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TRANSMITTAL LETTER

To:  Oualification/Tax Lien Section
Division of Cotporations

SUBJECT: ALrPwE LT ppusTRIA [ Twyc

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Farelgn Corporation for Awthorization to Transact Business in Flotidn™,
“Certificate of Existence”, and check are submitted to register the sbove referenced foreign corporstion to
transact business in Flotlda,

Please retumn ail carespondence coricerning this matter to the following:
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Should you need to call someone concerning this matter, please call: = 2oo
-—f: R«
} prl
}Lf-@ﬂﬁhfgonaT“z-(/\n; SPEy 7€7-/6os” 5 g"‘?«a
(Name of Person) (Arca Code & Daytime Telephone Number) %
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahasses, FL 32399 Tallahatsee, FL 32314
Enclosed is a check for the following amount:
O3 $70.00 Filing Fee $78.75FilingFee & (1 $78.75 FilingFee & () $87.50 Filing Fee,
Certificats of Sm?.ls Certified Copy Certificate of Status &

Certified Copy

£°d BSEON COTANANBAYE WET:2F BeeTl'PT'I30



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE MTHEECHON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LPinE  TwposTRIAL ~
{Name of corporation; must include the word "]NCORPQRATED“ "COMPANY" “CORPORATION® ar
wards or ablweviations of like import ip language as will clearly indicate that it i 2 ¢teporation instead ofa
natural perzon or partnership if not a0 comtained in the name at present.)

s MA s 04 33 Y9727
{Stete or country under the law of which it iz incorparated) T if applicabde)
4. %/3/? 1. 5. perpepon |
‘(Date of incerporation} (Duration: Year eorp. will ceass to exist or “purpetval™)
6. i1-2-9%

{Date first transacted buginass in Florids.) (SEE SECTIONS 607.1501, 607,1502 and 817.155, F.8.)

% LY. Po RoX 2o
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(Current mailing adkiress)

. FwposTEInl D)STRIBSTIA__
{Purpose(s) of corporation authorized in home state or country to be garried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Rox or Mail Drop Box NOT acceptable) =
Name: (?') LECOR, \jl M. \-’LDEA\JE Q
Office Address: _ VOO 110N Aus (D,

ClEalwaseQ . ,Florida, 2270
. (Zip code)

10. Registered agent’s scceptance; &

Z4+1IHY 12 93088
X
4

Having boen namad as registervd agent and 1o accept service of process for the above stated corparation of the place desipnated
in this application, I hereby acceps the appointment ax registered agent and agree to act in this capacity. Ifarther agree to
comply with the provisions of all statwies relative 1o the proper and complate pexformance of my dutles, and I am fomlilar with

and aceepe the obligations of wy position ox regisrered ogent,
% (Refjstered agent’s signature)

11. Attached is a certificate of existence duly avthenticated, not mote than 90 ays prior to delivery of thic application to the

Deparement of State, by the Secretary of State or other offieial having custody of corporate records in the jurisdiction under thc law
of which it is ncorporated.
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12, Names and addrasses of officers and/or directars: (Street address ONLY - P.O, Box NOT acceptable)

(/ A. DIRECTORS (Street address oaly - PO, Box NOT seceptable)
Chairman: Mo w P‘f 5 forer 2 E0— . L

Adirecs 3% Dect Ml B

O-Alp ok ANA oryyo

Vice Chairman: ~ é)/m_) &/CJ‘C'-

Address: 2g Jekico [QQI_

[ €3 Tor/ Avi A 22/FD

Directer: Mﬁf&icf /oﬂfc',d {

s ____ 23 A Lyssem  DE. _
. ; ,gﬂ;//fﬁsr /M/}ﬂ Clogz
Diretor:

AddresE:

/ B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: #9’/\}@4 Stjw < Tzel—

Address: 23 Df‘fﬁ Al,///?a/

O-nrowers  auA  O/4SC

‘Vice President:

Address:

Sec;rm: o Peter M .?..&a#ﬂ%! L
Address: 235~ T HUrMA Lave

AnHersT~  AMAR  6/00 21—

Address: 23 AL Yscad~ DL~

ﬁMf/&ﬁs?‘L— A H/eo 2 —

NOTE: Ifmcez ﬂ (/étgfa appiication Hsting additlonal officers and/or dmctors

" (Signature of Chainnan, V'oec}mm or any officer listed in mumber 12 of e application)
" /7/6,4) £y SJ W e Tz el — Prrespevl

(Tyned oc printad name and capacity of person signing application)
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Jtate FHowse, @oﬁaﬁz Massackusetts 02758
Secretary of the
Commonwealth

December 14, 1998
TO WHOM IT MAY CONCERN:

1 hereby certify that according to the records of this office

Alpine Industrial Incorporated

is a domestic corporation organized on February 6, 1997, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156B section 101 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office
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In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

' Secretary of the Commonwealth
JBM

* This is not a tax clearance. Ceriificates certifying that all taxes due and payable by the
corporation have been paid or provided for are issued by the Department of Revenue

" MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be filed
with the division within thirty days after the effective date of the merger or consolidation

e GJWZMW(QKMM



