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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: Ho.ﬁ“'lﬁ ?Olo(qﬁ(’\:ﬂﬂ qul‘QW\S U_ég\r Grou{‘)ﬁ. ‘mc,

(Name of corporativh - 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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gorgy Fladx Vreasores

e of Person)

<

3 \E\\Q *
A

I~ o
o B =
NQ\*-}S’ \)OO‘CG\,\ QC}”?! B T
(Firm/Company) %ﬂ% - %
, -0 ;
Aol o Simet e
{Address) = e
s ' 2% 2
Doy one. RBeacd, TL 32017 22
! (City/State and Zip code) U
For further information concerning this matter, please call:
GQ-‘”,‘{ Elott (36 ) GE(-A335™
{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
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & {3 $78.75 Filing Fee & ®/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE %,%
Glenda E. Hood t{},fc“,
Secretary of State %2%
July 25, 2005 , mey o
%
——
GARY FLATT %
NEWS JOURAL CORP

801 8TH STREET
DAYTONA BEACH, FL 32117

SUBJECT: HARRIS PUBLISHING SYSTEMS USER GROUP, INC.
Ref. Number: W05000035184
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We have received your document for HARRIS PUBLISHING SYSTEMS USER
GROUP, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, 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 to a certificate which is in a language 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) 245-6043. )

Joey Bryan
Document Specialist Letter Number: 305A00048357

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
BUSINESS IN FLORIDA A=

R, = 0

1%%70% -

1.
(Enter name of corporation; must inclifle “INCORPORATED,” “COMPANY,” “CORPORATION,” -
IIInC 1 IICO n Ilcorp n ||Inc L IICO n or "COrp II) (at‘% ‘F)
o
2.
{ S
’

{If name unavailable in Florida, enter alternate corp_orate
it

2. _ Delawarce 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
eﬂ“@é\_o a\

4. _&h S iq qS- 5.
- (Duration: Ykar corp. . will cease to exist or “perpetual’™)

(D"éte of incorporation)
\e N Yev

"~ -
6. Jx}\,q \{ }OOS See cpue.
\ (Date first transacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

qo] &P S, Davins Read, FL 3211

7. (mecn al office address)
MWM

(Current mailing address)
e purpose oF

A amyal meetring for
8. edUCQ+lOH and \“'Q‘Of W\O\'h'()ﬂ LXhanhq e
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
G'C““i i Canm \ Mews-Joornal COT?
Office Address: QO \ (n"(EA Sy ree,)Y .
Dcw'\bma %@C&-Q\’\ , Florida 3_-'1” /

(City) (Zip code)

Name:

10. Registered agent’s acceptance:

Huoving 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
SJurther agree to comply with the provisions af 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

(Regi{m{'ed agent’s signature)

11, Attached is 2 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 directors
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Chairman: o _ - e o ae r"hf— r%\ .
L B _ ¥ T T
Address: e - e - %g’___’Le
- SR o Ml )
Vice Chairman: e i e f‘;‘% 4/_ _
Address: e . s - %&_
. L ?% .
Directot: . . e e o e
Address: e e s e -
Director: ‘
Address: . e o i : . -

B. OFFICERS N ) _
President: __ _=MARCHRET T Q—-\( S QLBR&E.\ _(" NOJeS -0 L)

o ﬁqa Egmx hall Bridge Rel: |
_LQnianwK_ikka TaE A

: V;ccPresmenr 3'&-(\:‘ ‘G Qcﬂw CMQ 5"'0(0 )

Address: —TL-,.PGS’\‘ qS‘\'Qn&G\FC\- o e
P.0 Box 45 gy racvse, NY 1322
secretary:_ DO 1 LineKs CZOOE'/*O(D’)
adtress: The. Orogonian, (330 S\J Byoadway Pm"rwcf Or 617510(
Treasurer: G@r\u Ce'\'"\' /ZQGS"rOL,)
patess: News-Jovrnal, 401 LH, S} Dmﬁ%m Reach, FL 3217

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

13. =N ? M

(%@nature of Director or Officer listed in number 12 of the apphcatlon)

14, GCLNI FlodV  Vecasvurew 3005 -2 006

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




- Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARRIS PUBLISHING SYSTEMS USER
GROUE, INC."

Is DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AKD IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
NINTH. DAY OF AUGUST,

A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HARRIS
PUBLISHING SYSTEMS USER GROUP,

INC." WAS INCORPORATED CON THE
FIFTH DAY OF JARNUARY, A.D. 1955.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATID TO DATE.
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Harriet Smith Windsor, Secretary of State

2467606 8300

AUTHENTICATICN: 4078475
050654240

DATE: 08-05-05



