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February 17, 2000

Qualification/Tax Lien Section OOonDo0oO= 142 70— —5
Division of Corporations D/ 24/ 00~-0T163~-034
P.0. Box 6327 ®EELISOL00 #1150, 00
Tallahassee, FL 32314
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Dear Qualification/Tax Lien Section: =

et 200
Enclosed is a completed application by Liaison, Inc, a corporation domiciled in T%ﬁg, &= —
secure an authorization to transact business in Florida. Mg o M

e = O
Please contact me if you have any questions regarding the application. i}::- ;
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Robert G. O’Donnell “
Executive Vice President
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Katherine Harris
Secretary of State

March 15, 2000

ROBERT G. O’'DONNELL
17000 DALLAS PARKWAY, SUITE 103

DALLAS, TX 75248

SUBJECT: LIAISON, INCORPORATED
Ref. Number: W00000005216

We have received your document for LIAISON, INCORPORATED and your
check(s) totaling $87.50. However, the document has not been filed and is being

retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted iis affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $1150.00.

Please return 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) 487-68020.

Tammi Cline
Document Specialist Letter Number: 200A00014260
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 25, 2000

ROBERT G. O'DONNELL
17000 DALLAS PARKWAY, SUITE 103

DALLAS, TX 75248

SUBJECT: LIAISON, INCORPORATED
Ref. Number: W00000005216

We have received your document for LIAISON, INCORPORATED and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Pursuant to section 607.1502(4), 61 7.1502$4) or 808.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its _affairs in Florida prior” to qualification and the

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Speciaiist Letter Number: 700400010263

I\'l

1

4

Ve

Division of Corporations - P.0. BOX 6327 -Tallahassee. Florids 29214
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Ala.:.&cm.

T nc.

{Name of corporation - must include suffix)

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 Flotida.

Please return all correspondence concerning this matter to the following:

Cotherine Marrs

(Name of Person)

gi. /’a.J'.Sd/p

L e,

(Ffm:/Company)

} 7000 Do lla & Bgtk 1¢4ij Ste, /42
{Address)

Da llas T  7524¢ |
(City/State/Zip) ,_ r;_?; 2
=8 3
Should you need to call someone concerning this matter, please call: T s
o =
o
Cathetine Marrs (972 230-694H a5 =
(Name of Person) (Area Code & Daytime Telephone Number) '~ ; o2
>3
&R
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Divisicn of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

3 $70.00 Filing Fee =~ O $78.75 Filing Fee &
Certificate of Status

Tallahassee, FL 32314

O $78.75 Filing Fee & $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy

aad



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.

i i 3
n__dLianson, Lpncorpsrated

(Name of corporation; must include the word “iNCORPORATED", “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

% ___Jexal

3. 75~ 95 M55
(State or country under the law of which it is incotporated) (FEI number, if applicable)

4. 5’/"34 5. pe_r"ne ')Lun }
{Date of incorporation) {(Duration: Year orp. will cease to existor “perpetual™)
6. (299
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1. 17000 Dellas FarRway, Sie, 103

Dallas . Tx T52N%
(Current mailing address)

T 2
. . el D
8 Rehab Coovrdinater =
(Purpose(s) of corporation authorized in home state or coutitry to be carried out in state of Florida) ?_;_m = Q-
P DN —
.9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptagié = rf:i
_[-no G
Nme: _C. T C 0o ko tion. SfJ sten o = =
Lo s B
N oy
Office Address: /200 S, Ploe Taland #d . g8 8
Plaptation ,Florida, 32324
(Zip code) /

~10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and Gecept
the obligations of my position as registered agent

BABARA A. BURKE
Diptirg, (e mommssmmiramsmeny

. {Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not mere 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 tnder the law of
which it is incorporated.

I2, Names and addresses of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptable)



. . :
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: _(_. a¥neeine.  (Naees
Address: _ V1000 Dallas cho.k o ST 10 3

Dadlag . Ty “1524¢

Vice Chairman: amen

Address:

Director:

Address:

Director:

Address:

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

President: oo theyine (Nares

asires __[7000 Dallas YarKway. Ste. 102 Dallas Tx 75248

Vice President: -
-, _
Address: e B~ :
| T
>3 =
_;:;;;_*; )
D ) A
Secretary: _ _,;;53{ = =
(B3 ;'
ey o M
Address: i W .
LT -
' %F‘:‘: @
Treasurer: i i ——— i .
Addrass: - R

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

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

u._ Cotnepine. Maers
(Typed or printed name and capacity of person signing application)




The 0%&1 of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

LIAISON, INC.
File No. 7062293-00

were filed in this office and a certificate of incorporation was issued to this corporatica,
and no certificate of dissolution is in effect and ihe corporation is currently in existence.

IN TESTIMONY WHEREQF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State ai my office in
Austin, Texas on February 7, 2000.

Sl

Elton Bomer
Secretary of State



