EO000(,7]

American General Information Services
3799 Route 46 East — Suite 209
Parsippany, NJ 07054

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

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
American General informatlon Services, Inc., to fransact business in Florida.

If you have questions or need clarification, please contact Holly Jamros at 973-
299-9911.

Sincerely,
SOOODI3Ig=m03lis——31
0371270101 107005 :
sRoksklT . 50 essd? S0 ;
Holly Jamros wol ~510 -
Director — Human Resources ol “
973-299-9911 (phone) pgr_}o W
973-299-9901 (fax) r T s e Ty
hjamros@agiservices.com E2O00, 00 #2200, 0
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FLORIDA DEPARTMENT OF STATE i
Katherine Harris _

Secretary of State -

March 14, 2001

RICHARD P. CASEY
3799 ROUTE 46 EAST, STE 209
PARSIPPANY, NJ 07054

SUBJECT: AMERICAN GENERAL INFORMATION SERVICES, INC.
Ref. Number: WO1000005766

We have received your document for AMERICAN GENERAL INFORMATION
SERVICES, INC. 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 its 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 reportZand
penalty fees is $2300.00. o e
Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting businessin

81 avi 10
474

this state. If after reviewing this section you determine erroneous information was ..

inserted on the application, a notarized affidavit containing the following -

information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes. ’

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) 487-6097. o

Michael Mays
Document Specialist Letter Number: 101A00015594

| .
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Amei’lfcaw Gﬁheila.‘ 'j:hqéﬂmen[iaq géﬁv’ihces, :Lf,)'\c,

{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 Florida.

Please return all correspondence concerning this matter to the following:

Liclrd P Cusey, — T

(Name of Ij?son)
vaer&(ulm Genepe | Ton ré/tm A“L;U'VL %e;e_u;'ce_; sbne
(FiMCompany) 7
T
2799 Rowle 46 €asl, Duide 209 .
(Address) L=
Peres ppuny ;. AT O7054 =
17 J ‘ (City/State and Zip code) —
o
For further information concerning this matter, please call: =
-
N B 4y,
?(cﬁarzma Cagey a2 Q78 2949~9900 _ =
{Name of Person) J (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section '
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 . -
Tallahassee, FL 32399 . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee &3 $78.75 Filing Fee & 3 $78.75 Filing Fee & 8 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

1. ﬁu‘n el (can Gt}xeﬂql _Ln--@((m&#{fm Seryices Inc.
(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 corperation instead of a
natural person or partnership if not so contained in the name at present.)

o~
2. New Fepcey 3. 22~ 21 OF 2|
(State or country under the law of whicﬁ it is incorporated) {FEI number, if applica_ble) o
4. JaMuary , 1959 5. Perpetg) , -
(Date of ing}l‘poration) (Duration: ¥ear colrp. will cease to exist or “perpetual™)

‘6. Ocdobep , 19949

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert "upbn guzliﬁéation.”) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F3)

7. 3799 Route 4C_East Sute 204, Pc;esiﬁpmg AT 0705

( Principé'l office address)

3794 Route 46 €asl, Suite 204, (age yipany, 1K O 705

{Current mailing address)

——f

> — g = 2

8. Sof-buage Recion , Toplepewtction oL Sh-;:széﬁ% -

('Purpd'se( s} of corporation authorizedin hdme state of country to be carried out in state of Florida}} Jj :; = -
sao. = 2l
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptaﬁlé)ﬁ;f o I
G i1
Naine: 2] kae&o . S D EOn

: L5 -

Office Address: 4’ Ci A4 S;\ veyr ‘H’\Dfna (qbl)v’t = e B

PIERE =

VA smax | Foiaa 396 7T
(City) (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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and gccept the obligations of my position as registered agent.

% J[,/ f20 /?4777)
e(#cd agent’s signature) /4 / 7! / e

11. Attached is 2 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. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: /[2 E-C.L_ﬁ— |2-£ ? ca—.sa‘-i’ | | | | | h
Address: ‘%_79?7‘ RGZC:(LC'? %‘ ‘6@“5+ . Su lr 1"'@ vZQC;
RN ﬂbaw‘ﬁ;, NI 02054

Vice Chairman;

Address:

Director: C (\Ct Jl ene N Qét."aet_j
Address: 3 94 CP\O wte Ao €CL"56 / Sute 209
Pa ey ,oéoamav y AT o 7054

Director: o

Address:

B. OFFICERS ;_,b_l =

President: (R; cc\cu@g ’P @Q-S@—k-! 2 ::’i T _
Address: _ > {1 ] - BGLC—I& 4(9 £z GL&'!" / =g +€ .Z@G] = —_ N

msp-fsnppa\h Y NI CTo4 B e
Vice President: F])cw; C( 'D Tyrwmocenzo |
address: 3799 Royte Hi Cost, Suite 208

laﬁ%:ﬁpawu .S 0052 '
Secretary: __ ( © (Mx(& Leh; A, Cocey, L
Address: __ D 184 R@ L1‘{‘€ L €¢S4' SLL:‘['Q 2.06 }faﬁsfﬁpanu,&ﬂ_ 07@55&
Treasurer: K‘R oﬁto\{?‘co (P QLSCU 7
Address: _ 2 794 Roude ~( 9’1%’{‘/} é ulte d o, Pqﬂﬁ(ppaafj S NI O?@g‘c(é

;
[

£

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

5 Pedle O Chseyy

(Signature of Chairman, Vice @bu‘man or any officer listed in number 12 of the apphcatzon)

14. \cgu'fu/u’cg KP Cqsiau o

{Typed or printed name ind capacity of person signing apphcatlcm)
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STATE OF NEW JERSEY - %ﬁd

DEPARTMENT OF TREASURY =)

== SHORT FORM STANDING =0
= AMERICAN GENERAL INFORMATION SERVICES, INC. =
&= —
;:gé, I, the Treasurer of the State of New Jersey, @_—;
%‘ do hereby certify that the above-named ﬁi
% New Jersey Domestic Profit Corporation was =
b@ registered by this office on May 22, 1989. %
- % As of the date of this certificate, said business —
= continues as an active business in good standing =

| t@ in the State of New Jersey, and its Annual Reports
;—@ are current,

= =)
= I further certify that the recistered agent and . =0,
= 81 8! ) =
&= registered office are: s 2 B2
;;—é Alan | Rich § ; ;r: ._:
— 5 Sylvan Way N ———
— Parsippany, NJ 07054 e
% Continued on next page . . . e ==
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— STATE OF NEW JERSEY %
== DEPARTMENT OF TREASURY =)
:@‘ SHORT FORM STANDING =
. b'""— ‘ =
== AMERICAN GENERAL INFORMATION SERVICES, INC. ==
== =o)
= =)
@@ ; IN TESTIMONY WHEREOF, I have :—éi
— hereunto set my hand and 2
P~ ereurilo Sel m g an ran
»’3@ ixed my O g 1 Seal | @
— affixed my ff-zcm e @
t@ at Trenton, this =59
== 15th day of Decemnber, 2000 ==
= =
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— Roland M Machold N ==
| :—-—_ Treasurer = rﬁ = @—“_
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