F02000000837

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Simmons Comouring Serpdiee | (NC.
(Name of corporation - must include suffix)

Sir or Madam: SO A TS S g g ——
e S eradam =022 02 =01 025001

The enclosed “Application by Foreign Corporation for Authorization to Transact Busidéss ﬁl*ﬁférfé% b T,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

o 2 -184¢
Please return all correspondence concerning this matter to the following:
4004 TEESsY Y -k

7%7’;{( cied SPLAIN ‘ ~[2 /1308 = NG T - DT

(Name of Person) w0000 2 I00. 00

Simemons Com su TG DERUCE (PN
(Firmy/Cornpany)
00 NoRr7H feper STeeeEr
{Address)
@embmy WY (20
(Clty/State and Zip code)

For further information concerning this matter, please call:

“IDF}’!RW;H Slp at ¢ 51 43&— 0{916?

(Name of Person) (Area Code & Daytlme TeIephone Number) : =5

STREET ADDRESS: MATLING ADDRESS:
Regisiration Section Registration Section ey
Division of Corporations Division of Corporations t
402 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI. 32314
Enclosed is a check for the following amount: M
j‘e‘/mo.oo FilingFee [ $78.75FilingFee & O $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & Q, J

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 23, 2002

PATRICIA SPLAIN
800 NORTH PEARL STREET
ALBANY, NY 12204

SUBJECT: SIMMONS COMPUTING SERVICE INC
Ref. Number: W02000001846

We have received your document for SIMMONS COMPUTING SERVICE INC
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
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 $2300.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Floridas
Statutes, which lists those activities that do not constitute transacting busingss irf™
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 inforfation—
was listed on the application; and 2.) the correct date the corporation”begart”
transacting business in Florida prior to the year the application was submitted did--
not constitute transacting business pursuant to section 607.1501, 617.1501 of..
608.502, Florida Statutes. dpim
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If you have any questions concerning the filing of your document, plea'.sbe cal
(850) 245-6097.

Michael Mays
Document Specialist Letter Number: 602A00003387

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TCQ
REG._TST ERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
LSimmoens Cemoutpnfz Seruwe (NG

(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.)

.. New) YoRrRK

3. [4- 166D H T
{State or country under the law of which it is incorporated) (FEI number, if applicable)
a. 1174 5. PERAETUAC
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)

6. JANWARLY  laaq

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. B00 Norad fearc ST ALgaNY MY j2a0Y
(Principal office address)
§0D Norrd feppr st Atsany NY ooy
{Current mailing address)

g UaSTomy SOETwWaees

=, <
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ET’. :
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accé?ifa;T?i‘e) % g
Neme: NULEAW U tbt,(,dec:, M7 T EE TN
Office Address: SO (LW T O LUTQrL {’ :.:;f-:: E g
boch Raton ,FloﬁdaggL('S! ?—’i:j. Py
(City) (Zip code) '

10. Registered agent’s acceptance:

Having been named as registered agent and fo 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. 1

Jfurther 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.

‘ JM/(MM @ﬂumfur

(Registered agent’s signatu

ty
W\QRK T SuplonN 5 ?\Z,CS\DI::ILN
11. Attached is a certificate of existence duly authenticate

not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofﬁc1a1 having custody of corporate records in the jurisdiction
under the law of which it is incorporated




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

‘A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS
President: ST E‘P H E]\_} Q . S { Vnﬂ'\ D fU S

Address: {3 EC D Ni{ S [(Q-t( ,(-,t,f}iﬂ,,,,,@,ﬁ A 0

Lew Do v . NY (20 ((

Vice President:

QEpa

Address:

VAR R | RIEE 20

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, yo ddendum to the application listing additional officers and/or directors.

LY

I3.

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of ﬂiérrélﬁialiéétion) 7

14, stepdel ¢ Simamards ~9Q€S DERT

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



. State of New York

SS:
- Department of State =

-

I hereby certify, that the Certificate of Incorporation of SIMMONS

COMPUTING SERVICE, INC. was filed on 09/20/1978, under the name of

SIMMONS COMPUTER SERVICE, INC., with perpetual duration, and that a

diligent examination has been made of the Corporate index for documents

filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or .
record has been found, and that so far as indicated by the records of

this Department, such corporation is a subsisting corporation.

A Certificate of Amendment SIMMONS COMPUTER SERVICE, INC., changing its
name to SIMMONS COMPIFTING SERVICE, INC., was filed 21/09/1279. .

Ek ]

Witness my hand and the official seal
of the Departinent of State at the City
.t of Albany, this 08th day of January
L two _tﬁbu‘?@ng‘f and two.
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