/;14_6., 744 150,
{Principal office address) "

il 75 hAS Heaterons, é&z &mb—éVﬂ-L—E,ﬂ /5017

(Current mailing address)

g /f/#o6554:—t’ VE‘:S?’MW il @3‘7-9 %Cf<!46ﬂ\/(—'

(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: 3:55/1‘-/ P ﬁ?ﬂd ZoO
Office Address: _/© P35 ///f D rou/nt /= u//Y /20
Taen'son Fre€, Florida_ 372/t
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 lo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my pesition as registered agent.

CN O

U(Registered agem’s@alure)

1. 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.

[2. Names and business addresses of officers and/or directors:
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Al .DIRECTORS
Chairman: rDQN/\/’ES \7—_ yt_.ﬁé

ZZL KOCK ure- Cr

Address:
M,wc.a LSseads £ Fdidfs™

Vice Chairman: _ ﬂ

Address: % c‘_" fx; *’;ﬂ#\,
ey 5 v

Director:; a’—fﬂféﬁ'f //(/47'5?”, /477‘0»@(6;/ &y LAy %;::c!) O:.%- g?ji;

Address: 720 \anber Broyr & %:2 z e

aoddé't-t_, SV:EM/ g ISt 25~ lr2/8 “é’;g
Director:
Address:

B. OFFICERS .
President: _ LE~ANTS L. . CQ‘-’J—L/FEH?D

/<7 Cogrmee oo 2,

Address:
Aaes A 16096
Vice President:
Address:
Secretary: }ﬁ:u? T v, /é??‘i’ﬂ/m:

4 ITSEuget 19 ‘s2yy

Address: _ 4 3§/ ﬁi—tb Mﬁ'ﬂbo-—u /@) )
Treasurer: g&‘z 2V /5 TR AN
Address: Y Wi B o Méﬂ-.bo“/ ﬁb ) fgﬂ’s’f.«/ﬁa.,/" % is2ef)

NOTE: If necessary, you may attgch an addendum to the application listing additional officers and/or directors.
13, A; W Q\A—-—«' o~
\

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

14. }(oé’gg,— \/ érxﬁ:u’:

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




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

DECEMBER 18, 2009

]
| DO HEREBY CERTIFY THAT, e

ALL-PAK,INC. B

o L v
JOR R L i

Is duly Inpéfpbraiécj uinder the laws of the Cdfﬁﬁibﬁﬁéal—ihgf'I;?e.hr-l_si(l';rénla-and

remalns a subsisting corporation so far as the records of this office show, as of

the date hereln.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written,

T ‘QLAABQQ»-JF-J

Secretary of the Commonwealth

Certification Number: 8479890-1 -
Verify this certificate online at http: /iwww.corporations. state. pa.us/corp/soskbiverify. asp




