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TRANSMITTAL LETTER

TO: Registration Section
Divisjon of Corporations

SUBJECT: =+ maje,/z/ N e .

{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:

' ~ Ze
Lphd SwidersKi < L8
(Name of Person) :}i_ ;‘—:é
Tiane T Tioe. = Bz
= (Firm/Company) AN =
Fo BQK S9043 = = r_'::s o
(Address) ::5_ - fé.?‘

Kwocville,, 110379 - 70¢€3

(City/Stale and Zip code)

For further information concerning this matter, pIeaseéall:

ot Swidersfl . 86S | 938187/ X797

{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:

2 $70.00 Filing Fee () $78.75 Filing Fee &
Certificate of Siatus

MAILING ADDRESS:
=—Registration Section
— Division of Corporations
_. P.O.Box 6327
Tallahassee, FL. 32314

I $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

SERIE



FLORIDA DEPARTMENT OF STATE
Glenda’E. Hood

Secretary of State =

June 16, 2003 -
™

Z.

LINDA SWIDERSKI =0

IMAGEPOINT INC o

PO BOX 59043 Mo
KNOXVILLE, TN 37950-9043 -

SUBJECT: IMAGEPOINT INC. =-
Ref. Number: W03000017198 o

We have received your document for IMAGEPOINT INC. and your check(s)

totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

Pursuant to section 607.1502(4), 617.1502’?4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $6900.00.

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

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

Marsha Thomas

Document Specialist Letter Number: 903A00037096

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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">

(ER1



1mage POiﬂtm Corporate Office

445 3. Gay Street, Suite 109
Kooxyilie, TN 37802
Tel: £85.938.1511

Fax: 865.947.8427
www,imagspoinl.ocom

June 28, 2003 :

2 en
—_——r e
.
=i z
Py o=
Florida Department of State - o Tt
Marsha Thomas e 22 i1
Document Specialist _ —. w &3
Corporations Division _ 2. W
P.O. Box 6327 N ) . ¢
Tallahassee, FL 32314 -

Dear Ms. Thomas: -

In error, the first date transacted business in Florida was listed as 1997 on our application to fransact

business. The correct date should have been listed as 8/28/02 as documented on the aitached copy
UT Registration.

| sincerely apologize for any inconvenience this error has caused. [f may be of further assistance,
please do not hesitate to call me at 865-938-8718.

Sincerely,

.
L

Linda Swiderski
Accounting Specialist
Enclosure



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 CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] -

Imase Ponr Thoe . |
{(Name of c0rporatnon must include the word “INCORPORATED™, “ COMPANY" “CORPORATION” or
words or abbreviations of like import in language as will clearly mdlcate that it is a corporation insiead of a

natural person or partnership if not so contained in the name at present.)
= 212854

2. _lepbessee )
(State or country under the law of which it is mcorporatcd) (FE! number, if applicable)
s zfeperual
{Duration: Year corp. will cease to exist or “perpetual™)

1.

s b-19-8£
(Date of incorparation) ton: .
6. 997 . , _ = B
{Date first transacted business in Florida. If corporation has not transacted busmess in Florlda, mseri “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7 MAS SoveeH @mﬂ Syreer—  Enox yille -rl;rﬁ%‘?ﬂ?——
(Prmmpa] office address) e
f""!
PO Bex s9043 _ Knoxyi lle .o+ 37950 - 90%5 AL,
’ {Current mailing address)_ f—{{ s o
- rry -
Ca3
o

s O les, - -
{Purpose(s) of corporation authorized in home state or country to be carricd out in state of' Florlda) =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)
Name: _C T~ Coppofinon Sy S’JEYK_& -
Office Address: /00 SOLYH 10! nNe Tl auu{ kL.

SFlorida__ D 3 53‘/

Plarsrnioa =
(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 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 relatwe 2 to the proper and complete pe;formance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

JENNI(FER F AULTMAN‘

" ASSISTANT SECRETARY
ed

gistcmdv::nt 5 s1gnature)
I1. Attached is a certificate of existence dquly auth nncate& not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary pof 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/er directors:

A. DIRECTORS :
Chairman; A W/B = i
Address: : . £ ’;
:_z:% = I
Vice Chairman: . o= . = %t:
Address: . - 'Z;%‘_;( T f , *
= " ' E,TE” T : -
Director: . o - ek k- __.: . B
Address: - Lo ;';j’ :: - "“
_ = = e
' o T~
Director: . % : ? ; g 2
=7 .
Address: - = o - %3-: ’;U 2_
B. OFFICERS ] otow T3
President: Iaﬂl-f W:) = ;“;. c ét" .
Address: - — L - S - ”Ff} - - —; -
Vice President: . - ‘g : E — A -
Address: 5 ﬁr—;% . { - .
N L S T *i .
Secretary: - A :_i?—i—- * ; :
Address: : : L EE - ; .
Treasurer: . P *;E " E_ -
Address: = - o
NOTE:; If necessary, you myy httach an addendum to the apphcauon listing additional officers and/or directors.
13. @u\ . s =
(Signature of Chairman, Vice Chamnan or any officer listed in number 12 of the apphcahon)
14, MAgE T, .]}e;(gck{e, EVP § cFO .

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



ImagePoint Inc.

Officers:

James R, Martin
Mark J. Deuschle
Kathrvn C. Wood
Thomas B. Alferd
Craig Rohde

Directors: -
James R. Martin
Mark. . Deuschle

Kathryn C. Wood

CEO, President, Chairman _ P.O. Box 59043, Knoxville, TN 37950-9043
P.O. Box 59043, Knoxville, TN 37550-5043

EVP, CFO, Secretary, Treasurer
VP HR — P.O. Box 59043, Knoxville, TN 37950-9043
P.O. Box 59043, Knoxville, TN 37950-9043

VP Operations
VP General Mgr Petro/Auio P.0. Box 59043, Knoxville, TN 37950-9043

P.0. Box 55043, Knoxville, TN 37950-9043
P.0. Box 59043, Knoxville, TN 37950-9043
P.Q. Box 59043, Knoxville, TN 37950-2043
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————— . _ o _

" . . .Secretary of State EESHANCE DATE: 08/03/2003

" Division of Business Services PHONE CONTACT: (615) 741-6488

312 Eighth Avenue North CHARTER/ UAL:LT:‘ICATION DATE: 06/19/1984
- STATUS: ACTIVE

6th Floor, William R. Snodgrass Tower CORPORATE EXPTRATION DATE: PERPETUAL
Nashville, Tennessee 37243 CONTROL NUMBER: 9143010

TO: REQUESTED BY:

LINDA SWIDERSKI A SWIDERSKL

PO BOX 53043 PO BOX 59043

KNOXVILLE, TN 37950-9043 KNOXVILLE, TN 37950-9043

CERTIFICATE OF EXTSTENCE -
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

_"IMAGEPOINT IN =

IS A CORPORATION DULY INCORPORATED UNDER THE AW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN AB

PHAT ALL FEES, TAXES, AND PENALTIES OWED fo (THIS STATE WHICH AFFECT THE
EXTISTENCE OF 'THE CORPORATION HAVE BEEN PATD

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTTCLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARPICLES OF TERMINATTON OF CORPORATE EXTSTENCE HAVE NOT REEN FILED

= i e =

FOR: REQUEST FOR CERTIFICATE i ON DATE: 06/03/03
FEES
RO RECEIVED:  $180.00 50.00
TMAGEPOINT INC. TOTAI, PAYMENT RECEIVED:  $180.00
BO BOX 59043
- RECEIPT NUMBER: 00003303450
KNOXVILLE, TN 37950-3043 ACCOUNT NUMBER: 00420707

e

RILEY C. DARNELL
SECRETARY OF STATE

55-4458



