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TRANSMITTAL LETTER
~ TO: Registration Section
Division of Corporations
SUBJECT: @T M itiMedia Tioe.

(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:
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WIMULTIVEDIA INC.

TIVE  TRAINING

July 16, 2001

Ms. Diane Cushing

Florida Department of State,

Division of Corporations ~ -

PO Box 6327 : :
Tallahassee, FL. 32314 o —

Dear Ms. Cushing: |

I am returning the corrected application and your letter as requested ( Ref #
W01000013987.) Iam also submitting an application for use of the ficticious name, QT
MultiMedia Inc. Thank you for your help in this matter. :

Sincerely,

Mary C. Watson
QT Software Inc.

enclosures: Applicatioh for'.Registration of F. qréign Corporation in Florida, App[iéatiqn

for Registration of Fictitious Name, Check for $50.00, Copy of NJ
Corporate Registration ) } .

1083 N. Coilier Bivd. * Box 325 » Mdrco Island, FL 34145 ¢ Phone: (941) 389-2354 « Fax:'(941) 389-2526 « E-mail: gisofi@ciol.com



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 19, 2001

MARY C WATSON

QT MULTIMEDIA INC

1083 N GOLLIER BLVD., #325
MARCO ISLAND, FL 34145

SUBJECT: QT SOFTWARE, INC.
Ref. Number: W01000013987

We have received your document for QT SOFTWARE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name on the application and the name on the certificate must be the same.
According to the certificate the actual name is QT Software, Inc. Please make the
proper corrections.

Please retum 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) 487-6051. '

Diane Cushing
Corporate Specialist Letter Number: 401A00037190

Division of Corporations - P.O. BOX 6327 -Tallahaszee. Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IM. FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; W, - 2001 _
1. T e % Lrae . C 1 r;_gc“:-(;ua_m g

(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. _Ll_es.x) :S@’E‘..S =24 3.

(State or country under the I of which it is: incorporated) (FEI number, if applicable)
4 Ocdokown 31 _Jaq] . 5 = eeneleal
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Ve suapss 1206 . —

(Date first transacted business in Florida, If corporation has not Vl.rarils;c:ted business in Florida, insért "upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptaber: Z
T
. o -
Name: Meorw ¢ (Jedsna o DF
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Office Address: 1082 ), Calliow Blod ¥ 32
Moanea 0500404 _Florida _3¢/45~ .
{City) (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
Jurther 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 position as registered agent.

{Registered agent’s signature)

I1. 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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS ?

Chairman: N aw, 4O ) A g oo

Address: _ {083 v Colfior ‘R\ué‘gglf,,,,

W aores IQ,O_AM,&\ L 34148

Vice Chairman:

Address:

Director:

Address: . . B . L =

Director:

Address:
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Vice President:

Address:

Secretary:

U

Address:
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Treasurer:

f
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Address:
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NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. e LVASY. PN O U PR Ty

(Signature o?Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Meen ¢ (etkema Foesidood

(Typed oF printed name and capacity of person signing application) _
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
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Q T SOFTWARE, INC.
With the Previous or Alternate Name
QT MULTIMEDIA

TR T

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on October 31, 1991,

As of the date of this certificate, said business
continues as an active business in good standing
- in the State of New Jersey, and its Annual Reports

are currvent.

[ further certify that the registered agent and e o
registered office are: gf‘; 5
Mary C Watson S
9 Grand Bay Harbor T
o

Box 429 :ED?; =)
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Continued on next page.. . . =)
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- STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

Q T SOFTWARE, INC.
With the Previous or Alfernate Name
QT MULTIMEDIA

: i :  IN TESTIMONY WHEREOF, I have
5 hereunto set my hand and

affixed my Official Seal

* af Trenton, this

> 4th day of Tune, 2001

e

Peter R Lawrance
Acting State Treasuver
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