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(Name of corporation - must include $tiffix)

Dear Sir or Madam: O ®) ??88“ O O QLIL7‘ '[D']&\O-’ D D‘Ul:—l \
orization to Transact Business in Florida™,

The enclosed “Application by Foreign Corporation for Auth
gister the above referenced foreign corporation

“Certificate of Existence”, and check are submitted to e

to transact business in Florida.
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Should you need to call someone concerning this matter, please call:
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Enciosed is a check for the following amount:
3 $78.75 FilingFee & O $78.75Filing Fee & (J $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

% $70.00 Filing Fee
Certificate of Status
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 8, 2000

JANA WIGGINS

DOCUMENT ADVANTAGE CORPORATION
211 KERNEYWOOD ST

LAKELAND, FL 33803

SUBJECT: DOCUMENT ADVANTAGE CORPORATION
Ref. Number: W00000014583

We have received your document for DOCUMENT ADVANTAGE
CORPORATION and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the following: -

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A photocopy of the certificate of existence is not acceptable.

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 conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 200A00032645

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. \ b \Lme_ﬁ\“ 7'@(‘&\1&?\‘\‘&&9 QD\PQOV CS*\\OV\

(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 Delaware

o AR-1\95797]
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Q\,]\“{}qu 5. - X\Q\r@eq,r\xo,\
(Date of inct!.)rporation) * (Duration: Year corp.

6. 0z(ol oD

will cease to existor “perpetual”)

{Date first l:'ransacl:ted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 81?’..155, E.S)

7. L\\ ‘\/\Q\*ne_\{mocsA 6:*‘

Lo¥eland  FL 22903

(Current mailing address)

8. Sel\, EUOD0R:
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(Purpose(é) of corpor\'ation authdrize

d in home state or country to be carried out in state of Fiorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

NOT acceptable)
Name: _ O va \._Q\\% alng )
Office Address: £\ K{{\T ne \1‘ [Favals) Cl =
| o¥eNavd , Florida, 350G,
(Zip code)
10. Registered agent’s acceptance:

Having been named as registered age
this application, I hereby accept the appointment as regi

with the provisions of all statutes relative to the broper and complete performance of my duties,
the obligations of my Pposition gs registered agent,
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(ﬁegistééﬁ agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more th
Department of State, by the Secretary of State or other official having

an 90 days prior to delivery of this application to the
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nt and to accept service of process for the above stated corporation at the place designated in
egistered agent and agree 1o act in this capacity. 1 Jurther agree to comply

and I am familiar with and accept

custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS:(Street address on]y - PO, Box NOT acceptable)

Chairman;: ’—\_\I\ A ‘: LD =¥ 0\ At

Address: See. \Qe.\ AV e . L .

Vice Chairman: S QT\Q_ ‘\]\ LQ I.C\q \ nS .

Address: See \Qd DO

Director: - s
Address: e e . ST - L = _ -
Director; . e =
Address: -

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

President: \{ Yo N Ei F L l—\\aq Q‘\\. ™

Address: __[nD'\' ﬁ\rm\c@ "Q\D‘H%QW\ e SE

LOvesTe \A\m& e FL 55%80 L

Vice President; /\i_m A \)\ !f\ i Q.Q. NS -

Address: Ln 8] 'l& D\"(l v\C\ G_Wf_D\\ n"—ucwbw\j\ S C—

Loiarey \clrcw en Ty 220R% 0

Secretary: . . p

Address: , _ . . P C _
Treasurer: — — o -

Address: . - . - : R T
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NOTE: 1if nec!’é?)gz'zou may attach an addendum to the application listing additional officers and/or directors.

9gnatnre of Cha1rrdan Vice Chairman, or any officer 11sted In number 12 of the apphcatnon)
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(Typed or printed name and capacity of person signing application)



State of Delaware
Office oj*the Secretary of State
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREEY CER‘I‘IZE'X' ="DOCUMENT- ADVANTAGE CORPORATION" IS

DULY INCORPORATED UNDER EHE LAWS _OF THE STATE OF DELAWARE AND IS

IN GOOD STANDINGFAND HAS AﬁLEGAL CORPORATE EXISTENCE S0 FAR AS

hed

THE RECORDS OF IEEIS OZE':F'ICE SHOW A5 OF THE "ETGHIE"NTH_D.PY OF
MAY, A. Dﬂ 2000
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Edward J. Freel, Secretary of State
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