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Registration Section 25 L e
Division of Corporations Fransl LI
P.0. Box 6327 SO
Tallahassee, F1 32314 ~. o 2:3
Re: DIGITAL INFORMATION MANAGEMENT,E?NC.gg

Dear Sir/Madam:
Enclosed herein are the following:

1. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDAZ for the referenced corparation.

2. CERTIFICATE OF GOOD STANDING. {New York)
3. TRANSMITTAL LETTER.

4. My check in the amount of $78.75.
Kindly expedite.

Thank you. .

Sincerely,

PL:rh
Encis.




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 22, 2003
E;‘g-
PHILIP LERNER e
17 BATTERY PLACE Zei.
NEW YORK, NY 10004-1138 Z
[ 3
SUBJECT: DIGITAL INFORMATION MANAGEMENT, INC. o
Ref. Number: W03000014604 -
&'

We have received your document for DIGITAL INFORMATION MANAGEMENT,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 403A00031973

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

TO:  Registration Section
Division of Corporations
supsEcr: /G Al S FLRMATION 774 E EpT, -
{Name of ¢orporation - must include suffix)
Dear Sir or Madanm:

The enclosed “Application by Foreign Corporstion for Authotization to Transact Business in F hnd}z'i 5
“Certificate of Existence”, and check are submitted to register the above referenced forcign corporation,

to transact business in Florida. ;_: v
Please return all corraspon e conicerning this matter to the fol!cpwmg zi
e [ rat, 5 ‘L sy
{Name of Person} l
bl s éff/méﬁ: Mﬂ‘yf Mﬁw G-
(Fn‘m{Ccmpany}

r 7 Brrrec] ;;’(&cfé

{Addfess) A
N Yorh, e o0 13 5

4 (City/State andigip code)

For further infermation conceming this matter, pleass call;

Ut (zemat,

(MName of Person)

vivy ),"é? e

{Area Code & Daytime Tclophone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ~ Division of Corporations
405 B, Gaincs $i. B.O. Box §327 -

Tallehassee, Fi. 32309
Enclosed ig a check: for the following amonnt:

) $70.00 Filing Fee O 3$78.75 Filing Fee &

Cerbficate of Status

FLA 120902 € T Jyttem Online

Talahasses, FE 32314 ~

%78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status &
Certified Copy™ ™ ~

Certified Copy

85:6 WY b-HAMED
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

mELLLT

——r

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

-

DIGITAL !NFORMAT!ON MANAGEMENT, ]NC
{Name of corporation; must include the word “]'NCORPORATED” “COMPANY" “CORPORATION” or

1.
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 se contained in the name at present.)
2. New York ) e 306 168591
{State or country under the law of which it Is incorporated) (FEI number, if applicable)
4 March 26, 2003 5 Perpetual i L
{Date of incorporation} (Dura.t;on Year corp. Wﬂl cease o exist or ‘pcrpn.tuai“} ‘
6. dJpon quahﬁcatron . L
{Date first transacted business in Floridz. If corporatson has not transacted busmess in Fionda insert “upon qualn" cation.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)) —
Ee "
7, , ‘ . . . ) . L e 8 _
{Principal office address) ,3_'_ &
c/o Philip Lerner, Esqg., 17 Battery Place, New York, NY 10004-1138 3»*‘: T Lt .
{Current mailing address) agr{ ~ WD e
Mo 1w
LY & m ;
3 engage in any lawful act for which corporations may be organizeg W @
(Purpose(s) of corporation autkorized in ome state or country to be carried out in state of Florida) =%
T (=~
9. Name and street agddress of Florida registered agent: (P.G. Box or Mail Drop Box NQT acceptable)
Name: Louls Bovng, - -
Office Address: 3 L&Y Mo cisire B DQ, TY"D\\\
TJoubiter __.Florida_ 234 &
(Zip code}

| (City)

10. Registered agent’s acceptance
desipnrated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Having been named as registered agent and to accept service of process for the above stated corparation at the place
£
Jurther agree to comply with the provisions of all stasures relative to the proper and complete performance of my

andg ;gccept the obligations of my position as registered agent.

duties, and I am familiar wi]

f {Registerad agent’s signatsre)
11. Attached is a cerfificate 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. Naroes and business addresses of officers and/or directors:

A DIRECTORS
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President: Bﬁ-\’(\f\ﬁ @ q aV
Address: 5 %%w‘éa '—‘é"\\)
‘r'*t&_ U o ad ﬂ & V\'L \/\\ O Q’

Vice Pres':dcnt f M”g \% % | B o | _
Address: q ()GLt “N\Q e \W‘k %\A ;

B T E—
Secretary. Cy o

Address: 2A5-\S %’AQA""!ktuqu‘kﬁmﬁk \\'.ku«qd&"- \\\0{,
s \adcs % &\ s
Address: Ab E’L‘l BALY e‘\f.uki? %\v}:?wl _g gm%wv& “EO» 3*: A

NOTE: ifn

. you may attach an addendum to the application listing additional officers andfor directors.

i3

tsmature of Chairman, Wige Chairzman, or any officer listed in nurmber 12 of the apphcanon)

14. | f\m\m\s Qq v | ?‘rﬁﬂ-\c\_e\.\%

(Typed or prioted name an& capacity of person signing application)

LMY - (L7 O T Sweseny Onhoe



State of New York

SS:
Department of State |

I hereby certify, that the Certificate of Incorporation of DIGITAL
INFORMATION MANAGEMENT, INC. was filed on 03/26/2003, 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 s¢ far as indicated
by the records of this Department, such corporation is a subsisting
corporation.

%* % x

Witness my hand and the official seal
of the Depurtment of State at the City
of Albany, this 31st day of March
teo thousand and three.

200304010377 61 i




