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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1603, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

.y /ﬂmLLur?GJML(Paobuc.m Co,

{Nama of corporation: must includa the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbraviations of like impert in langunge as will cloorly Indlcata that it is @ corporatlon instoad
of a notural parson or partnership it not so containad In tho nomo at progent.)

LY

2. PENASYLVION A 3, A5~ [172/L3
{State or country under the law of which it Is Incorporated) (FEI numbar, if qpbllci_';t_ildil
4 1VE-G4” 6. PERPETUAL G
{Date of Incorporation) (Duration: Yoar corp, will conse to axist or "nurpoumIFI; s
6K~ SG5 RIS

. 3

Gl

{Dato first transactod business in Florlda. (Seo soctlons 807.1601, 607.1602 and 817,168, F.S.llig_f|;r'-‘
) ML
7. LT® Sn b Tawasow Avz, PP, Bow 1] -
E'Lgpo:a:r"', -PA, 16417

{Curront malling addressi

8. Seles SoLiciaTIion

{Purposals) of carporation authorized in home state or country te bo carrled out in the stato of
Florida}

9, Name and street address of Florida repistered agant:

Name: C T CORPORATION SYSTEM_
Office Address: ¢/o C T Corporation Svstem, 1200 South Pine Island Road

Plantation , Florida, 33324
(Zip Code)

10. Registered agent 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 act in 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.

C T CORPORATION SYSTEM

LA~

{Registered agent’s signature} {Officer)

Kevin A, Sebunia, Asst. Secv.
{Type Name and Title of Officer)

{FLA. - 2189 - 11/16/34)




11, Attochod I8 o curtificate of exiatonco duly authanticatod, not more than 90 days prior to
dolivary of this application to tho Daportmont of Siate, by the Socrotary of Stato or othor offlclal
having custody of corpoaraty recorda in the |wrlsdiotion under tho law of which It Is Incarporatod,
12, Namaos and addraessos of officora and/or dirnctora)

A, DIRECTORS

Chairmon;

Addroas:

Vico Chairman:

Addross:

Diroctor:

Addrasa:

Diracstor:

Addrass:

B. OFFICERS
Prasident: ’Rbl\) MisyeEr
address: o' STt Tomusony Aue
Erieorr, (4 16117

Vice President:

Addrass:

Secratary: DAWD S, A RANEIC A
Address: SAmg

(FLA, 218%)




Tronsuref; KC‘?W'H L. MA curbyY
Addroas; QA E

NOTE: Hf nocassary, you may attoch an addendum to tho application listing additional officers

nndfor directors. /
1 et
13, - 774( zur'(/’ [RYSELY

lSInnmuro‘?( Chaleman, Vica Chinirman, or any offlcer lstod in numbar 12 of the application)

14, Kz LY Macvpny  Theus,

{Typad or printed nomo and capaclty of person signing opplication)

[FLA. 2189}




COMMONWEALTH OF

PENNSYLVANTITA

DEPARTMENT OF STATE

TG ALL WHOM THESE PRESENTS SHALL COME. GRELTING: 3

1 DO HEREBY CERTIFY THAT,

AUGUST 23, 1995

[y :)

\ .L;J

L&N METALLURGICAL PRODUCTS CO.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHERECQF, 1 have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed. the day
and year above written,

/&bZﬁi 7 A

Secretary of the Commonwealth
CFEN




OFFICE OF THE C()Ml"l ROLLER
APPLICATION FOR REFUND

Sctlon 21826, Florido Stanntes, states (o prd: " Applientions for refunds wg provided dn thls sectlon shall bo Mled swith (o
Comptioller, excepl as otherwise provided hereln, within 3 yenm after (he tlglit to such retsnd shall hnve ncerued clse such
tlplit shull be bred ™ Three years I8 genernlly Inteipreted as mesnlng tlireo yenrs fram the dite of payment Into the Stale
Treusury  The Comptioller Ins delegnted the mithorlty to accept spplicattons for refund 1o the unlt of State govesnent
wilideh Inithally collected the money.

Pursiant to the provistons of Ratle JIA-04.020, Floddn Administniive Code, and Section 215.26, Florida Statules, or

Sectlon *, Florlda Stattes, 1 hereby npply for s refind of moneys 1 pak! fnto the State Treasury, which nre subject
to refund, The I'ullnwlnu infarmautlon is submitted 1o substantisie the clalm,

THE INFORMATION IN THIS BOX WILL UBE USED TO WIR''E AN MAIL YOUR REFUND CHHECK. PLEASE
TYPE OR PRINT LEGIBLY,

Nume: C 'I' Corporation Syslem EIN or SS#:
Adilress: 660 Fast Jefferson Street

allohassce, FI, 1312301

Amount: _$35.00 Date +'nid:

W

Renson forCIqim: decided not to file a Withdrawnl of Authority form for !, & N

METALLURGICAL PRODUCTS CO. (¥F95000004159) aince the corporation was administra~

\
tively diasolved.
]

Certlfied true and correct this _ 2 2 day of M.nf , 1997

Signature s B e

* Must be completed if authority is other than Scction 215,26, Florida Statutes.

Do Not Write in This Box » For Agency Use Only

Agency recommends approval of above'clam and .Wbm!!s the following Informatlon fo .mb:lann' ate !he claim;
Amount of recommended reﬁmd 5_35.00

The amount requested above was originally dtposmd into the State Treasury, as a purt of the ﬁnds depasﬂed on

State Treasurer's Receipt No, 01007 a2 dated __4-2-97

NAME OF ACCOUNT:
45202130001453000000000010000

Statutory Authority for Colldetlon. . _607, 0122
It is requested that payment be made from the following account:

NAME OF ACCOUNT:

4520213000!453000000022002006_
Certificd frue and correct this day of . 19

Depariment of State, Division of Corporations
(Agency) (Authorized Agency Signature and Title)

CR2EBHIITIG)




Document Number Only .t .

CT CORPORATION SBYSTEM

Roquestor's Namo
660 EBoat Jofferson Stroot

Addrans . -
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() Profit E
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Call When Ready () Callif Problem { ) After 4:30
Walk [n W Pick Up

() Mail Out
Name e -
pvalabllity LEASE RETURN EXTRA-EQPIES
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APPLICATION FOR RE I'UNI)

Sectlon 215,26, Florldn Stututes, stutes In poet: “Applientions for refunds o8 provided in (s section shisdl be Mled wlth e
Comptroller, except ng othenwise provided herebn, within 3 yeurs after the right to such refund shall linve ncerued else siich
rght shofl be barred." ‘Threo years I8 genemilly interpreted as mennlng three years from the dato of payment Into the State
Trensury. The Compieotler bus delepated the anhordly to aceept sppileatlons For refund (o 1ho unit of State goveninent
which infuially collected the moncy.

Pursuanl 1o the provisions of Rule 3A~41,.020, Floddi Adminlstrstlve Code, and Scctbon 213,26, Plorida Stututes, or

Section *, Plorldn Statutes, 1 hercby apply for n refiund of moneys [ paid Into the State Treasury, which are siubject
to refund, The followlny [nformation Is submitted (o substantiate the claim.

TIE INFORMATION IN TIIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECYK. PLEASE
TYPE OR PRINT LEGIDLY.

Name: C T Corporation Systau EIN or 88#:

Address: 660 East Jefferson Streetl

Tallahasses, FI, 32301

Amount: _$35.00 Dale Mald:

Reason for Clalm: _decided not to [ile o Wichdrawal of Autlioiity form for I, & N

METALLURGICAL PRODUCTS CO, (F95000004159) since the corporation wns administra=~

tively dissolved.

Certified true and correct this _2 o day of M"Lf , 1997 ;

Signature Lo P ..:S,__

P Must be completed if authority is other than Section 215.26, Florida Statutes,

S e L e Do ot Write In This Bax - For Agency Use Only PRI
Agency vecommends approval oj'above clam aml mbm!ts the foﬂowmg anﬂaﬁon ro .rubsmnﬂa:c J'}m cla!m
moam! of rccommended r#ﬁmdS 1331 00 - -

";'Stnre T)'ca.wrcr chceIpr No 01007 012 dafcd e 2"97

BN Sramrarydurhaﬂgw for., couecnon 6070193 :
IfIs requested that paymient be imade from the fallow.'ng accouni

NAME OF ACCOUNT: 7 7
b . 45202130001453000000022002000
Certified true and correct this _ day of , 19 "
'. Department of State, D!!isign of gomgﬁbng :
{Agency)’ (Authorized Agency Sigeature and Title)

CR2EQS0{V/06)




