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FLORIDA DEPARTMENT OF STATE ’7,2? 2,

Glenda E. Hood ' 7,
Secretary of State JJ' -

August 18, 2005

LAZARUS
TALLAHASSEE, FL

SUBJECT: DEMAND, INC.
Ref. Number: W05000038777

We have received your document for DEMAND, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-siate
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please note that in addition to the first page of the application, which you have
completed, there is a second page listing the officers and directars. You must
also complete that page, and the page must be signed by an officer or director.

ALSQ, in addition to the application, you must submit a CERTIFICATE OF
EXISTENCE from the Secretary of Siate of Georgia. This certificate musi. be
dated within the past 80 days. An example of a Georgia ceriificate is attacheé}

Please also note that we have RETAINED your $78.75 payment.

SSYE]
'{P ":“i

Please return your document, along with a copy of this letter, within 60 dé S or

your filing will be considered abandoned. -nc, 3

If you have any guestions concerning the filing of your document, pleasa’ call
(850) 245-6914. Sor

Buck Kohr
Document Specialist Letter Number: 805A00052286
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA%SA%
BUSINESS IN FLORIDA Ao O L
7, Ko

L] 0 : K
IN COMPLIANCE WIZH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA&I;;?&D,TO o {(\
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 'é'%;i,-'_ < o,
' Tn A

%

»

,gs)c:a

L. DEMAND INC. , ] o .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,” s J}
‘O

A0

“Ing.," *Ca.," "Corp," Ine,* *Co,” or "Corp.™)
%

DEMAND INC. OF GEQORGIA - ) e —
(T€ name unavajlable in Florida, enter altumate corporate name adopted for the purpose of tranaacting bpsinicss in Florida)

2. ATTANTA, GEQRGTA 3. _ 58-18Q6542
{State or country under the law of which it is incorporated) (FEI number, if applicable)

4, ATIGTIST 29, 1988 S PERPETUAL .
(Date of incorporation} {Duration: Year cotp. will cease to exist or “parpetue!™)
6. PON QUALTFICGATION ' , _ ’
(Date first transacted buginess in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., (o determine penalty lishility)
2655 Le Jeune Rd. Suite 1110, Coral Gables, Fl. 22134

7.
(Principal office address)
2655 Le Jeune Rd. Suite 1110, Coral Gables, Fl. 33134
(Current mailing addeeas)
R, Busliness inuFlorida . . , o
(Purpose(s) of corporation authorizod in home state ot cottndry to he catried oug in state of Florids)

9. Namc and strect address of Florida registered agent: (P.0), Box NOT acceptable)

- Name: _brew H, Lauter A .

Office Address: 2655 Le Jeune Rd., Suite 1110 .
Coral Gables, . Florida__3317%4
(Ciy) (Zip code)

10. Registeresd agent>s acceptance:
Having been named ay registered agent and 1o accept service of process for the akove stated corparation ai the place

designated in ihis applicatlon, I hereby accept the appainteent as registered agent and agree to act i this capacity. 1
Surther agree ta comply with the provisions of all statutey relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations af my position as registered agent.

V0 Lo

{Registered agcnt‘is signature}

11. Attached is 2 certificate of existence dnly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Sceretary of State or other officlal having eustody of corporate reeords in the Jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/ar directars:




FROM :

FAxX MNO, 2 Mo, 11 2085 ad:42PM P2

Vice Chainman:

Addresg:

Director:

Address:

Director:

Address:

B. OFFICERS
Pregident: DREW E. LAUTER

Address: 2655 LE JEUNE RD. SUITE 1110 CORAL GABLES, FL. %3134

Vice President:

Address;

Addresg:

Treasurer:

Address:

NOYE: accsaazyéou %mm to the application listing additional officers and/or directors.
ras

13. oy
(Signature of Director or Officer listad in mumber 12 of the application)
14, DREW E. LAUTER:

(Typed or pninted name and capacity of perdon signing application)



o r g

CONTRQL NUMBER : JB16349

Secretary of State DATE INC/AUTH/FILED: 08/25/1938

- . s JUORISDICTION : GECRGIA
Corporations Division PRINT DATE : 11/30/2005
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

DEMAND INC. ] _
DREW LAUTER -
2569 TIGERTAIL AVENUE

COCONUT GROVE, FL 33133

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary oﬁ StaLe Ofﬁihe State of Georgia, do hereby certify
under the geal of my officde. that aa of the above prlnt date

DEMAND, INC.
a Gsom'm 236?1‘1‘ ‘CORPORATION

iz in compliance with the appllcable flllng_and annugl fegistration provisions
of Title 14 of the §Ffficial. Code of Geﬁrgla Annotated!

Said entity was. formed in the Jurisdictlon stated abpve pr wag authorized to
transact businesyg in Georgia oit~ the, abgve date ‘and has ‘not filed articles of
digsoclution, certificate effcancellatlon‘br an‘othe; similar document with the
Office of the Sebretary of State , *-, :

This c¢ertificate. ¥elatds onIy Eo the lqu} ex15tamCe oﬁ Lhe above-named entity
as of the print date above. | It does nocL certlfy whether or not a notice of
intent to dissolive, an appllcatlon fdr w1thdrawal, a statement of commencement
of winding up or an¥y bther 81milar document has been Tiled or ig pendlng with
the Secretary of State. - e A T

This information is electronically transmitted, issued and certified in
accordance with the Georgia Electgpplc.ﬂggords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

200G51130162702487

Cathy Cox
Secretary of State




