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; " TRANSMITTAL LETTER

To:  Registration Section
Division of Corporations

SUBJECT: ASQ‘?S‘LD‘E TE’L’/%/]Q/DQL/ TIhc -

(Name of corporation - st {élude 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:
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Should you need to call someone concetning this matter, please call:
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STREET ADDRESS: MAILING ADDRESS: 53 o
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Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327 vﬂ\‘};

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

2¥°$78.75 Filing Fee &
Certificate of Status

O $70.00 Filing Fee

Tallahassee, FL 32314
\ |is

O $78.75FilingFee & (O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
September 20, 2000 '
PHIL SAINES
ASSISTIVE TECHNOLOGY, INC.
7 WELLS AVE.

NEWTON, MA 02459

SUBJECT: ASSISTIVE TECHNOLOGY, INC.
Ref. Number: W00000022952

We have received your document for ASSISTIVE TECHNOLOGY, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is unavailable since it is the same_as, or
it is not distinguishable from the name of an administratively dissolved/raytke
entity. Names of administratively dissolved/revoked entities are not availablgjfor_.
one year from the date of administrative dissolution/revocation unless™thez
dissolved/revoked entity provides the Department of State with a nofatized
affidavit stating that they have no intention of reinstating, therefore, releasifg-then
name for use to another entity. M2
e
Adding "of Florida" or "Florida" to the end of a name is not acceptablée:, 3
fom

O

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Stﬁ‘t{l?es,‘-"
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 report/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 report/uniform business report and
penalty fees is $4615.00.

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.

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

Document Specialist Letter Number: 100A00049615
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Assistive Technology, Inc.

INNOVATION WITHOUT BOUNDARIES

October 30, 2000

Mr. Michael Mays

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Dear Mr. Mays,

Assistive Technology, Inc (ATT) is in receipt of the correspondence from the Florida
Department of State (Ref # W00000022952). The correspondence states that ATI will be
penalized $4,615 for transacting business in Florida prior to qualification.

ATI requests that the penalty be rescinded since the business that ATI has transacted in
the State of Florida from 10/96 until now consisted of filling orders from our office in
Massachusetts. The orders are taken at and the products are shipped (directly to our
customers) from our office in Newton, Massachusetts. ATI understands that this form gf
business falls into the exclusion provided in subsection 2i (transacting busines&n ©
interstate commerce) under Florida Statute 607.1501. Therefore, a penalty sho&}l: hot s

apply. mn = r
[Ep] fJ ——
D2 oo |
The State’s correspondence to ATI was in response to ATI submitting an application __ M

request in September to register as a foreign corporation that could transact busiiess 115
Florida. We submitted this application because we wanted to begin having ord%?ake@
directly in Florida and product delivered from a local presence (due to businessg—*

As such, we established a registered agent as identified in our application and submitted

for Florida registration. ATI wants to begin transacting business in Florida in December
and would appreciate the State completing the registration process.

If there are any questions, please contact me directly at (617) 641-9000.

\Qfesp%jtfulg, -
J S C.LEWIS

President & CEO

NOTARIZED BY: 9/ /M /Q w//g/g!/@,

R DATE: //{/ qr/oo

DIANE KEEFE
MY COMMISSION EXPIRES

7 Wells Avenue Newton, Massachusens 02459 OCTOBER 30, 2003



= nuc—‘és—zaea Bz:de PM
AUG-22-00 MON 03:22 PN P. 02

Michael J.Santarcoanse o Tas 827 T&BET

APPLICATION BY FOREIGN CORPORATION FOR AUTHO
BUSINESS IN FLORIDA
IN COMPLIANCE WTTH SECTION 667, 1503, FLORIDA STAT

UTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

RIZATION TO TRANSACT

“ -
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(Name of corpotation; must incfude the yrerd TED", “COMPANY™, “CORPORATION™ or
words or ablreviatious of like import in langusge 2z witt oSleariy

indicate that it is n comporation ingtead of &
natural person ot partnerdhip i€ not g contzined itt the name at present.)

:.( g/@isgoéuﬁlf’ﬁ 1. _OY 22009 =

| ® O coumtry under the faw of which it ig nceeporated) (FET number, if applicable)
o Tene, (19S5 5 feifg, ol .
(Duedflncm-pmion)/ é {Duntion: Yéar corp. will ceass to exist or “perperaal™)
5 e/ 9

(Dete St ransnored business in FIGrida. 1f sorporation bas ot Ewnssciod Bosinses 2o Fiorida. oo “upon qualification,”)
(SEE SECTIONS 607.1501, 607.150Z and 817.155, F..)
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12, »N&mes and business addresses of officers and/or directors:

A. DIRECTORS

.
'

Chatrman U&m@9 C( C&MS -

Address: %(3}1;55 l&gﬂ_ﬂ_@/@‘?‘?‘ ﬁ%’—; /7 W@ﬂg td{/@

Mpudon M 02459

Vice Chairman:

Address:

Director: Afn/m(/ +_Dlech f@ea/ré,f“

Address: {%L{S )’4’(/‘6 @_}:‘7%(0/ ﬂ?ﬂ@,/‘{\c;cz\f

/l/@vx/ %7/%/ ,/ML/EOIOS

Director: E\QS{@/I (\mﬂ} CZ’/

Address: 5 mﬁl Jl 974!

FLye .
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B. OFFICERS

President: U’M’! <5 c W

Address: _7%5’5/%7111,@ +€o/}no(9‘?'~,/ The- 7 W‘F/[(S

x
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Newrbon M4 02458 e °
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Vice President: Ton :':
Address: ?1&.:9‘. — g
Do = O o
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Secretary: TGL{H - C L@i/l/ii 5 e

adaress: 0SS | snéwe T%Ang/wu Ihc ) M/B[/S
ﬂ/wian MA 024 |

. Treasurer: j@»ﬂ'l@‘; C (-/91/\/]/

Address: )455 fS‘vLW\Q/ Te /o A?G?L/Cffh < 7 We (s /ﬁ;&};

/]/Wn MA m/l»{S‘f

NOTE: If neﬁé\ary&u m% ttach an addendum to the application listing additional officers and/or directors.
i\ 'U\)Ju'\

ature of CRairman, Vice Chairman, or any officer listed in number 12 of the application)
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{Typed or pnnted name and capacity of person signing application)
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State House, Bostorn, Massackusetts 027585

September 12, 2000
TO WHOM IT MAY CONCERN:
I hereby certify that

ASSISTIVE TECHNOLOGY PROJECT, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on June 7, 1995.

1 also certify that by Articles of Amendment filed here Angust 1, 1997, the name of said
corporation was changed to

ASSISTIVE TECHNOLOGY, INC.
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I also certify that so far as appears of record here, said corporation still has
existence.
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In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

* MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be
filed with the division within thirty days afier the effective date of the merger or consolidation.
Fy



