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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION

CYCI L L TR
DIVISION OF CORPORATIONS “||:L'}:‘i:’]1|'f‘—ul|] l’l‘]kﬁllts-jr_l'ljll-'l
SEERETLL 00 saead 70O

WIS - 121 Ll

..SUBJECT: b & CD MPUTERS, INC

(Nama of corporation - must includo suffix)

Doar Sir or Madam:

The onclosed "Application by Forelgn Corporation for Autharization to Transact Business in

Florida", "Cartificate of Existonce”, and chock are submitted to register the above reforenced
foreign corporation to transect business In Florida,

Plense roturn all correspondance concerning this matter to the following:

SHAMA  D'SouzA

{Niamo pf Person) A ‘!,ﬂ:“
S G C’DM PUTERS T NC_ % = TR
(Firm/Company) i 9 :3 ’1;_‘;'
P 0. Rexr EUAS v T En
(Address) = 1:
SEMINOLE  FL 34645 o A
(City, State and Zip Codu)

Should you need to call someone concerning this matter, please call:

SHAMA OR N ERRert §121595- A0l

(HHame of Parson) / Aroa Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Quatification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Galnes St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENIT' OlI" STATH
Sandra 13, Mortham
Socrolnry of Stato

June 22, 1995

SHAMA D'SOUZA

S & G COMPUTERS, INC.,
PO BOX 8425
SEMINOLE, FL 34645

SUBJECT: S & G COMPUTERS, INC.
Ref, Numbar: W35000012762

Wa have recelved your document for S & G COMPUTERS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is baing returned for the following correction(s):

The enlity's period of duration must be fisted on the application. Please Inser the
word "perpetual”, it a specific date of dissolution or term of oxistence has not
been specifled.

The date first transacted business in Florida within the meaning of s, 607.1501,
F.S., must be set forth In section 6 of the application. If the corporation has not
yel transacted business in Florida within this meaning, please inser the words
upon qualification” in lleu of a date. (Note: Pursuant to s. 607.1502(d), F.S., this
office Is required to collect the minimum civil penaity of $500 for each year other
than the application filing year, that a forelgn corporation transacts business in
this state without authority along with the past annual report fees due this office.)

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
(904) 487-6024.

Doug Dickinson
Document Specialist Letter Number: 195A00030694

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




1 1

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 TRANSACTBUSINESS IN THE

STATE OF FLORIDA:
346 (omPUTERS |, NG

" (Nomo of corporaton: mustincludo tho wor or words or

WO
abbroviations of liko import In language as will cloarly indicata that it Is a carpo}aﬁon Instoad of o natural porson
of pertnarship if not so contalned in the neme at present.]

p e

- - t M ki -
2. N [T /\J ':_) E_ {e S ’:“ Y 3. (;)C-\) g o @ 8 (1’ - l_fQ 75
{Stato or country under tho law of which itia Incorporated) IFEInumbanIlapplica to)
. /2 3;‘5) / 5. Pox b i L
(Data of Incofporation) (Duration: Yoar corp, Wil consg to oxist or “porpotual’)
6. Jr{ bfﬂ/\ [:7"(/LC(_,@( /( { ﬂ—(_-f'ﬂft_

{Dato firsf ransoctad Hlsiness in Flaritfas. (See sactions 007.1501, 007,1502, and 817,165, F.5.)

PO Rox Ryds
SEMINOLE , FL 2ubUyS .

v ™ N
[Current mailing addrass) 2 Lo

o SALE 4 SERVICE OF ( o PUTER S R

{Purposa(s) of corporation authorized in homo state or country to ba carriad out In the state of Florida) !

9. Namo and streot addross of Florida registored agent: A
| G2 .
Name: =2 HV I A D'SouZA G

Office Address: _*5_’6_6( 0 'i;) ODOGENELT 8 LVD
CLEARWATER .,F|m|da",—§l|19,g.o

(Zip Codo)

10. Registored 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am femiliar

with and accept the obligariozg osition as registered agent.
- LN fA—

{Reffistarad agant’s signatyro)

/

11. Attached is a certificate of existenca dlfly 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.




Namos and addressos of officcrs and/or diroctors: (Stroot
addross ONLY~ P, 0, Box NOT accoptable)

DIRECTORS (Stregqt address onl P, O , Box NOT accaptabla)

Chalrman: ( R I\M 1N _go L) .7_&

Address: LA D T fa}rﬁc’, Vel B[\ch/
Clearw etz , L RYEI-0

vice Chairman: 1’:’37\'\[\ M A T\r\' SO 2 f\‘\

Address: o -*\:1}&\(\ ) (’( fw'hL‘-' e
Director: \
Address: \

N
Director: \

Address: \
‘\\

B.OFFICERS (8treet address only~ P . Box NOT acceptablo)

President: F ERAR D erm(' 2 A
Address: 56490 RooSEVELT p’ V1D
CLERRWATER =L —3uilo

Vice President: SHAMA LT\ ! CnU2 A—
Address: M CLALA @ A AN L)E)’U‘-(J !
Secretary: \

Address: \
~
Treasurer: \

Address:

Ty

TE: If necessar gou may attach an addendum to the application
listing addi fib icers and/or directors.

13. O 2V O

(signature of Chalrman, ¥1t: Chairman, or any officer listed in number
. 32 of/tuc application}

. SHAMA | N 'SppzA - VP

{Typed or printed name and capacity of person signing application)




HEW JERSEY STIORCTARY O $nfk
¥ & G CONPUTERS, IHC.

Ly THE SECRETARY OF STarl OF THLD STATE OF MO J0RSEY, B fulim oy
CERTIFY THAT THE RECORDS OF THIS OFFLCE FHOW THAT THL Chnf PL R n v inn vy
(OF THE ATIOVE~HAMED HUSTHESS WAL FLLED 10 THLS (rrlol OoF ovat, g, v,

; T FURTHER CERTIFY, THAT SO FAR AY THY RECORDS OF dHfs onrted sue,
SAID BUSTNESS HAY NOY DEEN DISSOLVED, CAMCELL G, O WIVHDRFAWM, i fnd
ITY CHARTER/AUTHORITY DBEEN VOIDEDAREVOKED FOR MON-FAYHMENT OF STATE TAKLY
Y MEOCLAMATION., ET NOW CONTINUCS TO BAINTAIN ACTEVE S1aTWy Wl FHYM For
STATE OF NEW JERSEY. AT THE T OF THE ISSUANCE OF THIS CRETIFICATE,
ANNUAL REFORTS ARE CURRENT .

T FURTHIEIR CERTIFY THAT THE LOUATION OF THE REGLNTERIED OF [ 10E '

17 AGATHA DR

LDISON .t OOk ¢
AND THE REGISTERED AGENT 18 Stivama D'ECGUZA .

SURLC 1 E 19l

(Srpwama 166




