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TRANSMITTAL LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Infe DirecTions Tne .

{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

o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Srsan Swarp R
) (Name of Person)
“Trufo Wg}rec:‘imw 1
(Firm/Company)
{23 75\_)}\'\\\: 05 QA ,
{Address)

\/{c:m/j Y\? WS LY _ e

(City/State and Zip code)

For further information concerning this matter, please call:

] e

Sue 5}14”\/ at ( 5%5 3 - H 0 e B8

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

ey D

e

e o

STREET ADDRESS: MAILING ADDRESS: T Im

Registration Section Registration Section Y

DBivision of Corporations Bivision of Corporations =2 o

409 E. Gaines St. P.0O. Box 6327 o Tk

Tallahassee, FL 32399 Tallahassee, FI. 32314
Enclosed is a check for the following amount:
\ﬁ/ $70.00 FilingFee [ $78.75FilingFee& O $78.75FilingFee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certificate of Status
Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L TTASe Whreetions, Tne, e

{Name of corporation; must include the’ word “INCORPORATED” “COMPANY’ ' ‘*CGR.PORATEON" or
words or abbreviations of like import in Ianpuage as will clearly indicate that it is 2 corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 DNeww Aerk 3 e 19952

{State or countrymr the law of which it is incorporated) {FEI number, if apphca‘nle) )
4, ’k\ \3\‘?‘«» , : _ 5. (rrDaiual .
(Date of incorporation} (Duration: Year corp. will ceass to exist or “perpetual™)
o 2[00z _

{Date first transacted business in Florida. If cotporation has not transacted business in Florida, insert “upon qua;iiﬁcaﬁon.")
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.}

e 922 P\ Rd View N 5ty

(Principal office address)
123 Gilips R, Vierwr 04 19504
b {Current mailing address) O
. _ S0k of Yilema a f&'@nf-._é%ud@ . - =
(Purpose{s) of corporation aueﬁgl'md in home s@or country o be carried out in state of Flenda) ;; =
=T g
9. Name and sirget address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) % —
Wl I
Name: CT Corporation System - - P ?‘ = %:g’
Office Address: 1200 South Pine Island Road, 3 — AR o
BE 5
. Thre L
Plantation, . . ., Florida 33324 o =
{City)} {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I
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.

C T Corporation System

3{[\ > — Yo D Saiamm, A&?«f&mlbj

{Registered agent’s signature)

11. Atiached is a certificate of existénce 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,

FLGIY - E217/02 C T Systém Online
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12. Nameé and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address: ] . - 4 -

Vice Chajrman: . e

Address: ,, . ) L - ) .

Dizector: . L N S

Address: _

Director: . . L

Address: . L . . o

B. OFFICERS

President: QQ\Y\&{A CU ){. Tony —n . , -
Address: %27% Q}\‘ “!535 'Qéi e - e

L0

e - V\% YA LY . E

e T

Vice President: = é“
Address: . o L o e - -t ;—c*

Secretary: @21001/“3 [/\ Cunleon ' e
address: __ 523 Onllips Yieqo,- W I4ELY
teanee Uy L Sharp L
asoress: 533 Phillips Yicqo. ny 45y

RV EY ,I;l'?‘i,*?zl}ﬁ 5

EP6IHY (1 gVH

FORE0TIN QS yM Y Y

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

13. /&)M% £

(Signature of Chairmary, Vice Chairman, or any officer listed in number 12 of the aépliéation)

14, S&S@w L 5}‘\&!’@

{Typed or printed name and capaéity of person signing apﬁliéation}

FLUI? - 1217402 T Syviem Online



. State of New York

A SS:
Department of State

T hereby certify, that the Certificate of Incorporation of INFO
DIRECTIONS, INC. was filed on 01/19/1996, 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
thig Department, such corporation is a subsisting corporaticn.

LS 2

Witness my fiand and tfie of ficial seal
of the Department of State at the City
of Albany, this 20tk day of February
two thousand and three,

280302210310 &0
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