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To: Qualification/Tax Lien Section

Division of Corporations
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SUBJECT: _ ATY Torms, Thc - __
(Name of corporation - must include suffix) A

=l

Dear Sir or Madam:

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 retumn all cortespondence concerning this matter to the following:

Mar: Ldn Busrtt

(Name of Person)

AT thems, :Enq
(Firm/Company)

PO Boy Io4o

{Address)

(ori bou, ME 04T

(City/State/Zip) s

\l

Should you need to call someone concemning this matter, please call:

Mo dan gu.r‘ff at (07T ) YSE-U32-
(Nafne of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations w 2B
409 E. Gaines St. P.0O. Box 6327 X =
Tallahassee, FL 32399 ' "* Tallahassee, FL 32314 = 52
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FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham .
Secretary of State

May 11, 1998

MARILYN BURTT ST
ATX FORMS, INC.

PO BOX 1040

CARIBOU, ME 04736

SUBJECT: ATX FORMS, INC.
Ref. Number: W98000010646

We have received your document for ATX FORMS, INC. and your check(s)
totaling $70.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&No’te: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The entity’s period of duration must be listed on the application. Please insett the
word "perpetual’, if a specific date of dissolution or term of existence has not
heen specified.

Please retumn 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
(850) 487-6092.

Hart Collins
Senior Cormporate Section Administrator Letter Number: 788A00025961

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IRT COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA.

. AT Porms, Ine

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate thatitis a corporation instead of a
natural person or partnership if not so contained in the name at present.)

-~

2. _MNaine _ 5. __O1-0H 710102
(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
4. 3]1/ /1992 ] 5. LR aast) Ler petiof i
(Date of incorporation) - : (Duration: Year corp. will cease to exist or “perpetual”™) '
6. wpen _Qualyfraad1on 7 N ) )

(Date first tabsacted business in Florida) (SEE SECTIONS 607.1501, 607.1502 and 817.135, F.S)

3 Do Box  feyod
Coirl how ME OUT3L

(Current mailing address) ' S

s Tay Forms Pegramming f(bmpmzpf{\ o

(Purpose(s) of corporatiélll authorized-ih home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: o SHve WU et : ) . ' =
Office Address: __//{) 2 Soaxth US] . T §§
fort Bercs FL " Florida, 3%9S0D" -

{Zip code)

10. Registered agent’s acceptance:

0:€ Wd 12AVHSE
9
i

Having been named as registered agent and o accept service of process for the above stated corporation at the phr;g: deSignated '
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agreeto
comply with the provisions of all statute:ﬂlﬁfe to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positi i

XM/M |

U (%Stered agent’s signature) : : _

11. Attached is a certificate of existence duly authenticated, not mare 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.
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’ 12. Names and addre‘sses of officers and/or directors: (Street address ONLY -P.O. Box NOT acceptable)
A. DIRECTORS (Strect address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

(o President: C;Jgrm i et

Address: __j0 m&n SE- _ e
oo D Washburn, ME 0473(, ,

~ Presudent . . :
S rocdont;  deve U7 [led — N

Address:

Ladj; lake , FL 30159

Secretary: _

Address:

Treasurer:

NOTE: Ifn 7 you may attach an addenWon listing additional officers and/or directors.
13./\;?[, 0/’//7 Sy /7 /

(Si furé of Chairman, Vice Ch‘ii_'x’man,‘ or any officer listed in number 12 of the application)

14. G[gr;n W et (}n*prfsldzmj‘

(Typed or printed name and capacity of person signing application)




O Bepartment of State O_—

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the records

of organization, amendment, and dissolution of corporations and annual reports filed by rhe

Sane.

I further certify thar ATX FORMS is a duly organized business corporation under the

laws of the State of Maine and that the date of incorporation is 03/11/1992.

I further certify that said business corporation has filed annual reports due to this -
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit
the charter and that according to the records in the Department of the Secretary of State, said

corporation is a legally existing business corporation in good standing under the laws of the
State of Maine at the present time.
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In testimony whereof, I have caused the Great Seal of the
State of Maine ro be hereunto affixed, given under my hand at
Augusta, May 5, 1998.

L., :
DAN GWADOSKY
Secretary of State

Authentication.



