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March 22, 2000 O

()

CORFORATE & CRIMINAY RESEARCH SERVICES

SUBTECT: ASISTA.COM, INC.
REF: W00Q0Daoaven3

We racalved your electronically transmitted document. Howaver, the
document hasg not been filed. FPlease make the following corrections and
refax the completo document, including the electronia filing cover sheat.
The document is illegible and not acoceptable for imaging.

Plesus return inur_' dooument, aleng with & copy of this letter, within 60
days or your filing will ba coneidered abandoned,

If you have any questione cancerning the filing of your document, please
orll (B5D) 4B7-6094,

Agnas Lunt FPAX Aud. #: HOOO0O0OO012611
Doocument Specialist Lettar Number: 200A00018782

Pivision of Corporations - P.O. BOX 8327 -Tallahasses, Flotida 32314




TRANSMITTAL LETTER

To:  Qualification/Tax Li=a Section
Divigica of Comporations

SUBJECT: AS[S-]'G. Com ., Ine
(Name of corporation - must include suffix)

Dear Sir or Madam;

The enclosed “Application by Fareign Corpotation for Authorization to Fransact Business in Florida™,
“Certificste of Existence”™, and check are submitiad to register the above referenced foreign corporation to
transact business in Florida.

Please retum all comespondence coneeming this matter to the following:

oy Diawend L
" (Name of Person) P .=
McDermott will 2 Emery EX
(Fir/Company) '33 o
701 South Biscayne Reulevard ' ‘:’ L .
(Addressy ::D
\Mjoowr, FHlovida  33{31-4336 - ':C% e
(City/Stace/Zip) ;

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

—3ody Diamand w305 y 34F 6519

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualificetion/Tex Lien Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. ' P.O. Box 6327
Tallahassee, FL 32399 Talishassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & }(337.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Asista.com Tne
(Name of corporation; must { include the word “INCORPORATED“ “COMPANY” “CORPORAT[ON" ar
words or abbrevistions of like impott in language as will clearly indicate that it is a corpormiion instzad of 2
natural parzon or partnership if not so contained v the nome at pregent.)

3. Delaware 3 94 -33377233 o
(Swnnrcounnyundeﬂhe law of which itismcorpcratedi (FE! number, if apphcable)
'y :l_U]\I RAnd, [qqcl 3. ; —Perpe-f-ual
(Dute of neomoration) {Duration: Year corp, will cease 10 exist or “perpetual™)

5. April 3@ zooo
([‘.'lm first trunsacied business in Florida.) (SEE SECTIONS 607.1501, 607,1502 aod 817.155, F.5.)

7. 7oL Soubh Biscayne Pouvlevard L o
idiawy, Flonda  33131- 4336 ]
(Current mailing addrexs)
8. Dy leaal busimess activily g 0

(Purpbse(s} of corporation authorized in home state or country to be carried out in stte of Florida)

9. Name and street address of Floridn registered agent: (P.C. Box or Mail Drop Box NOT acceptable) ‘;3 .
ame: —Domela Garza-Zawilla (VPlegt Mlaws) = o

TN i
Office Addrass: 800 Brickell Avenve Sutte Fot Z 2
7 B oo ] T

H(amn , Florida, _33 131

(Zip code)

10. Registered agent’s scceptance:

Huving been named a2 regiviered agent and to accept service of provess for the ahove stated corporation at the place designated
in this application, ¥ hereby accept the appointinent as registered agent and agree o act in this capacity. I further agree to
comply with the pravisions of all statuies relative io the proper and compinte performance of rmy duties, and [ am famillar with
sad accepe the obiipations of my position nrqi.mradqgm:.

(Remltewd o o

11, Attached iz a certificate of existence duly authenticated, net more than 90 days prior to delivary of this application o the
Department of State, by the Secretary of State or other offictal having cusindy of corporate records {n the jurisdiction under the faw
of which it Is incorporated




12. Names and addresses of officers and/or direotors: (Street address ONLY - P.O. Box NOT scceptable)
r A. PIRECTORS (Street address only - P.O, Box NOT sceeptable}
.+ Chairmem (\ cles A— Cuugordo
Address: goo Buckell Avenve, Suie 7
hewr, FL 33131

Address:

Vice Chatrman: _ ’NAH!Q(O- Cxa prg - gom lla

go Pnclell A./ehue_ Stie FaF
Micmi, FL 33131

Drirector;

_:]‘Olﬂn Klmn

goo Brckdl Avewve, Sale ¥
Miawm:, TL 33131
Ditestor:

AlCAlH MFA\(CUS

Address

g Brckell Avenwe, Sithe %7
Micwy,ZTL 32130

B. OFFICERS (Street address only - P.0. Box NOT acceptable)
President:

C_Qﬂnﬁ A Guciavdo
Address:

300 Bnclell Menve, S.&l—e FF
Miom, FL 33131

Vice President: __ T Ovvela (7o - Borllan
Addreas:

800 Ponckal, Avense, Sile 353
Migmt ,FL 33131

3

Sexzretary: _&ﬂnn Y

Addreas

NETE
I

goo Powclell | fuonse Sile 37
Mg, s 33131

TrsAsurer:

0o P

Aloin Mare Q3
Address;

500 B el Adenve Siade 33
Miowy, L 33131

13.

<,

NOTE: If necessary, you may #ttach an sddendum to the application listing additional officers and/or directors.
/—_ﬁ: - -
14.

(Signature of Cimrmm Vice

fnany or

officer lis3d in number 12 of the epplication)
T el Gavia: Bordlla (VP Lol Mlaws
{Typed or printed name and capacity of person signing application)

o
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T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREEY CERTIFY CASIUTA.COM, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 Iy
SoOoD STANDING AND HAS A LEGAL ‘C!ORPGRATE EXISTENCE SO FAR AS THE
RECORDE OF THIE OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH,
A.D. 2000,

AND I DO HEREBY FURTHER GERTIFY THAT THE SAID "ASISTA-COM,
INC." WAS INCORPORATED ON THE SECOND DAY OF JWLY, A.D. L2893,

AMD I DO KERERY FURTHER CERTIFY THAT THE FRANCHISE TAYES

HAVE BEREN PAIP TO DATE.

00 :2 1id T2 udHUd
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