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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
January 9, 2004 ‘/JPemj

PETER J. MERRIFIELD

APPLICATIONS CONSULTING SPECIALISTS, INC
1325 SNELL ISLE BLVD., NE, SUITE 205-E

ST. PETERSBURG, FL 33704

SUBJECT: APPLICATIONS CONSULTING SPECIALISTS, INC.
Ref, Number: W04000001133

We have received your document for APPLICATIONS CONSULTING
SPECIALISTS, 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
appropriafe 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 $2300.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 808.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erronecus information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erronecus information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Staiutes.

A photocopy of the certificate of existence is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 804A00001550

Mivigion of Cornorstions - P O ROWYW 297 " Tallahaccen Flarida 29214



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g(\:@\im\ms CO(\&A\\ Yo

(Name of corporation - must in lu uf;E
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 followmg

s ’3__*&;&&4&_&

(Name of Person)

(Address)

City/State and Zip code)

For further information concerning this matier, please call

Q&Cf i‘\ﬂcig_\exi at (20 ) LAC\?\»S’BC\O\

o
B
- [
(Name of Person) {Area Code & Daytime Telephone Number) =
!
o
e
STREET ADDRESS: MAILING ADDRESS: ol
Registration Section Registration Section <2
Division of Corporations Division of Corporations T‘a{{
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount
O $70.00 Filing Fee () $78.75 FilingFec & (7 $78.75 Filing Fee & (3 $87.50 Filing Fee,
. o Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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« 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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1D AX Q0%

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂ!nc n |’C0 n "CDrp,'! "lnc,“ “CO,UT Dr "CDTP ll)

DNohicodions loouNinn Secadlisis, \ne,

(If name unavailable in F[oﬂda, enter alternate corporate name adopted for the purpose of transactmg busmess in Florida})
2. YexXas 3. 1S -A W S
{State or country under the law of which it is incorporated) (FEI number, if applicabie)
a. 12 \aas 5.
(Date of intorporation)
6. l/ FYvom

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first trarfsacted business in Florida. If coxporatlon has not transacted business in Florida, insert “upon qualification.”}

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 225 Seed 1D B Ve De 05T S Keberg
(Principal office address)
S\e- S -= 33Ty
(Current mailing address)
8. Qm%h‘h«m o Z.,
{Purpose(s) of corporatnon%onzed in home state or couutry {o be carried out in state of Florida) G
o L7l
F I
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) == et
. S &25E
Name: E;’A&‘-— S X !\S,Sjj.:)gitki =aio
B
- oL
Office Address: Y225 Sre D ADe. Bd NE SHe2es-E =)
™) Ef‘: E
< Florida = 31D 4 o =
(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. I

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 obiigations of my position as registered agent.

=)

(Regis o - agent’s signature)

11. Attached is a certificate of exiftence 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
wnder the law of which i is incorporated.

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



A. DIRECTORS
ghairma.n:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

2 Zo
president: __QeXes 3 MeceiudA ; g‘?‘a
Address: WO WYY Qdcaur. Seaddey - . é i??;;
Sk Qﬂrrs\ﬁsmmd N U Y 11 = f;arjg
Vice President: , = éi
Adess: P %
Secretary: ‘9\’2\ e 3 X\exch c’i M . , .
adaess IOV WYY By Soudn, S e, TL 33
Treasurer: 4 , . - - :
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

“(Signature of Dircctor or Officer isted in number 12 of the application)
14.

?C); cx Y mcgc‘\g\c}{‘l

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




Corporations Seqtion
P.O.Box 13697

"

Austin, Texas 78711-3697

Geoftrey S. Connor

Secretary of State

Office of the Secetary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for APPLICATIONS CONSULTING SPECIALISTS, INC. (filing number:
137915100), a Domestic Business Corporation, was filed in this office on December 04, 1995,

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name

2003.

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 26,
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Geoffrey S. Connor
Secretary of State
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Come visit us on the internet at hitp:/fwvww.sos.state, tx.us/
PHONE(512) 463-5555
Prepared by: SOS-WEB

FAX(512) 463-5709



