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APPLICATION BY FOREIGN CORIORATION FOR AU'TI IORIZATION 'TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATU 7ES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE
STATE OF FLORIDA:

1. Axtrom Industrien, Inc,
{Nomn ol corporaton: must Ingluda tho war ip DY MPANYS CONFORATION  or words or
abbroviotlons of like Import in lan unJm 08 Wil cloarly Indleato thatitls a corporation Ingtand of o natural parson
or partnorship If not so contalned I tho nomo at prosont}

2 Indiann 3 35-1875429
{Stato or country undor tho law ol which it Is Incorporatad) { FE' numboer, If npplicabile)
4, _Janunry 12, 1993 5, Perpotual
{Dato of incorporation) {Duration: Yaor corp. Wil conso to oxist or porpoiual’

6, _Unon Qualification
' (Dato first transactod business In Florida, (See seotons €07,1601, 60,1502, and 017,165, F.5.

7. Routv 1 BHox 59A

B e

Switz City, Indiana 47465 Izr &
ha sl T B
{Current mailing address) mm = b
i, N T
g, Manufacturing/Distribution il =
(Purposois) of corparation authorized in home state of country 1o ba carried outin the sato of fjoridal T8 577
B - .
:u: f:'-J l,._,j
9. Nama and straetaddress of Florida registerad agent: 9T n
O ™
Nameg: CT Corporation System e
Office Address: 1200 South Pine Island Road
t .
Plantation , Florida , 33324
{Zip Coda)

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 appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and ! arn familiar
with and accept the obligations of my position as registered agent.

CONNIE BRYAN
&.;4, B...._ SPECIAL ASSISTANT SECRETARY

{Registered agent’s sigriatra)

11. Attached is a certificate of existence duly authenticated, not more than S0 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, Namas and addressos of offficers and/or directors: {Stroot
address ONLY- P, 0O, Box NOT ncceptable)

AL DIRECTORS (8troabt ndcdrans only~ P, O . BDox NOT acooptabla)
Chairman:
Addrosa:

Vice Chalrman:
Addross:

Director:
Address:

T 0
=M
=
Director: it
i)
Address: e,
m"'\
Mo
&l
B.OFFICERS (Street addrass only~ P. 0. Box NOT acceptable)’é?l
3
President: Thomas Chandler e

Address: Route 1 Box 594 -

Switz City, Indiann 47465

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: 1If necessary, you may attach an addendum to the application
listing addi¥ional offigers and/or directors.

13,

(Stgnature of Chalrman, Vice Chalrman, or any officer listed in NUmDEr
. 12 of the application)

14,

(Typed or printeéd name and capacity ot person Signing application)




ATATE QP THDIANA

OFFICE COF TIE SECNETARY O STATE

CERTIFICATE OF EXIBTENCE

To Whom thene Presentn Comn, Groeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certlfy
that T am, by virtue of the lawn of tho State of Indiana, the custodian of
the corporate records and the proper oficlal to oxecuto this certiflicato.

I furthor eertify that records of thio office dinclose that
AXTROM INDUSTRIES, INC.

filed Artlcles of Tneorporation on January 12, 1993, and i{s o corporatlon
Auly organizod and exlating under and by virtue of the laws of the State
of Indiann.

T further certify this corporation has filed

lts most recent annual
report required by Indiana law with the Socrotary of State, or is not yet
tequired te Eile such annual

reporta, and that Articlea of Dissolution
have not heen [{led,
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In Witness Whereof, I have hereunto set my

hand and affixed the seal of the State of

Indiana, at the City of Indianapolis, this
Twenty-sixth day of May, 1995,

i
a

_due Anaw Y

SUE ANNE GILROY,

N1

| 4

Secretary{pf State

“ SEAL
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrotnry of Stale

August 14, 1908

THOMAS CHANDLER
RT. 1 BOX 69A
SWITZ CITY, IN 47465

SUBJECT: AXTROM INDUSTRIES, INC.,
Ref. Number: F85000004106

We have recelvad your document for AXTROM INDUSTRIES, INC., and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and Is being retumned for the following correction(s):

A foreign corporation authorized 1o transact business or conduct its affairs In
Florida may withdraw Its authority by completing the enclosed withdrawal
application and submitting the appropriate fee.

Woe are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(904) 487-6880.

Karen Gibson
Corporate Speclalist Letter Numher: 696A00038726

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




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT;;A_E"F%IRS
RO

IN FLORIDA S e

‘_.‘J"“-

Wy
/QXT/NM IM{MI/”&’ Lone, : . 7 ‘?ti"h"i

C 1 y ar
(Nnmne of Corporalion) - | \\:"‘,)

Zaikiarm
(Incorpornted Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for scrvice of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department,

/90 B'Pf JO6&7

{Mniling Address)

Carmdd, A Y63

{City/ State 7Zip}

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

‘—/—72_,%? Cﬁﬂvﬁ/ fres) et
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Typed or printed name Date 7




