3

X
n W

To:

Qualification/Tax Lien Section

RANSMITTAL LETTER

Division of Corporations

supiecT: _Oduaceant Div

SiEiEd SNSTEMS | TAICORPOMATED
(Name;

Dear Sir or Madam:

of corporation - must include 'sufﬁx)

The enclosed “Application by Foreign Co

“Certificate of Existence”, and check are
to transact business in Florida.

kporation for Authorization to Transact Business in Florida”,

jubmitted to register the above referenced foreign coxpcﬁﬁﬁn
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Please return all correspondence concernipg this matter to the following: 832%
§T3
ol g™
Jameb, D. Railie 2. .
{Name of Person) o8
==
Ounseant Divelraifies Silsmm;  TicorRGMTES™
(Firm/Company)
227 West Comsrocic Dvire ZIY
(Address)
Winer Pk | FL 32789 A
(City/State/Zip)
DDDI%QB 1 =Ea3sil0——
L2
Should you need to call someone concerning this matter, please call: ’

James D. (ailie.

{Name of Person)

e (407 ) T24- 0055

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amoj

{J $70.00 Filing Fee

3 $78.75 Filing

(Area Code & Daytime Telephone Number) S
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Division of Corporations Ll = m
P.0. Box 6327 z%= = O
Tallahassee, FL 32314 2T A
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Fec& ) $78.75 FilingFee &  (J $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, FRORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRUNSACT BUSINESS IN THE STATE OF FLORIDA.

. @QA;QW?‘ D/ vERSIFIEY SYSTEMS e
(Name of corporation; meust include the word “INC@RPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of tike import in language agwill clearly indicate that it is a corporation instead of'a
natural person or partnership if not so contained in the name at present.)

Decawire . 59-3625718
(State or country under the law of which it is incorpdrated) (FEI nuntber, if applicable)
o Tanusey 19,2000 b Ferpernl
(Date of ‘ncorporation) (Duration: Year cotp. will cease to existor “perpetal”)

Aeril. [ Zoo0

{Date first transacted biisiness in Florida. ) (SEE SECTIONS 667.1501, 607.1502 and 817.155, F.8.)

7. 222 (WJEST /’ﬁM‘bTDCk 5:}:725 ZI‘/
Wivrez i< £1 | 37739

o

{Current mdiling address) Sen g
e =
8. GOMPWE:? / TELHrife AL 1SERVICES =ir =
{Purpose(s) of corporation anthorized in home]state or conntry to be carried out in state of Florida) x4
77—
[
9. Name and street address of Florida registerdd agent: (P.O. Box or Mail Drop Box NOQT acceptable%gf §
Trmes B Barly 52 =
Name: AN ES . ﬁv’frc_ O? == 5
4L
Office Address: 912? /( UrH  LArE
ORLAwOo L , Florida, 2280/
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept fervice of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as regpistered agent and agree to act in this capacity. I further agree 1o comply
with the provisions of all statue Iattve to the propes and complete performance of my duties, and I am famitiar with and nccept

the obligations of my position

{Reglsterej agent’s s1g:natm'e)

11. Attached is a certificate of existence duly authenticdted, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other dffficial having custedy of corporate records in the jurisdiction under the law of

which it is incorporated.

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

iy

i}ii.

{

g3



A. DIRECTORS (Street address only - P.O. Box N¢

DT acceptable)

Chairman: _James D. Bailie T2

Address: 429 QUTH LagweE

Oacani>ce  FlL. 22.30)

Vice Chairman:

Address:

eEvR_1II.

Director: FR.ANKLiIO Foil Qﬂ:ﬂ.ﬁ

Address: 210 COLON rall L/\)

Lowgmmnb Fl._224750

Director:

Address;

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

President: jm’VIE:.': b 63‘1 [‘E 3’1‘(

Address: Li'?—q QUTH LME'-

OLANDO, EL 32901
' ) e &
Vice President: Eg_‘"g -
= T
Address: 3&%‘7 T - %
. L] = 9 =
Secretary: _&M}KUA} Foil ﬁM)M _IE %%‘ = Ei
Address: Zl D C@[O/U!‘ Al LJO g g}? ,

/SO

LOJUS ool FlL. 37

Treasurer:

Address:

NOTE: Ifneces:

1@2@11&011 Histing additional officers end/or directors.

13. LV
(Sifmture of Chairman, Vice Chairma; or any officer listed in number 12 of the application)}

James D. Raill

e JE.

14,
(Typed or printed najne and capacity of person signing application)
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State of Delaware
Office of {the Secretary of State

SECRETARY OF STATE OF THE STATE OF

L,
DELAWARE, DO HEREBY CER}

INCORPORATED"
OF DELAWARE AND I3 TN 4

EXISTENCE SC FAR AS-THE

FIFTEENTH DAY OF FEBRUARY, A.D. 2000.
[HER CERTIFY THAT THE FRANCHISE TAXES

AND.I DO EEREBY FUR!

HAVE NOT BEEN ASSESSED

EDWARD J. FREEL,
[IFY "QUADRANT DIVERSIFIED SYSTEMS
ICORPORATED UNDER THE LAWS OF THE STATE

IS _DULY I
pOD_STANDING AND HAS A LEGAL CORPORATE

RECORDS OF THIS OFFICE SHOW, AS OF THE

TO DATE. ..
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Edward ], Freel, Secretary of State
0258637

* AUTHENTICATION:
DATE: 02-15-00




