« 25000000 112 .

TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT: C.X. Blaster, Inc.

iNama of corporation - must includo sufiix)

Daar Sir or Madam:

Tho enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificato of Existonca”, and chock are submitted to register the above referenced
forelgn corporation to transact business In Florida.

Pleaso return ali correspondence concerning this matter to the following:

Sally Magnuson

<

{(Name of Pgrson} . o

TR
C.X. Blaster, Inc. '\‘IC { ﬁ Toan
{Firm/Company} Y. :':)"_1:![:‘
13218 Jessica Dr, Spring Hill, FL 34609 e 3;’:9,:1

e v [

- {Addross) e

Spring 1ill, F1 34609

99 :1
o
3

{City, Stato and Zip Codo)

Should you need to call someone concerning this matter, please call;
Sally Magnuson at( 904 ) 6B3-4862 .
{Name of Parson} Area Code & Daytime Telephone Numbar

L\}qu,‘}"l] ("q

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec,
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATY,
Jim Smith
Sveratary of State

Docomber 23, 1994

SALLY MAGNUSON

C.X. BLASTER COMPANY
13218 JESSICA DR.
SPRING HILL, FL 34609

SUBJECT: C.X. BLASTER COMPANY
Retf. Numbar: W84000027168

We have raceived your document for C.X. BLASTER COMPANY and your
check(s) totaling $70.00., Howaver, the enclosed document has not been filed
and Is being returned for the following correction(s):

The name listed in numbe oiie of the application must be identical to the name
listad In the cerlificate of existence.

Pleass list the Federal Employer Idantliication number In the appropriate section
9{{1 }Rg application. |t applied for, enter "applied for", or if not applicable, enter

Section 607.1502(4) or 617.1502(4}, Florida Statutes, requires this office to
collect a $500 penalty fee for each year this entity transacted business or
conducted its aflairs In Florida prior to qualification and the appropriale annual
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due this office to cover both
annual report and penalty fees is $3731.25.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which iists those aclivities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitied: 1.) a statement indicating
errongous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(904) 487-6092.

Har Collins
Senior Corporate Section Administrator Letter Number: 894A00054220

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




C.X. BLASTER COMPANY, INC,
13218 JESSICA DRIVE
SPRING HILL, FLORIDA 34609
904-683-4862
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SENIOR CORPORATE SECTION ADMINISTRATOR Lo AT
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SUBJECT: C.X. BLASTER COMPANY
REF, NUMBER: W94000027169

DEAR MR, COLLINS,

AS PER YOUR REQUEST PLEASE FIND LISTED BELOW THE
AMENDMENTS TO OUR ORIGINAL "APPLICATION BY FOREIGN
CORPORATION FOR AUTHORIATION TO TRANSACT BUSINESS IN
FLORIDA".

L.NAME OF CORPORATION: C.X. BLASTER COMPANY
3.FEI NUMBER: 36/3526627

6. AFTER REVIEWING STATUE #607.1501 WE IIAVE CONCLUDED WE
WERE NOT ACTING AS A CORPORATION IN THE STATE OF FLORIDA.
OUR CORPORATION HAD BEEN DISSOLVED BY THE STATE OF ILLINOIS.
IT WAS REINSTATED NOV. 9, 1994, THE CORRECTED DATE FOR NUMBER
6 WILL BE THE DATE UPON QUALIFICATION FROM THE STATE OF
FLORIDA TO CONDUCT BUSINESS AS A CORPORATION.

THANK YOU FOR YOUR HELP.

Stete 5€ Flodida

SINCERELY
' ' Coonty 06 tled AcndD
Sally MAgNUST) ot
SALLY MAGNUSON Decsomally Known © me.

C.X. BLASTER COMPANY -
%5 %feaéf nQ  ASTro et W GS QC(CQG&(PC[S@:{'
m em ] befdre ane s S day ) Teamiy A

My comm. axpiren June 5, 1938

Comm. Ho. CCITa48
Bandéd 1hry Lawyess Surety Corp., b IV a N
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APPLICATION BY FOREIGN CORPURATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1, C.X, Dlaster Company
{Namo of corporation: mustinclude the word TNCORPORATED, COMPANY CONPORATION of words or
abbroviations of liko importin langu J’" as Wil cloarly indicote thatitis a corpomﬁon instoad of a natural parson
or partnorship i not so containad in tho namo at prasont.)

9, State of Illinois 3. 36/3526627
{Stata or country undor tha law of which It is incorporatod) { FEI numhor, if applicable)

Perpectual

4, - g, 1
lBam of Incorporadonl {Durotion: Yoar corp, will coaso to exist or "parpotual’

6. ffeb, 1988
(Dato first ransactod business in Florida, (Ses sactinne 607.1601, 607,1602, and 817,156, F.5.)

(et ]
[¥e) ::j
7. e R A R gy i oo
13218 Jessica Dr, Spring Hill, FL 34609 &
' A3l
{Currant mailing address} A
AT
Lo

15
s

tPurposu(sl of corporaﬂnn authorizod in home state or country to be carried out [n the stato of Flerida)
o
o

Shil

9. Name and streetaddross of Florida roglstered agant:

Name: _C. X, Blastor Co,, Inc, / Eric and Sally Magnuson

Office Address: 13218 Jessica Dr.

Spring Hill , Florida , 34609
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appomrmenr as
registered agent and agree to actin this capacilty. | further 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 agent. &)ﬂq
Saliy TP / f nop o

{Registerad a@/aht’s signaturdy/

11. Attached is a certificate of existence duly authenticated, not mere 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 incorpo-ated.




[l LI T .t ' []

' " 12. Names and addrosses of officers and/or directors:
A, DIRECTORS

Chalrman: __Hrlce Maanudon

Addross: 13218 Jdpaalen o
Spring uill, P1 34609

-

Vica Chalrman: P

3 Ful
WUy PO TIU G U

Addross: 13218 Jonanica Dr.

Spring Hill, FI. 34609

Director:
Addross:

Dlractor:
Addross:

B. OFFICERS

Prosident: Fric Magnuson

Addross: 13218 Jessica Dr,

Spring Hjll, FLL 34609

Vica Prosidant: 5a1 1y Mnr}nnc:nn

Address: 13218 JIngsicra Py
Snrina 11311 indd 22000
™ - o rr—te -

Secretary: Sally Magnuson

Address: ____eame. ac ahsug

Treasurer: _.

Saity—Magroson
Address: Same as above

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

n _Salld. maayusse)

(Signature of Chairmag,Vice Chairman[gr any officer listed in number 12 of the application)

14, Sally Magnuson Vice-Prosidont
{Typed or printed name and capacity of person signing application)




R File Number ___ _ 5%33-000-7
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11’"!"“““3' THE REINSTATEMENT OF
C.X. BLASTER COMPANY

INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAS BHEEN FILED
IN THE OFPFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINWLSS

CORPORATION ACT OF I[LLINOIS, IN #ORCE JULY 1, A.D. 1984.
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