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e T RE: WOLVERINE HY-TEST, INC.

2’. 1996
ORDER # 484091

Pursuant to instructions of counsel, we enclose for filing on behalf of the above
corporation documents identified below:

—— Incorporation X Qualification ___ Withdrawal
—.  Amendment: — Merger: — Change of Agent/Office:
Domestic — Domestic Domestic
_ Foreign — Foreign ____ Foreign
__ Dissolution —.. Cther:
Statement of Intent B0000 1771053
____ Cettificate of Dissolution -0'4?'059 O L eihhs

Check in payment of the required fee is enclosed. Kindly refur evidence of the Ring

to the undersigned. If there are any problems, please call us at the foliowing number:
(810) 646-9033.

~Dalida
Cust Specialist M/
w =
MRD/cb = 8
Enclosures 5 22
& 352
S=m
Secretary of State Z 3RO
Corporate Records Bureau o 33
Division of Corporations 5 Em
409 East Gaines Street 3

Tallahassee, Florida 32399

A LCH LEGAL INFORMATION SERVICES COrPALIY




A.I'I'LICA'I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

'

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Wolverine Hy-~Test, Inc.
ame of corpormlion: mus WO ' ' , Or words or
abbreviations of like import In language as will clearly Indicate that it Is a corporatlon Instead of a natural person
or partnership if not so contalned in the name at present.)

2. Michigan 3. 38-3278125
(State or country under the law of which It Is Tncorporated) (FEI number, If applicable)

4. rebruary 21, 1996 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease o €xst or “perpetual’)

O
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ness Tn Florlda. (5ee secilons 607, 1501, 807,1502, and 817.158, F.5.) &5

d

G3Tid

7. 9341 Courtland Dr. N.E., Rockford, Michigan 49351

(Cument mailing address)
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8.
(Pumpose(s) of corpomtion authorized in home state or country to be camied out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: ¢ T corporation System
c C.T Co ation System, 1200 South Pine
Office Address; aaror ol : n

Plantation =, Florida, 33324
(Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above staled corporation at the place
designated in this applicalion. | heraby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all stalites relative to the proper and compiete performance of my dutles,
and | am famifiar with and accept the obligation of my position as registered agent.

C T Corporation System

=, O

{Registered agent's signature) {Officer)

St & gy gl 727 V)
{FL - 2189 - 11/16/94) ype Name and lite of Office




< 11, Altached 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.

12. Names and addresseas of officers and/or directors:
A, DIRECTORS

Chairman: o, ttached 1iat of dirsctors
Address:

Vice Chairman: see attached 1ist of directors
Address:

Director: see attached list of directors
Address:

Director:
Address:

8. OFFICERS

Vice Prasident:
Address:

Secretary:
Address:

(FLA. 2188)




Troasurer:
Addrass;

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

e
14, MJ&L:fnn_ﬂnung
(Typed or priited name and capacity of person signing application)
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OFFICERS AND DIRECTORS FOR

WOLVERINE HY-TEST, INC.

Name: V. Dean Estes, Director and Prestdent

Business Address: 934! Courtland Drive, Rockford, Michigan 49351
Resident Address: 1658 Hillsboro, Grand Rapids, Michigan 49506
Social Security Number: 295-46.5768

Name: Stephen L. Gulis, Ir., Director and Vice President and Treasurer
Business Address: 9341 Courtland Drive, Rockford, Michigan 49351

Resident Address: 7164 Decosta Court, Rockford, Michigan 49341

Social Security Number: 374-58-5057

Name: Blake W. Krueger, Secretary

Business Address: 9341 Courtland Drive, Rockford, Michigan 49351
Resident Address: 7500 Bridle Path, S.E., Grand Rapids, Michigan 49546
Social Security Number: 363-60-0197
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Yansing, Michigan

Thiz is to Certify That
WOLVERINE HY-TEST., INC.

was incorporated on February 21, 1996, as a Michigan profit corporation,
and said corporation is in existence under the laws of this State.

This certificate is issued to attest to the fact that the corporation is in good standing
in this of fice as of this date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it in every
cotirt and of fice within the United States.

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 27th day

of March, 1996.

ﬂﬂ% . Director
173 SEAL APPEARS ONLY ON ORIGINAL Corporation & SPcurities Bureau




T6000004GET

Jcln 2151, o g el s pletg G sy e st g Dt
L e
Pursuant to the provislons of Rule JA-44,020, Florida Adminlsirallve Code, and Seclion 215,26, Florids Slatutes, or

Section _________*, Florida Statules, 1 hereby apply for & refund of moneys | paid into the State tressury, which are
subject {0 refund, The fallowing information is submitted to substu:illate the clalm, s

Name: Michael R. Dalida EIN or SSH:
orporation.system -
Address: 30600 Telegraph Road

Bingham Farme, Mi 48025

Amount; _$35.00 Date Paid
Reason for claim: Poes_not wish to fi'le aomendment at this time for:

WOLVERINE HY-TEST, INC. #F96000001787

Certlfied true and correct this _____ day of , 19 .

Signature_See letter attached
* Must be completed if authority is other than Section 215.26, Florida Statutes.

Velma Shepard - Amendment Ssction

CRAEQSO(6/3)




€T CORPORATION SYSTEM

30600 tolograph Roud
Binghom Fanns, Ml 48025

fol, 010 644 9033 '
Fox GBI 644 9024

" November 8, 1996
L]
Re:  Hy-Test, Inc,

Please issue a refund check in connection, wlth the attached filing,

- made payabléw CT" Corpotation System and s iny"' ‘t't"éﬁl&ﬁr" b

i, g e

Very truly yours,

QI

Michael R, Dalida

Customer Speclalist
Enclosures
-.Dlvision ofCorpoutioh.s K :'_
PO Box 6327 L
Tallashassee, FL 32314 e
Y, -
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20600 Telegaph Roud
Bingham Funms, M 48025
Tol. 810 646 9023

Fax 810 644 9034

" %\CT CORPORATION SYSTE

A CCHLEGAL INFORMATION SERVICES COMPANY

46000001187

June 11, 1996
Dear Sir/Madam:
NSNS
nging name to: HY-TEST, INC. DOOUU LB eBLLED
Orir # 515201 T

Pursuant to instructions of counsel, we enclose for filing on behalf of the above
corporation documents identified below.

____ Incorporation ____ Qualification __ Withdrawal

_X__ Amendment: — Merger: ____ Change of Agent/Office:
___ Domestic __ Domestic __ Domestic
_X _Foreign ___ Foreign __ Foreign
Dissolution Other:
____ Statement of Intent
—_ Certificate of Dissolution

Checkin payrru'ltol’therequiredfeeisendosed. Kindiy retum evidence of the filing
:g}lsmmd Ifttmearemypmblm.pleasecallmattlmfolloﬁngmn'ben

Very truly yours,

Michael R Dalida
Customer Specialist

Secretary of State

e Records Bureau
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Btate

July 8, 1996

MICHAEL R. DALIDA

C T CORPORATION SYSTEM
30600 TELEGRAPH ROAD
BINGHAM FARMS, MI 48025

SUBJECT: WOLVERINE HY-TEST, INC.
Ref. Number: F96000001767

We have received your document for WOLVERINE HY-TEST, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been tiled
and s being retumed for the following correction(s): '

The name designated in your document is not available. Thersfore, the
corporation must adopt an atemate name for use in the state of Florida. To

adom,:n allemate name the corporation must submit a corporate by -
the board of directors adopting the altemnate name for use in the state of Florida.
Ploase note the corporate resolution must be signed by the chainman, vice
chairman, or an officer of the corporation. The alternate name must contain &
corporate suffix. Such suffixes include: Corporation, Corp., incorporated, Inc.,
Company, and CO. ‘

Ploase RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. - ,

Please retum your document, along with a of this letter, within 60 days or
your filing will ge conslderod abandoned. copy : ys

If you have any gquestions conceming the filing of your document, plo'aui call
(954) 487-6909. , | _

Velma Shogard 5 C
Corporate Specialist Letter Number: 396A00033289 -

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




