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POLI-TWINE INC.

= 1, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify that
i I duplicate originals of an Application of . POLI-TWINE WESTERN INC.

for an Amended Certificate of Authority to transact business in

’ = this State. duly signed and verified pursuant to the provisions of the Idaho Business Corporation

Act, have been received in this office and are found to conform to law.

“% ACCORDINGLY and by virtue of the authority vested in me by law, 1 issue this Amended
i%l Centificate of Authority 10 POLI-TWINE WESTERN INC.
% to transact business in this State under the name
'§ POLI-TWINE WESTERN INC. and attach hereto a duplicate
‘% l origina) of the Application for such Amended Ceruficate.
%I Dated December 26 .19 89
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. | APPLICATION FOR AMENDED CERTIFICATE
‘ OF AUTHORITY

To the Secretary of State of the State of idaho:

Pursuint 10 Section 30-1-118. 1daho Code, the undersigned corporation hereby applies for anamended
certificate of authority 1o transact business in the State of Idaho and for that purpose submits the following

statenwcnt,
t. A Certificate ol Authority was issued 1o the corporation by your office on- October 15 "‘% T %
‘ <, %
19 87 .authorizing il to transact business in the State of Idaho under the namc of f?':_s.. ) 3 c:
.
POLI-TWINE INC. a“' L
3 %
2. liscorporate name has been changed to POLI-TWINE WESTERN INC. 0
>

{Note: If the corporation name has not been changed, insert “No change.”)

3. The name which it shall use herealter in the State of Idahois

POLI-TWINE WESTERN INC.

‘Note: If the corporate name has been charnged and the new name of the corporation does mot contain the
word “corporation,” “company,” “incorporated,” or “limited,” or any abbrevigrion of one of mich words,
insert the name of the corporation with the word or abbreviation which it elects o add thereto for use in
Idaho. If a professional service corporation, add the appropriate word in place of those listed above. )

4. 1t desires to pursuc in the transaction of business in the State of 1dahe purposes other than orin addition
to those set forth in its prior application for certificate of authority, as follows:

No Change

{Note: If no additional purposes are proposed, insert “No change.”)

Dated December 11 19 _89
h ““““ ; ‘ N\,NH i
By i R S 0~ N S T S
s President
oy A N\ oi>—
Its Secrelary
PROVINCE )
fA2YEE OF Ontario )
REGIONAL MUMICIPALITY ) ss:
GOY NI OF 1agara
I Paolo Eugene Riganelli . a notary public. do Hereby certify that en thrs
11th day of December . 1989 Lpersanally appearsd
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before me Alvin Leonard Wieler . wha being by me first duly sworn,

declared that heis the President of

POLI-TWINE WESTERMN INC.

that he signed the (forepoing document as 1President 3 Lt of e corportion and
that the statements therein contained are true. /. ”T @ g




DELAWARE

Office of SECRETARY OF STATE

aé»/éawﬂ%;aceméggb that "POLI-TWINE IKC.", filed a Certificate of Amendment, changing

its corporate title to "POLI-TWINE WESTERN INC.", on the thirty-first day of August,
A.D. 1989, at 9 o'clock A.M.

And I do hereby further certify that the aforesaid Corporation is duly incorporated
under the laws of the State of Delaware and is in good standing and has a legal

corporate existence so far as the records of this office show and is duiy authorized

to transact business.

In Testimony Whereof, ¥ haue henecunts set my hand

and official seal af Cfson Lhes thirteenth W
¢/ December e ‘%&W JW c_%d

:é ! roc A& lnect / eighty-nine,

{ Michae! Harkens® Secretary of St P




