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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SNIGLETS, INC

(Name of corporation - must include suffix)

SUBJECT:

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 retutn all correspondence concerning this matter to the following:

. eoogpsisange. 2
Joun B. [eckuarT SRR P TE— SRR, T5

(N érﬁne bf Person)
Snietets, Tnc. '

(Firm/Company)
—
2519 N MCMULLEN RootH RD STE 510 -235 =L R
R i , e
(Address) T::-‘__,.:P.. =
== % T
CLEARWATER, FL 336! -4!34 7 inE o =
(City/State and Zip code) jaa! cj o M
e
w0
For further information concerning this matter, please call: gz -
B e
Jouww B Lockrapr w F2F , 687-5797 | ]
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADbRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallzhassee, FL 32399 S Tallahassee, FL. 32314
Enclosed’is a check for the following amount:
O $70.00 Filing Fee ,@ $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

Foa-/S¢5



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.

1 SNIgLETS, 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.}

5. GEORCIA , 5%8-24(6 31
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Sepremger 21, (11¥ , 5. PERPETVAL
(Duration: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

VFPON QUALITICATION

6.
(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.S.)

7. 12449 (NPRESS POTar PR E, cCreArwater, £t 38763-2408
(Principal office address) —
c.
25819 N MCMULLEN Boot RD STE 510- 255, CLEARWATER FL gg%lrrb: A
Current mailing addr - =
( ent mailing address) §§ g -
[ —
3. _ COMPUTER CONsULTNG, WER Desfen), WER HOSTIwG me T
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -n"n = ;
52 =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac e
=72

jOHA-' 8. LockHapr

Name:
Office Address: 2249 C‘{P RESS POINT ‘DR E .
CLEAR wATER. , Florida_33 703
(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. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

o>

=
duties, and I am familiar with and accept the obligations of my position as registered agent.

/um @;(M

{Registered agent’s signatuze)

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.



“l

-

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

A. DIRECTORS
Chafrman: B
Address: - — i
Vice Chajrman: - -
Address: .
Director: . _ - - _
Address: -
Director: . - . . -
= .
Address: —_ - =5 8
=<
- = o=
=2 5
o
B. OFFICERS [=< o
= m
President: PETER W Foop B _ _ — . Z’Jf,l = =3
Address: 1500% . Fannve MAnoR Cr, CHA@LOTFE ,fvc 2«322@3?2&
o P71 ,‘G
Vice President: _
Address: 7

Secretary: __JOrw 8. Lockiart
2249 (Neress Poror Do E, Cienpwarer | FL 33763 -240g

Address: ¢
Treasurer: JOHN’ 6 LOCKHART .
Address: __ 2249 (yepese forar Do £, Crespwaren, Ft 33763~ 2408

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

13.

(S1gna(t’l5.re of Chalrman Vice Chairman, or any officer hsted in number 12 of the application)

14. JoHp b. Lockudet | secretaey )
{Typed or pnnted name and capacity of person signing applxcanon)



-

Secretary of State DOCKET NUMBER : 020740296

CONTROL NUMBER T K834995

Corporations Division DATE INC/AUTH/FILED: 09/21/1998
315 West Tower JURISDICTION : GEORGIA
= = PRINT DATE : 03/15/2002 -
. #2 Martin Luther King, Jr. Dr. ~ORM NUMBER s

Atlanta, Georgia 30334-1530

SNIGLETS INC.

JOHN B. LOCKHART

2512 N MCMULLEN BOOTH RD STE 510-235
CLEARWATER, FL 33761

CERTIFICATE OF EXISTENCE - 7

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

SNIGLETS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact ‘business in Gedrgia on the above date. . Szid entlty is in
compliance with the applicable filing and annual rd@ﬁ$tn§tlon
provisions of.Title 14 of the Official Code of Georgiall n8Rated

and has not filed articles. of dissolution, cergFfic of

cancellation ‘or any other similar documeht_w1th the ofZefe B e

Secretary of State. 7 _ .. i - : . g & ~
k2 7

l"",'-
This certificate_relates only to the legal existence §§§ih§EaHEWe—
named entity as of the date issued. It does not ceg§;§y “rhether -
or not a notice "®»f intent to dissolve, an appllcahion for~
withdrawal, a statement of commencement of. winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursdant = to Title 14 of the Official
Code of Georgia Annotated and is prima-facie &vidence that said
entity dis in existence or is authorized to transact business in
this state. )

(SESSSERI

.—"

Cathy
Secretary cof State



