A,0000043 78

CAPITOL SERVICES d/b/a
PARALEGAL & ATTORNEY SERVICE BUREAU, INC.

S INTulWnh ec o
{Requantor's Nams} _jﬂg:}z? B%*}U.H]%{—: 10 B
1406 lloys Street, Suite 2 ki [ 22,50 ko] 22, 50

[Addtans)
[City, State, Zip) {Phone #)

CORPORATION NAME(S) & DOCUMENT NUMBER(S) {if known):
1. QUGS‘}'r‘om _T(’(_L\AO \Ofw TaAc

{Corporation Nema} N

{Document #)

2.

{Corporation Nemo} {Document ¥)

=Tud

3.

Q

{Corporstion Naome) {Cocumant #)

16 30 AvviSHIZS

aly

NG
NN

QS :HKY L 3¢ S6
1l

SHOIIYED 303 20 NOISIAIG

{Corporation Name) {Documant #)

4.
M\Vﬂk in Eﬁck uptime ______ mCerliﬁed Copy

DMai]oul l:l Will wait DPhntocopy DCeniﬁclteofStnnn
NEW FILINGS %, ;| |-%:% - AMENDMENTS =% &
. Py
Profit Amendment :L_c:_‘_n o'? .
NonProfit Resignation of R.A, Officer/Director -~ & F‘g
w3 i}
Limited Liability Change of Registered Agant o oN ('3
. =Y I,
Domestication Dissolution/Withdrawal c:? ~ ';-_-5
&y = )
N s
Other Merger :; IS C“.r
3 g & .
OTHERFILINGS : :| |. . REGISTRATION/
. QUALIFICATION = =~
Annual Report
XForeign
Fictitious Name %
Limited Partnership
Name Reservation -
Reinstatement
Trademark
‘ Examiner's Initials
Other
CR2E031(10/92)




SENT BY: (- 0-006 3 1000 GOLLDY & WILKIL 407 241 26860:# 2/ 4

APPLICATION HY_VORKIGN CORPORATION FOR

AUTHORIZATION TO TRANSACT BUSINFUS XN FLORIDA

IN COMPLIANCE WITH SECTLION 607.1503, FLORIDA STATUTES, THE POLT.OWING
15 SUBMITIED TO RECTBTER A FOREKELCN CORPORATION TO TRANSACT DURTNESS

IN THE STATE Of FLORIDA:
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NAME AND STREET ADDRESS OF PLOKLDA REGYSTHRED AGENT:

Name :
Oitice Addresu: 140uv Hays Stroct, Buite #2

Tallahapnec,  Florida 32301
Zip Codo

REGISTERED AGENT'S ACCEPTANCE: e
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Having been namod as regintered aqent and to accept servign &35
process for the above 6Lated corporation ot the acHT
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREELL,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “QUESTRON TECIHNOLOGY, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY QB
o
AUGUST, A.D. 1996,
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Edward ]. Freel, Secrctary of State
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