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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T :
BUSINESS IN FLORIDA e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED To’i,, %‘::
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . %P;—\_
S S =
L. Hobile Sys, lne. T ?

(Name of corporation; must include the word “INCORPORA1EL ;, wuiPANY”, “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. Delavace. 3. - eleyo4dy
(State or country under the law of which it is incorporated) {FEI number, if applicable}
4. ?//f /44 3. P'e'(f’-e‘i"uc\,‘
(Date of iﬁcorporation} (Duration: Year corp. will cease to existor “pcrpctual")
6.. ~{\|po
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 2o A East BEvelyn Avencve

M ountocin 1/(6._‘.5‘ Ch Gyoy)

(Current mailing address)

8. SCL(QS oR' ng\.pu._l“ef Seb-c——h,\_\qre,

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

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

Name: CGC?GCc\'{':OA SQ('OC(,@, Cc.f..,_f; dub\f

Office Address: |+ Z l—\oufs Sdveet

'-Tqr([é [l\a,s_i‘e.:’, ,Florida, 32 301
(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 capacity. I further agree fo comply

with the provisions of all statutes relarzve to the proper and complete performance of my duties, and I am familiar with and aceept
the obligations of my position as, re,

Lynette Coleman
as its agent

(Registered agent’s signature)
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 cusiody 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.0. Box NOT acceptable)



v

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
- -, .
Chairman: Dé'(d ¢ Cl Q OQH\_O _ “Z 2
_ | = T
Address: oA L’:C(S‘\‘ E\/Q\\{V\ l'qu&\»\e - f?,’; )
< el . *—2

Hountain \/LM LA gl ovy

Vice Chairman:

_ Address:

Pirector: &U\: 4 {'e“! Ce;'('u. 4‘& = _
Address; ___ YO Steveas 9,?,*’,”3, Blvd

Cu!pm{iwol CA G Lo

Director: Ronrneld Abelwian R o
Address: Zdr S4. Panl th:_u‘e,

) Dloawms, CA 2«87
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: D&\)"\A C-&'Q\L\O : R _ . e _ . -
Address: 3o A Easxk E\;eh;x\ Avenue
\L’(DL&A‘\"C‘s—';r\ \/:@u-) Can adv o |

Vice President: ph ilp (Lewano

T

Address: 20lA Eqgt Eye (*-;/v\ A\JQV\QQ

- HMovnte'n Vied, CA ausy

Secretary: Ao Mende!l Son

Address: |38 Comnonmeatt Trive
Hewlo Park, ch Ayere

Treasurer: Hedy Reeak Cietd

Address: 320.p Task Fuelya Avence

H owatan \/;ﬁtd’ CA &Yoo

NOTE: 1f nw you may attach an addendum to the application listing additional officers and/or directors.

G (B,

(Sigfnaturc of Chairman, Vfce Chairman, or any officer listed in number 12 of the application)

14. H?cl\} Brqu .C{c[o_(? L EO

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

13.




State  of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF TEE STATE OF G\ ’?’,
DELAWARE, DO HEREBY CERTIFY "MOBILESYS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF.THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS .OFFICE SHOW, AS OF THE_ SEVENTHE .DAY OF SEPTEMBER,
A.D. 20007 7T T a T T L

AND I_DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. - o - L

AND I DO HEREBY FURTHER. CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN ELLELC TO DATE. .. Lol LD L - -

2598941 8300 - s .. AUTHENTICATION: 0661850

001451930 ’ ' o : _ .. DATE: 09-07-00



