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COVER LETTER EST
G % ©
TO: Registration Section ‘E(;:(_:_ -
Division of Corporations ‘2 ‘. {:}\
. . X
SUBJECT: b/ i ChELCANDER —2 0L O0WSKs ¥ AS50C10TES, g;ﬁfé

{Name of corporation - must inciude 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:

G ARITES PT B DD et il 5 Mar REER

{Name of Person)

A
=

Gl IC e LAMBPE R — Z Ll AwSKI % ASSO0C AFES, I

(Firm/Company)
Y932 proyu ST
{Adaress)
OoWNERS SRIVE, T L 6£065)3

(City/State and Zip code)

For further information concerning this matter, please call:

AormnNtE fMHOLLOFO Aa(ER3% ) S22 - LEoo ex . 12|
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ' Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

® $70.00 Filing Fee (O $78.75FilingFee & O $78.75FiingFee & (O $87.50 Filing Fee,
‘ Certificate of Status Certified Copy Certificate of Status &
Certified Capy



FLORIDA DEPARTMENT OF STATE

Division of Corporations D
'?‘:-A .
e
November 28, 2005 _ 3 >
CONNIE HOLROYD OFFICE MANAGER AN
WICKLANDER-ZULAWSKI & ASSQCIATES, INC - 3

4932 MAIN ST.
DOWNERS GROVE, IL 60515

SUBJECT: WICKLANDER ZUL AWSKI AND ASSOICATES, INC.
Ref. Number: W05000052554

We have received your document for WICKLANDER ZULAWSK! AND
ASSOICATES, ING. and your check(s) totaling $70.00. However, the document
has not been filed and is being retained in this office for the fo!iowmg

Pursuant to section 807.1502(4), 617.15602(4) or 608.502(4), Florida Statutes,
this office collects a civil penaltly of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior 1o qualification and the
approptiate annual repart/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 fo cover both annual report/uniform business report and
penalty fees is $3,450.00.

If you have any guestions conceming the filing of your document, please call
{850) 245-6043.

Joey Bryan .
Document Specialist Letier Number: Q05A00069238

Division of Corporations - PO BOX 6327 .Tallahazssee. Florida 832314



CHARLES J.

Certified
Public Accountants

Woodtfield Executive
Center

1101 Perimeter Drive
Suite 800D

Schaumburg
Hlinois
60173-5026
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Florida Department of State December &3¢
Division of Corporations ' D
Mr. Joey Bryan v
P.O. Box 6327

Tallahassee, Florida 32314

‘Re: Wicklander Zulawski & Associates, Inc.

(Ref. Number: W05000052554)
Dear Mr. Bryan:

We are writing on behalf of our client Wicklander Zulawski & Associates,
inc. in regards to the above mentioned notice. We believe that the facts
stated below will help clarify the filing.

Wicklander Zulawski & Associates, Inc. conducts training seminars for
police departments and private companies in the methods of interrogation.
The company conducts these seminars in various locations around the
country, including Florida. The seminars typically last for one day, and are
held at a local hotel. The company will provide the materials and an
instructor who is an independent contractor. All seminars are organized
and developed in Hlinois and each seminar is approved in Illinois. The
seminars conducted in the State of Florida are Iess that 10 per year. The
company filed the appropriate income tax returns in the state reporting its
proper amount of income. The company did not maintain an office in the
state until January of 2005; the date of January 2002, which is on the
original application, was the date of the first seminar.

Based on the above information, we believe the company was nof
transacting business within the state, per section 607.1501 par. (2) (¢) and
(). Therefore, we request abatement of the penalty.

A Limited Liability Partnership




CHARLES J.

GRIES & COMPANY
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Florida Department of State =7
Mr. Joey Bryan
December 6, 2005
Page 2 of 2

We have enclosed the original notice of the Department of State for your
assistance.

Thank you for your consideration in this matter. If you have any
questions, please do not hesitate to contact us.

Sincerely,

CHARLES J. GRIES & COMPANY L.L.P.
Certified Public Accountants

Ly

Rlchard A DeMayo

RAD/PD
Encl.

cc: Connie Holroyd

A Limited Liability Partnership




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
v s VL n

1 LU ECRIANDER ~ZULAWSK) ¢ ASSOCIATFES,
{Enter pame of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORFORATION,” . 2.
"Inc.’ll ”CD-,” "Corp,"‘ "IDC," IPCO,"‘ DI. NCDrp-") 7 "‘_’. ] (/ '-{\
(OGRS
. = <
T <
. ~ Py e A2 -
(If name unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting busmsss mﬁeﬁda} =~
Tl
2. TLEimve i S 3 %’,’;- (2-_}\
(State or country under the law of which it is mcorporatcd) (FEI number, if applicable) %’Q_
by
4. a/z22/82 5. ,
(Date of incorporation) {(Duration: Year corp. will cease 1o exist or “perpemal™)
6. VA | . ] '
(Date first transacted business in Flonda if prior o registration)
{SEE SECTIONS 607.1501 & 607,152, F.S,, to determine penalty liability}
7. Y932 maT AN ST, OowNeesS GrRoVE, ¢ &5:5
{Principal office address)
(Current mailing address)
8. oM ULT I NS AN T LA NN
(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)
.Oous—z.ﬂ.s E. g ICKLpNDER )

Name:
OfﬂceAddress: 35’$ o Ui SMHoE RiLvo - /\/ 72 7:; 22
o ,d"ﬁﬁt ’f e
papiss - ,Florida_3 /0.3
{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 piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statittes relative to the praper and complete performance of my

duties, aud I am familiar with and accept the obligations of my positien as registered agent,

(Registered agent's mgnamre)

11. Attached (s 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 directors:

* A. DIRECTORS

Chairman:
Address:
T r] 4‘\
T g
Viee Chairman: % - Tg {
22 o
Address: ';r{% - Uio N
" ~
S =
&7 2
LT
Director: %rf, o
=
Address; z - YU
Director:
Address: . o
B. OFFICERS

President: SAAANE & ST CRMA o -

Address: FYSI3IA pr AN ST ] _

O/ ELS GROVE, T« 66515

Corcriaiamar QA €. 2ULbwWSK

Address: PR3 AN ST .
LOWNERS G ROVE, T L &uox/<
Secretary; e _ -
Address: - : - o
Treasurer:
Address: - . L - = .

NOTE: Ifnecessary, vou may attach 2n addendum to the applxcanom

g additmneA Mrs

3. ,/%/P\Mé é%m—\

(Signature of Director or Officer listed in nun{bcr 2 of the apphcat

14 SANAMNE & STo@EMAr . DAY I D E,

TR ESIOFT -

=2 VL8 W S

(Typed or printed name and capacity of person signing application)
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File Number 5265-841-1

eeting:

> %

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

WICKLANDER ZUILAWSKI AND ASSOCIATES, fNC. ; A
DOMESTIC CORPORATICN, INCORPORATED UNDER THE LAWS OF THIS STATE
FEBRUARY 22,

1982, APPEARS TO HAVE COMPLIED WITH ALIL: THE PROVISICNS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TC THE

FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS CF
THIS DATE,

IS IN GCCD STANDING AS A DOMESTIC CORPORATION TN THE
STATE OF ILLINOIS* **khkhhkhhhhrh R AR AR A AR AR AR IR AR AR AN AR AR AR Ak kA kb hhd sk

In Tes timony Whereof, 1 lereto set

-my hand and cause to be affixed the Great Scal of
the State of Illinois, this 12TH

dﬂy Of OCTOBER | A.D. 2005

Qe W

SECRETARY OF STATE

C-260.2 ST



