 Fo000000347/

TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section R ) -
Division of Corporations FOOnNZ2iR=e ] Y-
-84 24051 074~-011
suRlEcT: I SLAND SaFTWARE , iNC. sEwEs 0. 0 sl 00

{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CALVELT HAWKES

{Name of Person) S )
[SLAAY ScfTWALES, (4, =
(Firm/Company) = ..r.____,.
o YA
412 PAATRIVCE Cafers e “ ik
(Address) =o' U
55_1 w
SARASYTR, Y. 34234 25
(City/State/Zip) =T o
Should you need to call someone concerning this matter, please call:
CAL HAWKES a (991 ) 363- %4 88
- (Name of Person) {Area Code & Daytime Telephone Number)
Name
Availabitity swww—wm%lzss: MAILING ADDRESS:
Document . o . . . . . .
Examiner QualificatiI'ax Lien Section Qualification/Tax Lien Section
Divisiosref-Corpprations Division of Corporations -
updater 409 E. Gaifid St P.0. Box 6327 ) Ao e
Tallohassrm=PF12300 Tallahassee, FL. 32314 Mg S T AR Wg
indater .
;gﬁfyer Enclosed is a cﬁe‘ik for the following amount:
nching -AcidT#R00 RilingBee ) $78.75FilingFee &  (J $78.75FilingFee & O $87.50 Filing Fee,
i Certificate of Status Certified Copy Certificate of Status &
W p_ Veriiyer At Certified Copy

S TARLD

MQOCBOOQOQ‘%%\@_]_,%%Q&E NI P i _/




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 3, 2000

CALVERT HAWKES
ISLAND SOFTWARE, INC.
413 PARTRIDGE CIRCLE
SARASOTA, FL 34236

SUBJECT: ISLAND SOFTWARE, INC.
Ref. Number: W00000008867

We have received your document for ISLAND SOFTWARE, 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):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon gualification” in lieu of a date.
gNote: Pursuant to s. 607.1502(4), F.S,, this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a;lf;hor)ity along with the past annual report/uniform business report fees due this
office.

Please retum 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) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 000A00018205

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




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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. ISLAND sofFwwaRkS , NG«

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _RuosE  1\SLAAD 3. ___DS- 0340807
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _BfRIL 9, 1981 5. Pefetuni
(Date of incorporation) (Duration: Year corp. will cease to exister “perpetual”)

6  Mapclt 2%, 2000
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. Hi2 fReTeigae  cwOLE

SARASOM, fin  3Y23p
{Current mailing address)

6 W |61 Md¥ (10
a3d

s T ENGAGE W e Dy OF EAGWBERMKG LONSUCTIWE E:

(Purpose(s) of corporation authorized in horme state or couniry to be carried out in state of Florida) =

P
L

04

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CARWEATT HAWKES

Office Address: 13 PReTRIVILE  COWRLT

SARLAS o T ,Florida, 4236
(Zip code)

10. Registered 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, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agreelo comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as Wﬂi agent. %

(Regmtered agent’s signature)

11. Attached is a certificate of existence dnly 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.

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



-

A, DIRECTO]'RS (Street address only - P.O. Box NOT acceptable)
Chairman: __ CAWWERT . WBAWEES

Address: L3 fJpeaose CElle

Saeaso i, . 3234

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President:  CAMESAT 1. BAWKES

de & Woglt adv 40

A

Address: 13 PRETMISLE  CARLLE

SapfAseTA, Fu. 34234

Vice President: CAAWVERAT T HAwKsS

Address:___HYE  PRRTRIQLE  CAlLLg

SARASHTA , Fu 34234

Secretary: CAweERsy  T. BWAw rves

Address: i3 farTwiEe Ciéoig

SpeASTA, PL. 34234

Treasurer: Chovepas T. HAw s

Address: 2 &0 LT\ PRE i

&ﬁ'ﬂ.ﬁéh'\'\q, _ Fi.. 349224

NOTE: If W, you ?\/ aWndum to the application listing additional officers and/or directors.
13. ek ,s)/ = N,

“ V(é’iénamre of Chaitiman, Vice Chairman, or any officer listed in number 12 of the application)
14, Chuwepy T, HAweEgS

(Typed or printed name and capacity of person signing application)
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) ﬁ' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
W

Office of the Secretary of State
*

B 3
*

* oxox *

James R. Langevin, Sccretary of State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

Island Software, Inc.

a Rhode Island corporation, filed original articles of incorporation in this
office on the ninth day of April A.D., 1981, and
S 3
IT IS FURTHER CERTIFIED that said corporation is nowgzéfreggrd and in
good standing in this office. == = T

—rrear

Bl ¢

s
H
i
sy

%

0¢ 6 W

—

SIGNED AND SEALED this twenty-ninth
day of December A.D., 1999.

s R Lamgain.

Secretary of State




