TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: APPLICAT 1ONE SYSTEMS CC)MS\JCTH\](} L.

{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 forei gn corporation
to transact business in Florida. . .
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Please retumn all correspondence concerning this matter to tt
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Registration Section Registration Section =
Division of Corporations Division of Corporations
40% E. Gaines St, P.O. Box 6327
Tallahassee, FI. 32399 : - Tallahassee, FL. 32314

Enclosed is a check for the following amonnt:

() $70.00 Filing Fee %5578.75 Filing Fee & (1 $78.75 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LAeracaTions SusEMS . Csusariwy T Soe

(Name of corporanon must include the word “INCORPORATED”, “COMPANY™, “COR. TI’ON'; 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.}
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(State or country under the law ofwaich it is incorporated) R (FEI number, if apphcable) ’
4 s |24/ 1934 s Perd=tual -~
(Date of incorporation) {Duration: Yedr corp. will cease to exist or “perpetual™)
6. LVeon  Quvalll X eaTian

{Date first transacted business in Fldrida. If corporation has not transacted business in Florida, inseet “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
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(Purpose& of corporation authorized in home state or counﬁ& ™ be carried out in stat{e of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accgﬁt;ab
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatwn at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther 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 accepthe obligations of my positivif as registered agent.
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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 taw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS , )
Cheirman: Fremwg Tosvlo
Address: 5352 (g DZQ_‘: ?\“\Q ee C

Yeer CherleoTTe BB 33KY |

Vice Chairman:

Address: ) —

Director: _ e

Address:

Director: _ ) L e

Address: . a . e

B. OFFICERS )
President: ;R%k&( Cﬁs D\Q : —
Address: 33 % é ’DE—Q-’\S, QAV@EET -
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Address: R . . e e ™ 3
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Secretary: - e [ wi
o o
Address: -
Treasurer:
Address: -
NOTE: If may attach pradderdum to the application listing additional officers and/or directors.
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' / ﬂligﬁ/a'mre of Eﬁirman, mChairman, or any officer listed in number 12 of the application)
. Caanx _Tasvle, PaesivenT |

(Typed or printed name and cﬁpacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

APPLICATIONS SYSTEMS CONSULTING, INC.

. 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 May 24, 1994.

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for the
following year(s):

2000

I further certify that the regzstered agent and
registered office are:

Frank Fasulo
1200 River Ave
Suite 3¢
Lakewood, NJ 08701

Continued on next page . . .
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