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TO:  Qualification/Tax Lien Section
Diviston of Corporations

suiecr: W RAPeo Ackigt  TZcyitoynsy  TAC.

(Name of corporation < must Include suffix} 7

Dear Sir or Maduny:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

S$Hwr Loy xR ) 23/ 0330
(Area Code & Daytime Telephone Number)

(Name of Person} /

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TO 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:

"COMPANY","CORIPORATION" or

' {Nanie of corporation: must include the word "INCORPORATED”
cate that It is a cotporation instend of a

words or abbreviations of like import in language as will clearly Indi
ned In the name at present.)

natural person or pastnership if not so conta
[7heyLanlD 3 65— 0b Thova
¢ FEL nuinber, if applicable)

2, .
(State or country under the lnw of which it is incorporated)
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4, g Y, /550 5.
(Date of Incorporatibs) (Duration: Year corp, will cease to exist or
"perpetual”)

6. VY 1, /5%
{Date first trahsacted business In Florida, (SEE SECTIONS 607,1501, 607,1502, AND 817.155, F.5.)

1. _ISRS Ehetr s LANE C, w0
Flan Zats, Florips 23/

4 (Current mailing address)
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(Purpose(s) of corporation authorized in home state or country 1o be carried out in the state pj}f[ori@ um?
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9. Name and street address of Florida registered agent: (P.O. Box or Mail [jfj}; Boxy NOT-
acceptable) M= T
=S 2

Name: S/JUZ/ éég)/

Office Address: EM& LSy, /Ag__ﬁl__fyg V7,
2772 Z,ﬁ»éés ,Florida, _33n./

(Zip Code)
10. Registered agent's acceptance:
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ent and to accept service of process for the above stated

Having been named as registered a

corporation at th;'dplace designated in this application, I hereby accept the appointment as
refis:ered agent and agree to act in this capacity. 1 further agree to comply with the provisions o{
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.
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~ {Kegistered ageafssrgnature)

I1. Attached 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. Numes und addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT ucceptuble)

A. DIRECTORS (Strect address only- P, O . Box NO'T acceptable)

Chalrman: Awoesne TAcac
Address: AR YT Sy g
R BENe,  F7 389
Vice Choirman: _ A&vd — Rycniisr ¢
Address: oy Pivg R pe
tliact!  feadd,.  FL B
Director: ki T Ol
Address: AN A L i A
dirr!  Aeagy, Fz. 33/

»

Director;

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
4 T
President: WpLERS _ JAcoR S

Address; /AN SHtr, _SuE  H
/A  _Reacy, — FZ-  =z/vp

Vice President:

Address:

Secretary: Coran J. ¢S
Address: 20> YT ._S%eté—/l Steze A
it Reack 7~  33/90

Treasurer:

Address:

NOTE: If neces » you may attach an addendum to the application listing additional
officers and/or djspctors.

W/\_________s.

13.
(Sign.’.xyfc of Chairman, Yice Chairman, or any officer listed in number 12 of the application)

14, _ GoRed Y. otsso

(Typed or printed name and capacity of person signing application)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

401 Weat Preston Steeot Baltimuare, Muryland 20301

i1, BRENDA A. WALKER OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREOY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID S1ATE. 1S THE CUSTODIAN OF THE RECORDS
OF THI1S STATE RELATING TOQ THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN TH1S STATE; AND
1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.
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I FURTHER CERTIFY THAT wrAPCO PACKAGING TECHNOLOGY, INC,
1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE

OF MARYLAND,
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IN WITNESS WHEREOF, I HAVE HEEEENT&:SE:
MY HAND AND AFFIXED THE SEAL OF XTHE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLLAND AT BALTIMORE THIS 2#1H DAY OF ‘

JULY, 1996. :
A //04

BRENDA A. WALKER
ADMIN SPECIALIST II
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