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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

January 3, 2003

JIM SHATZ
5820 SEABIRD DR.
GULFPORT, FL 33707

SUBJECT: INFO CENTER SERVICES, INC.
Ref. Number: W03000000146

We have received your document for INFO CENTER SERVICES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity's date of incorporation/organization must be listed in the document.

A brief description of the entily’s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 503A00000241

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ijo /texh}c_e( Se,r o) !é&Sf JIne -

{Narme 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:

~ N Shate

(Name of Persony) =~ o e

" (Firm/Company)

$920 Sea\ow%d%f;‘ ve.
GQ\‘QQWSV v 2307

(City/State and Zip code) - e

For further information concerning this matier, please call:

A\m %\ML\L w127, 3R34-008 ST

{Name of Person) (Area Code & Daytime Telephone Number) o

- ‘;’E;
o ~
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corpoerations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallzhassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00FilingFee O3 $78.75FilingFee & T $78.75Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORAYION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Tl O Sequiees, Jhab

(Namc of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or -
words or abbreviations of like import in language as will clearly mdxcate that it is a corporation instead of 2
natural person or parinership if not o contained in the name at present.)

2+ Delaweore 5

(State or country under the law of which it is incorporated) 7 {FEUnumber, if applicabley o

4. Oetober (8, ¢ 79/ 5. ? E/f()él&bl

{Date of mcorporatton)

(Duration: Ycat%corp‘ will cease to exist or %efpe@al")
6. O ot Quials SJM

(Date first fransabted business in Florida. If corperation has net transacted business in Florida, Tosert “upon qualification”y =~ ==
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7. D820 Seaks\m\ Deiye Gj)\:g% TL 332071

{Principal office address}

29720 Bpalmm[ Daye MQDD\)L'PL 237207

riii

{Current mailing address) CoEe

8. (‘&M()O\t/ S\J%Jm (‘msujdua ISR v
(Purposeds) of corporationd authorized in home state or co@y to be carried out in state of Florida) S

9. Name and gtreet address of Flor;day:glstered agent: (P.O. Box or Mail Drop Box NOT acceptable) | T:; ima
Name: 3 WA &[L . e

- - C o n B
SN
Office Address: gy

,Flor;da ﬂ 37 3 26';) - ] ’

(Zip code)

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designaied in this appiicarion, I hereby accept the appointment as registered agens and agree to act in this capacity. 1
further 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 ghligatidns of my position as registered agent.

@g:smmd agent\kggnature} B ) )
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.
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12. Names ang business addresses of officers and/or directors:

A. DIRECTORS

Chairman: \3 LWA S L\&SIL
Address: Sq ZD S@Q L)L rA Df) ‘/& G‘U\gDGA ": L 33:7 O:}

Vice Chairman:

Address:

Director:

Address:

Dicector:

Address:

B. OFFICERS

President: ALM\ gbkﬂ&?

Address: ‘§Q7O %m‘{:ﬁl(& &\fi\f [0l &U\Sx\(}}& F‘L 3370] - z\:g _ :i
=
—_— : ;‘é o
Vice President: f:‘ o
= ﬁ‘:} Fae] =
Address: i -
Secretary: ~ __ o
Address: _
Treasurer:
Address: = P
NOTE: If necessary, you may attachian addendum to the application listing additional officers and/or directors.
13. _ A .
{Signat haim?aﬁ\\’lce Chaifman, or any officer fisted in number 12 of the application}) -
4. A \\J‘&I\S\J\IL

" (Typed or printed name and capacity of person signing application) ’ S e
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The First State

I, HRRRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFO CENTER SERVICES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING RND HAS 2 LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF

DECEMBER, R.D. 2002.

\ﬁﬁLmAA;A>_xﬁmméiiJggﬁjmd_L,5)

Harriet Smith Windsor, Secretary of State

2278497 8300 AUTBENTICATICN: 2157190

020738444 DATE: 1i2-18-02



