03000006190

(Requestor's Name)

IR

) 800025182338

({City/State/Zip/Phone #)

[Jrexup  []war [] man

(Business Entity Name)

12/08/03--00004--0005  #%740. 00
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

U:uHxJ"'nV”‘ .
D }tf‘j"' LS

NSl |

PPN

YERE

SREREESERY
R B U
gl lkd 8- 930 6002

V(i
SHO!

Cifice Use Only

J. BRYAN DEC 1 6 2003




. = et
S "P’f"* X %\1 ?’
TRANSMITTAL LETTER T e S

TO: Registration Section e -
Division of Corporations ‘/“'{"f“’ -

SUBJECT: __TROSOET Consso s - Sepi/ices, ANC . | %

(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 eorrespondence concerning this matter to the following:

RogeeT A Conid

(Name of Person)

Prosory (odsuirinde Seevicec, NG
T (Firm/Company)

NOAT WHASPER ool DequE
' (Address)

CLesprRwaTes, B 233"
- - (City/State and Zip code)

For further information concerning this matter, please call:

_Rdoert A Cona . ar (127 ) 5O~ 2260

" (Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tatiahassee, FL 32399 Tallahassee, FL 32314

Enaclosed is a check for the following amount:

X $70.00Filing Fee O $78.75FilingFee &  [J $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ'.,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . “Z

- - _ e, o
. Prasort ConESolxr st SEruvicE], TuC. LS T /( N
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ; ol
I‘|Inc.’l‘l “CO-'" lI'Corp’" "IHC," "CO," Or "COI'P."} !J, e O
d',“ K

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

2 CALRORISLA 3, 32-01R4LA0 7

(State or couniry under the law of whichr itis incorﬁoratcd) {FEI number, if applicable)

4, :SAMUP&'R\J R, \AB 5. 7 per.pe-\rua\

(Date of incorporation) ’ (Duration: 'Year corp. will cease to exist or “perpetual™)

6. July 1, oo T
(Date first transacted business in Florida. I corporation has not transacted business in Florida, insert “upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7 AT WilisPepiood De., Cusheyvater, BL 337162

{(Pri ncibal office adcii‘cssj

(Current mailing address)

5. Schuore Consobhing

{Purpose(s) of corporation authorized irhome state or couniry to be carried out in state of Florida)

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ROM A\. ' COMM e . - -~ . L RS
Office Address: Mol W SP ERrwWood De.

L EnWATER: . " Flonda 23 (b2
(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
Surther 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.

R Cunn . o

”7(Registered agent’s signature)

11. Attached is a certificate 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 taw of which it is incorporated.

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



LY

A. DIRECTORS

Chairman: ROEGX”‘\‘ ’A‘« C{')(\('\

Address:

400m Wiy &per'Wcécl DL

Ckga)fwaﬂ;@:- Tl 33‘1(01

|

Vice Chairman: bﬁ/ﬁ WSE S CQ‘(\ AN

President: @@Oe—ﬁ P‘- C@(\ﬁ S

Address:

Vice President:

Address: VAT Wi (59 eavwood D a2 c%% "
CQlearwares, Fu 337o>- . k%3 “9163 {%“

Director: %S;-g’% ’%_ <

Address: _ } . < ?%' f.’-/

- o %;’%%cp
Dircctor: _ . . s
. Address: _ o .
B. OFFICERS

(Oxib O.hsavg\

wmseg Cona

Address: ( Qﬁ OOQQ‘M'E.\ L
7 Secrctm:y: D’?)ﬁ \SE S CQ AN
Address: Lo&é alov 65 ,
Treasurer: _ \&OKQCWJI r&« - C—O(\ﬁ e
Address: (‘_Cl S a L}QVQB

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

13. @&u&f? Q Corve— _ TresidayT .
" {Signature of Director or Officer listed in number 12 of the applicatior{)
4 Rowet B Conng

{Typed or pnnted name and capac-lty of person signing apphcatzon)



£ % .
SECRETARY OF STATE %jﬁf—,-,,  C
iy ¥
CERTIFICATE OF STATUS %5
DOMESTIC CORPORATION %;c’;:,

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 6th day of January 1998, PROSOFT CONSULTING SERVICES
INC. became incorporated under the laws of the State of California by filing its
Articles of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated ifs existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according fo the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
cerfificate and affix the Great Seal
of the State of California this day
of November 17, 2003.

- KEVIN SHELLEY C?
Secretary of State




