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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

January 7, 2003

TERRi ROBERTS
LTC DATA SYSTEMS, INC.
3045 S. ARCHEBALD AVE., STE. 240

ONTARIO, CA 91761

SUBJECT: LTC DATA SYSTEMS, INC.
Ref. Number: W03000000451

We have received your document for LTC DATA SYSTEMS, 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 period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please callu.m

(850) 245-6025. =&
P
Trevor Brumbley =0
Document Specialist Letter Number: 003A00000748 2=
Fo
-
s
ZE
[t an]
p=d

Nivicion nf Cornoratinng - PO BOY 8227 . Tallahassee Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ LTc Pala Systens,Twc.

{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 foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Terri ?obepri-s

(Name of Person)
LTC Dadu 5:.:13—1:\5-'1‘;1,{5J Tae. .
{Firm/Company}

3045 S Ardubeld Ruenve., Ste 240

(Address)

Owtarnio, Coalcjorriss  qliel

Sor
-8 =
: - e
(Cltyfgtate and Zip code) 2% & T,

< ‘;{x;
Te o o©

For further information cencerning this matter, please call: ggg =
22

Terrn Rdarts 1 (994 | 923 2387 J316)28150457
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ (J $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



TION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN CORPO
BU SS 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.

L. L-Tc Dota Systems, Tonc
{Name of corporation; must include the word “INCORFORATED", “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.)
95- 454 SR 5

2. Califorman 3.
(State or country under the law of which it is 1ncorporated) {FEI number, if applicable)
4 7-22 -8 5. Qe petyal
(Duration:! Y ear dorp. will cease to exist or “perpetual”)

(Date of incorporation)

6. Upen Quali {\l(a:f'laﬂ
(Date first transacted business in Florida. If corporatmn has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
CR_ ATl

2045 5. Bvchudrld RYe. Soke 240 Ovpderio,

1.
(Prmcxpal office address)

2049 S Arzhubald hve. Sode 240 Oudario, OA

(Current maihn g address)

Distri buder &), Cfjee  products )

8.
{Purpose(s) of corporation authorized in home state or country to be catried out in state of Florida)
&=

il

9. Name and sireet address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptable): =
} ol
m:ﬁ»

61 tny iewreo

Name: Edoi-e Mualock, 4‘&5‘1" Lz
™
Office Address: 914 | BTM Street West - @f
&y o
Bfadeﬁhﬂﬂ , Florida 3420 & g%
(City) (Zip code) b

10. Registered agent’s acceptance:
Having been named as registered agent a

IERIE|

to abcept service of pméess far the above stated corporation at the place

LRV

designated in this application, I hereby dccept the|appojntment as registered agent and agree to act in this capacity. I

further agree to comply with the provisipns of all|stafiftes relative fo the proper and complete performance of my
duties, and I am familiar with and acc tions of my position as registered agent.

1.
(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.



" L]

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

*

A. DIRECTORS

Chairman: \\}l'ﬁ(
Address:
Vice Chairman: N [ ‘ﬂ
Address:
Director: N “\'
Address:
Director: N[A
Address:
B. OFFICERS zw 2
e
President: Tarr W’j %2 ;“i -
g g
: . * 24 @le T RS
Address: 5049 S pfrcl*‘dg[v(d e ¥ 240 E’?‘-.C:‘ = ssES
Olprp,  Ch Q1! 2¢ =
— - =
Vice President: Lefre 2o %F% O
Address: 2045 & WQL‘*Md ‘%U.é' # 240
Owtefio CR Gt
Secretary: Ter  Rdputs
Address: 2045 § H’I’Zzlru,bﬁ«‘-) e * 240
Treasurer: ! Vs ,\Z{M =
Address: A dous N, Bl by #20
NOTE: If necessary, you may attach an adde_ndumj e application listing additional officers and/or directors.
13. LM[/_\ ' -
(Signature of Chairman, Vice Chairm h}or any officer listed in number 12 of the application)
14, Letre ’Ieduvhi Crosdont

{Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 22ND day of JULY, 1986, LTC DATA SYSTEMS, INC. became
incorporated under the laws of the State of Califomia by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its exisience; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of November 25, 2002.

6.

BILL JONES
Secretary of State

0SP 90 21839 B



