TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: / LE Q/ﬂwéf / Sf/////w)

\/%/6 Mﬁéé/g)

(N e of corporation - must include suffix)

Dear Sir or Madam:
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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 conccmmg this matter to the following:

/ % )W(/
(Name of Person)

A 7/ QM

Q %J/ﬂz{/z/ \.;/;// g 3927?5

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

7

(Name of Person)

STREET ADDRESS:

W -112106
(Fu'm/Compan ) '
e S,
4 (Addresé)’ %
(C1ty/State/21p)
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at (S ) 3?5 /5”24& e
{Area Code & Daytime Telephone Number%g . :E
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MAILING ADDRESS: T = U
2= N
Qualification/Tax Lien Section gm -

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:

{J $70.00 Filing Fee ~ O $78.75 Filing Fee &
Certificate of Status

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

7 $78.75 Filing Fee &
Certified Copy

?»

Gy

%&8750 Filing Fee,
Certificate of Stamus &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Staie

July 10, 2000

GAYLE SWENSEN
1716 MCDUFF AVE NORTH
JACKSONVILLE, FL. 32205

SUBJECT: TIME DISPATCH SERVICES, INC.
Ref. Number: WQ0000017270

We have received your document for TIME DISPATCH SERVICES, INC. and

your check(s) totaling $87.50. However, the enclosed document has ngf beer>

filed and is being retumed for the following correction(s): r;:.% <
T

The entity’s period of duration must be listed on the application. Please ingert'the

word "perpetual", if a specific date of dissolution or term of existence El’é*s?znoi:

been specified. fRap

__T_I'T'}—U

A certificate of existence or a certificate of good standing, dated no more {38 991\:
days prior to the delivery of the application to the Department of Stat&=july”
authenticated by the secretary of state or other official having custodysofith
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submiited 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.

3
EN

CENIE

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Staiutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual repert/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual repori/uniform business report and
penalty fees is $1150.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.} the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

{5 125"



If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 100A00037918

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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TIMIE PISPATCH SERVICES, INC.
1716 McDUFF AVE NORTH
JACKSONVILLE, FL 32205

August 16, 2600

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam:

Please let this letter serve as an affidavit stating that Time Dispatch Services, Inc. is a

Delaware Corporation in good standing. We are in the business of interstate commerce

and therefore, according the Section 607.1501 (I) in the Florida Statutes, are not required
to have a certificate of authority for the State of Florida in order to transact business

there.

Sincerely,

Susan L. AliengeW
President
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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.

-y 0 [+
L. 2 é; ﬁ%&fé/kﬁ/ﬁfmj’ il . .
(Name of corporation; ntust inélude 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 2
natural person or partnership if not so contained in the name at present.)

Qﬁi_////fjg _ N

2. £ . e e o - .
(State or ountry under the law of which it is incorporated) (FEI number, if applicable)
4 ¢ ,ﬂfﬂ/(//:%) M- SEF s %4 ﬂf.z_;ﬁ.f/ R

(D@f incorporation) (Duration: Year corp. will dease to existor “perpetual’)

6. AN 2l /f/y -

(Date fist transacted business in Florida.) (SEE SECTIONS 6071501, 607.1502 and 817,155, F.5.)

7. A4 72145 Qx/%/ ,%zf %ﬁ}/ﬁ/{
(/2,/,{% ﬂ(//% &fﬁj@% B85 o

(Cun&t mailing address)

s Hacad it ohy _sanlismecdi VAl S\Fipmidin sy 62/

(P&pose(s) of corporation authorized in home state or country to be carried out in state of Fin/)rida) ; oA
— - )
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acﬁfﬁbleﬁ:
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Office Addre , , ‘ e m
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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 to 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 posiﬁnis.%ister agent. .
A" A v—— e —

e

(Registered agent's $ gnature)

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 corporate records in the jurisdiction under the law of

which it is incorporated, .

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



1 , A
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: /?M

Address:

Vice Chairman: M / /4

Address:

Director: )\2/ /)/l

Address:

Director: /U/ A
/

Address:

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

President: \(}4 ;jﬁl hl,ﬁ% uﬂzﬁffﬁ ﬂ 0 L2

Address: 757) ﬁsﬁ \5'?93
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Vice President: ,T/ A ) o iy — =
o~ e -
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Address: _ e B T
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T (2]
Secretary: /UZ /4 .
Address: /
Treasurer: ,'I/ / /4’ _
77
Address:

NOTE: Ifnecessa.ry, you may attach an addendum to the application listing additional officers and/or directors.

(ngnal.%re of Chalrman Vice Chairman, or any ofﬁcer hsted in number 12 of the apphcanon)

14. Michelle /L doel)e e Wf@ﬁ/cﬁ)&m‘#‘

(Typed or printed/l{ame and capacity of person signing application)




State of Delaware
Office of the Secretary of State race 1

I, EDWHARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY SLIME DISPMCH SERVICES, INC."
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Edward J. Freel, Secretary of State
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