Foatooan33io

(ﬁequestor’s Name)

(Address)

(Address}

(City/State/Zipfonone #)

[qrekur []war (] mai

(Business Entity Name)

{Document Number)

Cenified Copies

Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

AR RN

200019852492

UB/27/0B~-[1023—007  ##87.50

. el
A

3
- =
= 3
%rj; Fz
-3 ~y —
gc“: ] S"'
rricy M
T 7 0O
=3
2 o @
e
Lol oo S
>z
[ ¥

S BRYAN L -3 2003



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]:_204.3 DRTIL _Séé-t?'ﬂpn'l L ne .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificatc of Existence”, and check are submitted io register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tere Zine-x,

e

(Name of Person)

. - < - e % ¢
e o o ({\
(Firm/Company) n.Cr
%2 %
Spire 21> . L {?% &
(Address) %"fé b}

gﬁm Zﬂaa_tf Gaepsrs L7 23410 =%

(City/State and Zip fode)

For further information concerning this matter, please call:

Cusenrlr Peesz. o Hod ) 2o1-2221

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

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

01 $78.75 Filing Fee &
Certified Copy

#7§87.50 Filing Fee,
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 Fi OLLOWING-_{%S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
<2

- . - SE2
L T pas Poam Sawriens , Tne L% 2@ , <
(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION" or "fg#v, ’ A5 '2'
g 75, fa

words or abbreviations of like import in Ianguage 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.)

2 Derawees 3. _B@- 20 B &4 & &,
AP ;%

\

.

(State or country under the law of which it is ihcc;rporated) (FEI number, if applicable) (& s
_ 250
4. __ (o / B _]g?ap | 5. aPBCPETOAL - 2,3;, “h
f (Duration: Year corp. will cease to exist or “perpetual™y

{Date of incerporation)

6. S .
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7-MM_M%L_@_M&_ZMMMG ah

(Principal office address) Bl T

wﬁm&?_@&!f D4 Luwnra g A
{Current mailing address) 203 g"

T !

(Purpose(s} of corporation authorized in home state or counEy to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name:é AP LiE pd’%l R

Office Address: $00 Virdgs Saoses Crosewas SoME 315
Poem Croeu Goepens  Foida SBHIO_ .
-- (Zip code)

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

=

(Regisfdred agent’s signature)

11. Attached is a certificate of existence dyffy 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. -



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

A. DIRECTORS

Chaieman: _1)8 £t SmecK e .

address: _ QRY_ Nosepl £ Lowegy BlD  Suite 24 }
Pilanrra, 69 528 -

Vice Chairman: _j¢/1 (ke Coles - s

Address:

(L'

Director:

Address:

Director:

Address:

B. OFFICERS -

Prosident: (/€ /¥ Stk g |

Address: /o ou/ERY te 264
Pllaotto i 22k —

Vice presidens __ [N KL Lofe S — B DR

address: D8/ Jeseol A QgEng gzzzacé’g[frfﬁ 24 A .

A gt . %P8 T

{
Secretary: j@ = g P oc £
Address: 4 % ;. NSO ) . A

ki

GB B3OS

l!

Treasurer:

Address: P o - L L= _ : -

NOTE: If necessary, you may w 10 the application listing additional officers and/or directors.
13, <)L/ . -

(%nauﬁr{ of ChairmaﬁjVice Chéi;ﬁéﬁ, or any.ofﬁcér listed in number 12 of the application)

14. MSM&C[L Qﬁ’&w’l’?l'::. - i

(Typed or printed name and capacity of person signing application)

\




Delavware

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "IRON DATA SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S¢C FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D.

2003. —
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

MZ&quupb xz;mbtﬁ/;%LyM¢44mJ
Harriet Smith Windsor, Secretary of State

—— AUTHENTICATION: 2468124

3405388 8300

030387852 I DATE: 06-12-03



