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FLORIDA DEPARTMENT OF STATE RO <
Division of Corporations '1‘2“/3‘1
“n,

June 28, 2010

ALLEN FEARS

AMERICAN TRAINCO, INC. '
9200 E. MINERAL AVE., SUITE 380
CENTENNIAL, CO 80112

SUBJECT: AMERICAN TRAINCO, INC.
Ref. Number: W10000030753

We have received your document for AMERICAN TRAINCO, 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): o

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,550.00.

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 Il Letter Number: 510A00015829
New Filing Section

www.sunbiz.org
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COVER LETTER Al o
Gt e,
TO:  New Filing Section ‘95‘@0#& ’ 46-
Division of Corporations "‘2'0/2'2._
@&
SUBJECT: '@M@ﬂ'(f""ﬂ Tfﬁ\\ﬂ o , Ih c

(Name of corpuration - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation {or Authorization to Transact Business in Florida,”
“Certificare of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retum all correspondence coneerning this matter to the following:

e Feors

{(Namc of Person)

}qh’\bf‘:&-{.\h Tfa\"\co ’;Iﬂ &y
(Firm/Company)

9200 East monecal /4"9-}1\/( Suite 3P0
{Address)

Cenn ‘}'Q-ny\,’al _Colorado 8o
(City/Slate and Zip code)

For further information concerning this matter, please call:

Alle.. Feers (303 ) 54aY -0y

(Name of Person) {Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fec (OS78.75 Filing Fec & 0 $78.75 Filing Fee &  &$87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Centified Copy

Also Wohawt # 10829
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[T

. .

5% (()\IPHI\.(T WATH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU
REGISTER o FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

. 7 i'“

L. Ah-\f?( Com T(a\\nbo Ire. o ((?‘\ n:":;,
(Enter e of corporation; mwst include “INCORPORATED.” "COMPANY.” "CORPORATION,” ‘7.;)\ \ \‘gﬂ,
"Ine..” "Co” Corp Mne,” TCo or FCop™M), . ';(‘Pp‘% =~ \ 3!

N o T
Ga 2
=2

A T | ""':‘n

(I nime unavaitable in Florida, enter alkerniie vorporate fume sdopted (or the purpose of ransacting business in Flnr% %‘
L
2. Delowere 3. HS - OH& 3043 2
{Siate or countey under the law of which it is incorporated} (FEI number. if"applicable)
&, 7/3-'3_){)3._ R R e - R P PWP'{‘Q-J_(/‘}‘L e T e o —
{Dute nfmunpm mon) (Duration: Year corp, will ecease (o exist or “perpetual”™)
. ¢ “ p S - [ -5 =3 s ER S ) [N =3 . O o v v w & o 0 s = - . &
6. : Macet, Y3003
(Date first transacted business in Florids, i prior 1o registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 1o determine penalty liability) Cenn *}'-'Eahmaf
; Coler
7. q,)_[)o E@sf Yhonecs | AV& ave Suifte 390 ! ;S?[A

S, .t ""C r_...—r‘._-—-\_wp.-__,_‘:,._.,u—w_.».——-——-

{Principal office uddress)

.5 [- RS o
(Current mailing aildress)

8. To  conduet  Frarimg Seim tners

(Purpuse(s) ol corperation authorized in home state or country 10 be carried out in state of Florida)

9. Name and gircet address of Florida registered agent: (P.O. Box NOT acceptable)
. Name: /V'R. AT Serviees Tne

Office Address: 2231 Execotfve Perh Deve Svite M

1)
WG‘S"}"OH( 6\”0(«)&;(’& ?]Dl’lda 3333]

(City) ' ' {Zip code)
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10. Registered agent's acceptance: R 070 TP .
Having been named as registered agent and te accept service af process for the above stated mrpammm at the pIacc
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the pravisions of all starutes relutive to the proper and complete pe:farmanw uf my dntivs,

and [ am _famitiar with and accept the obligations of my position as registered agent. s

NARI Servites. It §

fy Purdy, Assistant Secrotary-
[’)%, Ay Pwdu, vhvlio Army Purdy.
L(J’.cui:,h,u agent’s signature)

I1. Anached is a certificate of existence duly authenticated, not maere than 99 days prior to delivery of this application o
the Duepartment of State, by thie Seeretary of Stale or other official having custody of corporate records in the jurisdiction
endder the law of which it is incorporated.

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

D




A. DIRECTORS

Chairman: ' j_O)’\h SL }’\ \/S‘i""f’ ) -

Address: ‘91&00 Ea-s 4 m Nere | }4\/& e Su ,‘t e 390
C%'}'LM“&L Colgrado &0 o~ - % Ty
Ty, = -
Viee Chairmaun: ((-% ?, ol
To O,
Address: ?n_gﬁ L
L A
ol
i
Director; ST o
Z5
Address: b
Director:
Address:

B. OFFICERS

President: IOh " _SC/L\ [V _S-f'w

Address: 9300 Eost Iinesm /(7-]\/(- nwe Suite 3po
Cendanniad Colovads 801

Vice President ooy Sc imn faved]:

Address: D200 Last Inonzml Yvenve Suite g0

Contompiat Lo 2011

Secretary:

Address:

Treasurer:

Address:

NOTE: If neeessary,iyou may afta endymgo the application listing additional officers and/or dircctors.

13.

@Te of Dircctor or Officer listed in number 12 of the application)
14, fras;de~t and CED

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "AMERICAN TRAINCO,

INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDINGl AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D.
2010.
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Ik Jeffrey W. Bullock, Secretary of State e
® F«H“l AUTHEN TION: 8029764
b ."]. =,'_'
100579284 DATE: 06-02-10

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

3550210 8300




