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TRANSMITTAL LETTER

L ]
TOr:  Registration Section
Division of Corporations

su;ur«,c*"r:_% H\‘Dw!br :Eh’@Ovﬂ\dm\ g"fg'ﬁ(en@ @V@@TZI-JW\

(Name of corporation - nigst include suffix)

Dear S or Madan:

The enclosed “Application by Farveign Carporation for Authorization to Transact Business m Florids”, “Certificate of
Existence™, and check are submitted to register the above referenced foreign corporation to iransact business i Flonida

Please return all correspondence concerning this matter to the following:

Tehn D, Frov<e

(Name of Person)

DS

{Firm/Company)

35

{Addressy

_ Frreapy

CE o6p3In>-

?‘Cziy’Sta

te and Zip code)

For further information concerning this matter, please call:

J,D wdnce Uhre o BRI -055TD

{Nome of Person} (Area Code & Davtime Telephone Number}

STREET ADDRESS:
Registration Section
Divsion of Carporations
409 . Gaines St
Tallshassee, FL 22308

Enclosed 18 a check {or the following amount:

3¢ $70.00 Filing Fee 7] $78.75 Filing Fee &
Certificate of Status

STOLLAIA7EF 3

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

[ ] S78.75 Filing Fee &
Certificd Copy

L

$87.50 Filing Fee,

Cerlificate of Stutus &

Certified Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

bigh’dm}vf %’w@u\. %L{S{:EMS @r@mrm

(T‘Mme of corparation: arust include the word “IN CORPORATED™, “COMPANY™, "CORPORATION" or
words or abbreviations of like {mpors ia ianwua;ﬁe as will clearly indicate iat ic is a corporation instead of a

natural person or parinership il not so contained in the name at present.} {.%
e ,('\
2 Comu;hcw{' s 0609 . % o
{Stase of coumiry under the low of which it is incorperated) {FEI number, if 4pphc§i§;]+}» q‘;:) \{_&
Lt \
% <
Y o -
4 9) ( \’ﬁ 5. . . @Qiﬁbéuﬁp pa, %
{Date of incorporation} {Duration: Year corp. will cease to exisi orqfﬁérfp}makﬂ
) ’:2 <

(—EJ!L‘ first transacted business in Florida, if corporatmu has rot transacted bumm..ss iz Florids, ingert upon thhcn@n'{f
(SEE SECTIONS 607.1501. 607.1502 and 817.155, F.5.}

25 Soudl Leoad fmhzm%vﬂ C+ DEO3-

"(Principal office addr ress)

{Current mailing address}

5. ‘ﬁﬁﬁzz/ @'Q WM& sebbuere & Seuggo

(Purposcis) ofcorporanon aplhorized in home state or country o be carried out in state of Florida}

~3

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

I\'am\):: JE)L\J{\ D P&LFSQ— _ - . . .. e
Office Address: 1?%0 m 5‘?1/&-@ o S .
Vore pXﬂUJ&« . Florida 321k

{City) (Zip code)

10, Registered agent’s acceptance:

Having been named ax registered agent and to acceprt service of process for the above stated corporation af the place
desienated in this applicarion, I ereby accept the appointinent as registeved agent and agree 1o act in this capaciiy. 1
further agree to comply witl ihe provisions of all statutes selative to the praper and compleie perforiance of ny
disties, and § am famitiar with and accepe the obligations of wy position as registered agent.

(Ropistered agent's signature)
1], Attached is a cartifieate OF existence duly authenticated, not more than 94 days prior te delivery of this application to
the Deparuuent of State, by ihe Secretary of State or ather official having custody of carporate records in the jurisdiction

under the law of which it §s incorporated,

STFFLI23TEF 1
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12, MNames and business addresses of officers and/or directors

A. DIRECTORS

Chugriman:

Address: | - - g
wDuert Sl N Peagse. e
Address: __ VY0 @b&m ,,ﬁu?/ : L "@t}, 0-(:/2 -

Vew Bad  Fr 290 e B B o
Dnrector: 34(\4 C. Cpoxser - G 3 T
address: [ 20 ( mmm . - jfgéq;‘;
g &cwk Fi 32407 | 22
Direutor: T
Address: —%g 6W MQ /gﬁﬁz _ P
mﬂa@_&ﬂ MA 0519 _ L

B. OFFICERS

N | .

Address: > Y0 CL\I@C{EA

Wige Presadent: w %M

Address:

Ve Beach

L Ba%tz L

4o Frinls Posd
- NWW@ s O(O{o’?

Seeretary. m U\&DOM e
oo 4o Foied Pond . Werk Badded o 0b10]
Treasurer: r&/ =
s> me ol Mh% o oes
NOTE: I necessary, you mgh ch ddggnduin ta the application hstmg, additienal officers and/or directors.,

iz @&4’? . . L

{Signapeie of Chairmaa, Vice Chairman, or any officer listed in number 12 of the application)
14.

chn V. Foarse Cresidoat

{Typed or printed name and capacny of person signing application)
STFFLI2M7ET 2




v 51-66

Rev, 294

Office of the Secretary of the State of Connecticut
L,

the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HERERY CERTIFY,

that
DISTRIBUTOR INFORMATION SYSTEMS CORPORATION

incorporated under the laws of Connecticut is in existence.
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PAL
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Date Issued: July 23, 2003 - BO



