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TRANSMITTAL LETTER

TO:  Registration Section
+ Division of Corporations

SUBJECT: Des,éfop /fn f’emdvc f)c

{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:

\S;‘t'_i/&; @(/L(C ic;}'ca';; , '_-_- .

(Name of Person)

DCS/O’mO Za deractiVe. Zar.

(F:mv’Company)
/s AL /)7/7’ap77_ Ao Sote Qo3
(Address)
(e /Qq:/oo AL 33937 _
{City/State and Zip code)

For further information concerning this matter, please cail:

\geyw 0%((’9/‘055. a (SE/ ) 622 -7 alY

. (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. o P.O. Box 6327
Taliahassee, FI. 32399 Coe Tallahassee, FL 32314

Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75FilingFee & 3 $78.75 Filing Fee& B $87.50 Filing Fee,
' Certificate of Status Certified Copy - Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 25, 2005

STEVEN BUCCIGROSS

DESKTOP INTERACTIVE, INC.

1801 N. MILITARY TRAIL, SUITE 203 -
BOCA RATON, FL 33431

SUBJECT: DESKTOP INTERACTIVE, INC.
Ref. Number: W05000009907

We have received your document for DESKTOP INTERACTIVE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida sireet address, musi be contained within the document pursuant to
Florida Statutes. The registered agent musi sign accepting the designation as
required by Florida Statutes.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, daied no more than 90
days prior to the delivery of the application to the Department of Staie, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached 1o a cerificate which is in a languagie other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6967. )

Micheile Hodges
Document Specialist Letter Number: 805A00013380

' Divigion of Corporations - PO BOY 8297 Mallahaccon Flarida 292714



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.

1. JeS/Cigp .Zm’er qc:r,vc Tnec. -

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IﬂC L] rICO L} "Corp," "Il’lC " "CO,“ or “COIP Il)

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. _Jeleware 3. __ QTS89
(State or ccuntqr under the law of which if s incorporated) ' " (FEI number, if apphcabie)

4, 5 /Q\O/B(DO“/ _ 5.

(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)
6. _SE:Q‘/CM he~ 75 oo -

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. /Cgo/. /f/ LNt /'ff’;"C«f‘Y /f‘at/ Z?Ocﬂr @a?’% fé g?cf.;/

7 (Prmcnpai’ oﬂ’ée address)
/ 5o/ /V._/V/’f’/;")lC,rxj ~a, / /j)ac:b‘g. /?a"O/) £ 336{3/
' (Current mailing address) T : '
g. F o :__ /OV‘O"(;?{ - ‘_7:7—7’¢/~ ne ﬁc/ve/—-v”,‘(‘;nﬁ_ : : i
(Purposé(s) of corporation authorized in home state or counfTy to be carried 66t in state of Florida) - )
oY
9. Name and street address of Florida registered agent: (P.O. Box Q acceptab]e) o =
) . i =7
Name: %r‘j’i qe,f /(a 1z : (% St
[ g ' o T
Office Address: j?oL AL MJI_}GU‘J /r‘cnf gu:*ﬂ ‘103 ' 2 ™
- ST ~ R
Gc? ca &‘7"3’/} — ,_FIO!‘idau-_-_-—-__??C/? / . .':;,‘“— “
(City) ' - (Zip cade) T o

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

further agree fo 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.

NMALZ

{Registered agent’s signature)

1. 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 law. of which it is incorporated.

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



N
L |

A. DIRECTORS

Chairman: m / Q”fqt{ j(q’f 2.

Address: _ 7 JE e;/:rf}’l‘ Are, 7¢

Vice Chairman:

Nelvay feach, FL 33953~ = - -

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: /)7 /‘Céf G / / Cq 72

Address: f];)x SE  GH Ave ,ﬁ-@—

"Dah-a}/ Brach , Fr. 33443

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13.

(Signature of Di’reé@r or Officer listed in number 12 of the application)
14. : WAL 77

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



- Delaware

The TFirst State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "DESKTOFP INTERACTIVE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF

MARCH, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3770577

3803381 8300

050249535 DATE: 03-28~-05



