TRANSMITTAL LETTER

A Ed4 TRl ——S
TO:- Registration Section 100 *3%3":10% 1‘-:;71310?1 —{0E
Division of Corporations A7, bl
ENndZEnd, Tne.

(Name of corporation - must include suffix)

SUBJECT:
0 My

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

Dear éir or Madam:

to transact business in Florida.

Please return all correspendence concerning this matter to the following: .

DAanm Sesll— R

(Name of Peréon)

EndzEnd, Zme. I

{(Firm/Company)
[4o  |3* Ave. Soisth. Ste 300
(Address) _ o S -
S+. Pedersborg, FL 3370 .
~ (City/State and Zip code) Ze o
]
R =
For further information concerning this matter, please call: 3:?3 8 -
mE e =
. : - o , Moy~ (M
Danae Soeatt A2, 581401 =23 2 3
(Name of Person) (Area Code & Daytime Telephone Number) =25 o
S

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0.Box 6327

Tallahassee, FL 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

) $78.75 Filing Fee & b@?.so Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

0 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

L



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

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

1_ E‘lf\,d 2 E-‘/L d { TA’(\ C’ - - - N T R
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbréviations of like import in language as will elearly indicate that it is a corporation instead of a ' ] _
natural person or partnership if not so contained in the name at present.)

»_ Deleroare s 33-085 494 o

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, ; 1/13{97 5. PQ?’{DJQ?LUQL |
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™) o

s ulu & 200! | o .

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 2nd 817.155, E.8.)

LMY 17" dve cooth. SHE 300, 53 Pelersburs, £1 3370

{Principal office address) .

<SAME As Kby -

{Current mailing address)

s vy and fll Soflware L

(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 accep:table}‘—':':::_&‘j;r o ~
— o
Name: mﬁel( H_”MQ‘U il . :b;;r’-?}-l % _
BE W m
Office Address: 44 (4 AVE. gﬁuf‘)’h 6%6 300 ) éi"é = =
m
Mo o
5‘!‘. Q@l-erﬁ bu ry ., Florida 3}70 ] pg = 9
(Cityy VY (Zip code) 25 W
e T
=M

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
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

-7

e Ao M -
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 custody of corporate records in the jurisdiction
under the law of which it is incorporated. -



o

12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: m Lehae faa | :
Address: I%q [3F Aueg éQU‘Hﬂ 5{“230(\
<’!— DQ“YLQASE:)UPQ 1 2?70} | i
-,
Vice Chaimman: _ELL {208 SINOWA L da
adaress: LSS AVE Saishn g"fé 300
=t ?—Q,{luﬁ}’\bra\ L 331710) _
Director: :DHVH’\ A{‘QJ«LOM _ e
s LA H [ AVE South  SHe oo T
et Vedoshurs £ 3370( “
Director: 1) AN M ishra .
Address: ’L“-t |5+ AV QY)‘L]A S:)LE 300 -
. P{L&Abbom\ L FL 3379

B. OFFICERS
President: __{ Y VAP K tllmand _ R
adiess: |4 1EF AVE South  THE, ‘%OQ
St Pedershica €L BIVOI | R
Vice President: _J Y1 | (. her 0 L Fau — ] U
Address: | 4 H |5+ Ave SOU-H\ sbE 39 O L
St Pe doasbivg, €L 3310 o L
sooretary: IVYAR Y. T tlnan) . - : e
Address: )LI"Lf [d*,qvg South, Stre 3OO.§+,DC7¥USbUYﬁ ,FL RRINA
teswer _MNaCy Wvan T

s LU 415 AVE S Bte 300 St Peduishur,  EL 31

NOTE: If necessary M@phcaﬂon listing additional officers and/or directors.

(S'i’gp(mre of %Hman Vice Chairman, or any officer 11sted in number 12 of the apphcatlon)

4. NARK llman, President - ;.

(Typed or printed name and capacity of person signing apphcanon)




. State of Delaware

Ojﬁ'ce of the Secretary of State sz 1

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "END2END INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE. OF DELAWARE AND IS IN SOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHCOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2001.

Harriet Smith Windsor, Secretary of State

2992387 8300 oo AUTHENTICATICN: 1183037

010248461 DATE: 06-12-D1



