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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: £ L S, ﬁfrk{,vf Zre,

(IName 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:

ﬁom/ﬂf pé{//;"pf

(Name of Person)

Syfﬁpﬂm pﬂ/‘/é"nf AN

(Firm/Company)

27 N. 0sgsg0 Ko St 500

(Address)

Orlyyole F£7 52 J0)

(City/State and Zip code)

For further information concerning this matter, please call:

Themar Phllar  w 2lo r 617 = 79 70

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRE
New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

\Em.oo Filing Fee [ | $78.75 Filing Fee & [ _]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



ks
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2006

THOMAS PHILLIPS
37 N ORANGE AVE SUITE #500
ORLANDO, FL 32801

SUBJECT: SYSTEM PARKING INC.
Ref. Number; WO8000017269

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is hot acceptable.
Please complete #4 (Date of Incorporation in your state) and complete #8
(purpose) complete #12, 13, 14. Remove the phrase "same" and include the
addresses.

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 conceming the filing of your document, please call
{850) 245-6933.

Dale White
Document Specialist Letter Number: 206 A00024537

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



SYSTEM PARKING, INC.

37 N. Orange Ave.
Suite #500

Orlando, F1 32801
Phone: 407-649-4844
Fax: 407-6494843

April 12, 2006

Florida Department of Staie
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1 32301

Atin: Dale

Re: Release of the name System Parking Inc.
Sent Via Fax: 850-245-6804

Dear Dale:

Per our conversation this will release the use of the name System Parking Inc. from
System Parking Inc., A Florida Corporation. It will also affirm that we will not
revoke the dissolution of System Parking Inc., A Florida Corporation, Document
Number: P0O5000129336.

If you have any questions regarding this matter please let me know.
Sincergly, \

o
Thomas A. Phillips

President
System Parking Inc., A Florida Corporation




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. 59&.@1”/)7-\ W?{:.ffvr '2;‘/(-

{Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," IICOrp’II lllnc," IICO," Or llcorp‘ll)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. I 3. 75 . B 3790
(State or country under the law of wh1ch it is incorporated)

{FEI number, if applicable)
4 SRohpbn, | {9’ 1949 5. [ retes]
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”)
6.

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

7 /] € M/{?C/ktm. Pr. fa;.& /707 %/Cgﬁ,_ 722 éﬂéo/
{Principal office address)

., to determine penalty liability)

(Current mailing address)

8.

Qvécomom[m Pﬁ(k\{\; Wwﬂm—cm{m and relled fm\o‘f

(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 acceptabie)

Ten ©
-1 o
’ . - . !'T =3
Name: _Thormusr Phullps = Sy Ston, Gatrbiy FT 22 oo =
; A
Office Address: 37 AN Ordnte /01/‘L fuzfle #fo 0 rgg = =
n
O//W\ﬂ/-a ) , Florida 30:‘2 o/ %‘g ®
(City) (Zip code) S >
10. Registered agent’s acceptance:

Having been named as registered agent and fo 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. 1

Sfurther 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 position as registered agent.

)

(Reglstered aéem s s:gnature)

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 directors: FILE 5

A. DIRECTORS {}5 APR ;3 AH 83 29
77 .

Chairman; /A vrhg 4 f- ﬁ'l/j_);/’( _ # SECRETARY &

Address: /H L[ CV@QLM Dy J:L/ﬁf /707 TA“ HM‘)SFE FLORIDA

(‘h;’oga ‘ZZ 60 tol

Vice Chairman: ___

Address:

irector: ___Jovm __ Cu /e

Address: . A B Wsehvy Do Sutke EHQ/)
Mictas L lopoy

Direcor: ___ JA-arnas )2 Hrvp giesir

Address: . ULE. Waday De S‘Kﬂ"l d‘f_({f")
Mefg, L Kol d

B. OFFICERS
President; Doents Gulon
Address: o WMTE Wocke Dy g\a:fp b [¥s7
Chletee T2 Gobol
Vice President; __ Wonmg A P\'\al hps
Address; 377 N. Opases &»& Sh\h Ej oo
or\ivde . 3280]
Secretary: \)Q‘/\)Q PL th‘,(
i ML W Op Sude F1te)  Ohlerye T2 G040
Treasurer: \Xﬁ\n—) Pl’\\“\?f —t
nasess 2 VT Wadye D Jwhe "1y o T G0%)

NOTE: If necessary, you % an addend the-application listing additional officers and/or directors.
13, A2

(Signatﬁre of Director or Officer listed in number 12 of the application)

14, ﬁa’mﬂf 4 ﬁ’”’///Z/

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




Pile Number 3152-613-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
SYSTEM PARKING, INC., A DOMESTIC CORPORATION,

INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER 16, 19489,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS***

In Testimony Whereof, i hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH
day of APRIL A.D. 2006

oo e Wkt

SECRETARY OF STATE

Printed by authority of the State of Illinois. May 2005 — 50M ~ C-260.2



