KEY INVESTMENT, INC.

601 SECOND AVENUE SOUTH PAM SCHINDLER
SUITE 5200 US Bank PLACE EXECUTIVE ASSISTANT
MINNEAPOLLS, MINMNESOTA 553402

TEL 612.333.6700

FAX 612.333.6708

June 15, 2000

Qualification/Tax Lien Section
Division of Corporations

P.0. Box 6327

Tallahassee, Florida 32314

et T ek
= O ot b T 126009
Re:  ComputerUser.com Inc. wlu 'r1 _il} w71}, D0

Dear Sir/fMadam:

Enclosed herein for filing is an Application by Foreign Corporation for Authorization to
Transact Business in Florida, the filing fee in the amount of $70.00, and a Certificate of
Good Standing from the State of Minnesota. .

Please feel free to contact me at 612-370-1748 with any questions you may have. Your
attention to this matter is greatly appreciated.

Sincerely,
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Pamela Schindler e
Executive Assistant Lol L T
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: COWDM‘P( USec.carn  TinC..

(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:

CvacleS, Fhell

(Name of Person)

Comuiee(ISeC- Cum Irc.

Ten ©

(Firm/Company) ;:_E £l D
. Second Puente. South Suite S =08
(Address) : — =
R
msmmﬂohi. MinnrSetn. SBY0 2 S BN
(City/State/Zip) = R -

o
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Should you need to call someone concerning this matter, please call;

Clorles F7e/! w bsf \ Z33-6700

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section - Qualification/Tax Lien Séction —
Division of Corporations Division of Corporaticns
409 E. Gaines St. ' P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, F1. 32314

Encjosed is a check for the following amount:
8

570.00 Filing Fee ~ O $78.75 Filing Fee & O §78.75 FilingFee & O $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, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Computeclker.can ZC..

{(Name of cor‘poration; 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.}

. _MNinoescr, — s HI-AYB0L

(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. Joung 24,1949 5. (Defun ’
(Date of mcorporatton) (Duratidn: Yiar corp. will cease to existor “perpetual™)
6. U Do Qoa\ Liced ven
(Date first trénsacted business in Florida. Y (SEE SECTIONS 607 1501, 607 1502 and 817.155,F.58.)
7. Aatny, L Sul 00 ' (5

(Current mailing address)

8. ma%l\% PU\’)I thrﬁ'

(Purpose(s) of corporation authorized in hom¥state or country to be carried out in state of Florida)

[r——

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

Name: __ (T LOrQuraeHan Khemn
Office Address: _ _ 'Q\GB Sﬁ.{f\’h Qmﬁ ’-tg\ﬁf\f\/’gﬂb,é
Dloptaiian Florida, _ 3532

(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 capacify. I further agree fo 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 registered agent.

7%&/% /3 Gmﬂ,ﬁd /,Mf /dmw

(Reglsté{-ed agent’s SLgnature)
Michele R. Justesen, Assistant Secretary
11. Attached is a certificate of existence duly 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 cotporate records in the jurdsdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acdeptable)

Chairran:

Address:

Vice Chairman:

Address:

Director: VAL B -ppocma iy _
Address: Lﬂil ey A)fﬂll[a 557‘/;{76 Q@/%S—Q&D /m"ﬁﬂfé/;tl/s ;77'{-} 53?:%7

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
b2 _\Jli02 ¥ Oppecrmy)
Address: t{ﬂ E’Q{d £kguw, @Lj I;I SU,H‘& S’QD mt

Vice President:

Address:

Secretary; (‘M [‘E.S F' ﬂ‘k’,’] . -
Address: _ g0 Avenue Soudh, S HA3IE |, Py oot Sy

Treasurer:

Address:

NOTE: [fnecessary, ication listing additional officers and/or directors.

13,

hairman, or an ofﬁccr listed in number 12 of the application)
14, C&

(Sign of Chairman, V;ce s
ﬁ‘ﬁé E. "' {’_(— Y e s rpq*i o

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

I, Mary Kiffmevyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Cffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: ComputerUser.com Inc.
Date Formed: 06/24/199%

Chapter Governed By: 302A

Thig certificate has been issued on 04/03/00.
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