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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ©Open Spatial, Inc.

(Name of corporation - must include suffix)
Dear Sir or Madam: A

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flbrida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:
Ronald F. Peck

s
. R T P . ;_;.-::.._-.ﬁw OL( S . 5"5
{Name of Person)
Peck & Jenkins C.P.A.'s, P.A.

(FimﬂCompény) a
1103 Florida Ave, Ste 4 e e emie . =
(Address}
Pzlm Harbor, FL 34683 o e e .. —t L,
(City/State and Zip code) i’r:f_,: i
e =
b= S
. . . . . 7w Lo
For further information concerning this matter, please call: & <. en m
m;z 2 D
Ronald F. Peck o at (727 ) 785-2773 :ga_; s
(Name of Persor) (Area Code & Daytime Telgphone Number) — Z2X5
S
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:

@ $70.00 Filing Fee O $78.75 Filing Fee &

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

Certificate of Status & h
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 23, 2004

RONALD F. PECK

PECK & JENKINS C.P.A.’S, P.A.
1103 FLORIDA AVE, STE 4
PALM HARBOR, FL 34683

SUBJECT: OPEN SPATIAL, INC.
Ref. Number: W04000035358

We have received your document for OPEN SPATIAL, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6958. - :

Lee Rivers -
Document Specialist Letter Number: 404A00056128
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. : BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Open Spatiai, Inc,

(Enter name of corporation;, must include “INCORPORATED » “COMPAN Y > “CORPORATION o
!lInc L IICO n IICOI.p " IIInC 1 IICO " or llCorp ||)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of &aﬁsactiﬁg i}usiness in "Florida)

3. Delaware

3. 270100734 . .
(State or country under the law of V»Iuch it is mcorporated) (FEI number, if applicable)
4. 03/11/2004 e ... 5 Perpetual _
(Date of mcorporatton)

o ~ (Duration: Year corp wﬂl cease to exist or “pemetual Do o
6. 08/20/04 » ' ' :

= . a8 : - =

(Date first transacted businnésgl:h ﬁlbrida, i pfiér to registra.tion)l )
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 13575 68th StN # ¢  Clearwater, FL 33760
(Principal office address)

SAME

‘ (Current mailing add;eAssi)

8 Software Sales

{Purpose(s) of corporation authonzed in home state or countz} to be carned out in state of Flonda) s o
2% 8 4
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i
A
Name: Chris Tolken T'Y.?Jl -3 m
S R
Office Address: 13575 56ih StN #{FQ . Lome T
S @
Clearwater e _Floridg 33760 B P e
(City) (Zip code)

10. Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated corporatwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further 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 positfion as registered agent.

;gf_ggglstercd agent s s1gnature)

g

11. Attached is a certificate of existence duly authentlcated, 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 law of which it is incorporated.

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



_A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: Chris Tolken

Addross: 13575 58th StN #180

Clearwater FL 33760

" Director Nicholas Georgs& Wace

Address; (Not a U.S. Resident) 545 Mona Vale Rd

St. Ives
New South Wales 2075 -
Bustralia
B. OFFICERS
President: Chris Tolken “3;*2: g
i —<2
Address: 13575 58th St N #1890 ) 7%5'; =
T
Clearwater, FL 33760 N ) ET
T Y
i
Vice President: Chris Tolken ) s T ey ,
£ = = s
s Jomie S S
Clearwater, FL 33760 = o

Secretary: _ Chris Tolken

Address: 13575 58th St N #180 Clearwater, FL 33760

Treasurer: CRYis Tolken

Address: 13575 58th St N Clearwater, FL 33760

NOTE: If necessary, you may ai an agdendum fo the application listing additional officers and/or directors.

13. XL ) A

P - (Signaturg oF Director or Officer listed in number 12 of the application)
14, Chris Tolken, Director

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



- Delaware

PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"OPEN SPATIAL INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER,
A.D. 2004.
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Harriet Smith Windsor, Secretary of State

3758877 8300

AUTHENTICATION: 3335648
040632842

 DATE: 09-07-04



