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PREMIER CORPORATE SERVICES, INC.

- 300 PP FILED

208 South LaSalle Street, Suite 1855 0382Y -6 Py 2 |-
Chicago, IL 60604 L

(312) 346-3606  (B0O) 934-2556 NI PR Y

PR A A L)
o Ll

Fax: (312) 346-3607

October 31, 2003 VIA Regular Mail

Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, FL 32399

Re: Information Network Associates, Inc.

Dear Sir or Madam:

On behalf of the above captioned foreign corporation, enclosed are the appropriate forms to register

the company, along with our check in payment of the filing fees and the certification from the home
stafe.

Please file with your office and return the duplicate copy, file stamped, as evidence to my attention
at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning
the documents.

Thank you.

Sincerely,
Tony Alexander

TAfsmc.
Encl.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITYBO-70 ~% P 3¢ |
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

H{}:lw-”";:';-.": pRAA)

1 TweogmATIon NeTworX AssocATES THc, R N

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” ‘CORPORATION "
"Iﬂc n "CQ H "chP #H "Inc n "CO," ar "Corp ")

(If name unavailable in Florida, enter alternate corporate name adopted fTor the purpose of fransacting business in Florida)

2 _ PennsYLvANA 5 d3 2220538
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 r0/4/82 | s, TERPETUAL.
(Dafe of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. _ Upon QuaLiFicATION .

(Date {irst transacted Business in Florida. If corporation has not transacted busmess in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

78235 Neo, FroNT ST- flaxRISEuRs F (700

ncipal office address)

Po. Box & 05/5 HRrrRISBURE. PA_ (7106~ OSIS”

(Current mailing addfess)

8. Jo [ROVDE TWUESTIGHNTIVE F SE cézz?f 7Y GuArD SERV(CES

{Purpose(s) of corporation authorized in home state or couniry 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: [bwf Senwvices ’;I‘dc.
Office Address: _Sol € - ParE Aveve

ﬁMﬂW . , Florida 32301 _
(City) (Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and 1o 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 te act in this capacity. 1
JSurther 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.

St | 2e <

4"éegistered agg:_t 5 slgnature}
Mﬂh’y 3 - ﬂCﬁ‘){Wﬂm 2355
11. Attached is a certificate of existence duly authentlcated not more Lhan 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 FILED

Chairman: &Kﬂ\/ L. Kyan QIMNY ar D oo
i 2 (W] Tt u._l‘s

Address: __ /604 76@ A/KC ?D I e
R AR 111}

Dﬁafw//(/i A [T0 8

Vice Chairman:

Address:

Ditector:

Address:

Director;

Address:

B. OFFICERS
President: \DM/EL ;D /? YAA

Address: __ (605 Gﬂp V(ELJ TP.

DAuPH, FA 171018

Vice President:

Address:

Secretary: [IATTHEW Fo KYAN

Address: S 78 Let CLADA /ﬂAJ.E MECHAN(CS gc/m PA /70SS

Treasurer: _JOANIEL P Byan

Address: _ /B85 GHPJZIEIAJ ﬁ) DAUPH’/[\} FA 17018

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

. Kpuy & S

@gnature @uector or Officer listed in number 12 of the application)

- Doarry & Ban — CEO

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



