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TRANSMITTAL LETTER

TO:  Qualification/Tax L ¢n Section
Division of Corpor: ions

Tovern Sy wems, We.

SUBJECT:
e of corporanon - must wiiude SHFix)

Dear Sir or Madam?

The enclosed “Application »y Foreign Corporation for Authorization te Transact Business in
Flonda", "Certificate of B stence”. and chieck ars submined o register the above Toferenced

forcigh COrporalon to s, ICT business 1o Florida,
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(MName of Person}

Jeveww  Ssens, hic..

{Fim/Company}

E 83 CAWAGHT

(Addrcas)

_Wwwe | - i

(Cay/Stare/Zip)

Should you nesd 1o call 50, aeone conceming this marner, please call:

HDIZH{E HE‘[IX’LZ at ( qqcl ) Yyo-8oot
(Name of Parson) (Ases Code & Dayume Teiophone Nuaiber)
CDURIER ADDRESS: MAILING ADDRESS:
Cualificaton/Tax Licn See Qualifization/Tax Lien Section
Division of Corporations Division of Corporations
409 E, Gaines St P.O. Box 6327
. Tallahassec, FL 32314

Tallahussee, FL 32369
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 22, 1999

HORACE HERAZ
JAVELIN SYSTEMS, INC.
17891 CARTWRIGHT
IRVINE, CA 92614

SUBJECT: JAVELIN SYSTEMS, INC.
Ref. Number: W92000022128

We have received your document for JAVELIN SYSTEMS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): —.n W .
[ o
The date first transacted business in Florida within the meaning of s. 607.150:% Ol
608.501, F.S., must be set forth in section 6 of the application. FF—the™
corporation/limited liability company has not yet transacted business in Flofidaro
within this meaning, please insert the words "upon qualification” in lieu of &rdizte.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penaltynof=
1000 for each year other than the application filing year, that a 3%1
corporation or limited liability company transacts business in this state
authority along with the past annual report fees due this office.)
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Please list the current mailing address on line #7.,

A brief description of the entity’s naiure of business must be included in the
document.

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) 487-6097.

Michael Mays
Document Specialist Letter Number: 899A000529831

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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305-480-7260 p.-8
OCT-75-99 D4:23M  FRO-BEACON COWCIL *ZETE0L7 T-BE5 P 0407 Fedu7
| APPLICATION BY 'OREIGN CORPORATION FOR AUTHORIZATION
TO ' 'BRANSACT BUSINESS IN FLORIDA
IN COMPETANCE WITH St CTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTE: A FOREIGN COKPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
1. Tiveun \S}}LTEM S¢ }nJC .
Tarne of comperation: tist inJudy the word TNCORPORATED, COMPANY . CORFORATION or
ords or abhevautions of ke import in langusge a3 will clexddy indicate that it i 3 corporation inatead of &
namral person 9F parmersiug < Mol 5o containcd IR the paue At prescnt.)
) DeLawate s 52~ V4S5 T
’ {State ot conntry under the Ja-7 of witich 1t Is mcorpozsted} ) (TR cumbtr, if applicablc)
. Sehemeen 19, 199< . PefETuAL
(Datc of [ncoyposatr ) ' {Dutanen: Year corp. Whi coase wr caidL of
. “perpenal”)
s U  QUALIEIUATiond .
{Date Tist transacted bu: ness in Flonga, {SE£ SECTIONS 6071501, 607.1502, D A1 7155, F.5)
- )1851  (AATWAGT
(e, A Doty f o
(Current matling address) e : ; o W
- _ . =1 =4
. SME OF mATen. Hpwwele 1o _Hodsea itk WG
(Pitposa(sy of corporation , wherized inhoms siate or rountTy to be crrried out inthe stalc ef Flonda) ’ % ﬂ g 1
9. Name und street addre.s of Florida registered agent: (P.0. Box or Mail Drop Box NOT LU/")'—}; ~3 E:
accepiable) i< W
RY T2 2 O
Name: v Mavrgee o me B O
. -
PRgrm o
Office Addre = iOéL{D /UW 3—15.1—‘ , ;’ £ ""%B}'ﬁ—ﬂ
B -%-99

- Mawm! ,Floﬁda,_?)&[,lg:
{Zip 2]

10. Registcred agent’s acr :prance:

Having been named as re:istered agent and to aecept service of process for the ehove staied
corporation af the place lesignated in This application, I hereby accepr the appoinimen! 05
registared agent and agree ‘o actin this capacity. [ urther agree 1o compry wirh the provisions o,
afﬂ‘mmtes relative to the ; oper and complets per) o;rrmance of my duties,”and I am familiar wit

and accept tie ubh' posifo I ’regu‘? ke agent.
S Ffent s SIgRRreTe}

L. Atiached is  certificaty of existence duly ¥ thenticated, not mere than $0 days prior to
dclivary of this applickt oa to the Department of State, by the Secretary of State or other
coras in the junsdicton under the law of which iz is

official having custody -f comporae ra
incorporated.
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OCT-25-35 Da:TePd  FROM-BEACON COUNCIL 43053750273 T~885  #.95/07  F-487
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12, Names and add.ro_m + of officers andfer directors: {Street address ONLY- P. O, Box
NOT acceptablc)

A DIRECTORS {Str-ct address only- P. O . Box NOT acceptable)

Chairman: QIUE%M) ‘SW _ .

adiress, VAV CRAUTWMHT o
[yweE, N 2244 ' '

Vice Chairman:

Address:

Director: Rﬁﬁfﬂﬂ' *_‘\)-IWLS” — : ) - _-
Address; ! CC—I. FLﬁf,E — — . |
EATW < UITY Mo b204YS i )
Director: JA{ KCM - - - .
address: 2 _SADCASTLE + e o : .
Coftonih DEL MAL  CA sz%
B. OFFICERS (Strec: address anly- P. O. Box NOT nc:ep!nblc)
President: le’)» SW = - —_ : . =
Address: SME As W‘UC : _ o .

Vice Pregident:
Address:

Secretary: ___HME H“EYUFL’ : V ‘, : _
Address: "150’ t WM&HT _ —
IWive, of qrety _

TENYEN

g2 W 62 930 66
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Treasurer:

Addresa: i — i i

NOTE: if necessary, & ou may atach an addendum v pliémien listing additional

2, Vicc Chaimman, of Any GIGCET Hswed in number 12 0§ Mc epplication} ) c

. fjgmawz;qééé%rzp

[Type-l oF printed matae and cupacity of porsen sigmiag applicanon) ’ = o




, State of Delaware

Office of the Secretary of State e 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JAVELIN SYSTEMS, INC." IS DULY
INCORPORATED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING Aﬁn HAS 3 LEGAL CORPORATE EXISTENCE_SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY.OF DECEMBER,
A.D. 1999. :
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Edward J. Freel, Secretary of State )

AUTHENTICATION:
2543672 .8300

0109505
DATE:
951493582 12—01f99




