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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C?‘&e{?ﬂb"b I?ﬂ@\ma.’ﬁ'ﬁ, Af‘ft_.’MJL LHE

{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;

. Xéu’f\s\. Wi 35141\ .

(Name of Person)

Crestre Tndemmadm fosten v, IAC

(Firm/Compan{)
22 Llowell [ - [fe oz
{Address)
N Manchester, ¥ cz/0/
(City/State and Zip code)
For further information concerning this matter, please call: #¥ d o ﬂ0+ mMa {1 ‘E/e < 74 s

. /ﬁ#ér’* %mQJ—e, C,a//ffi?f
K@Uﬁn—- # ﬂ/Lf\ at (LO3 !39]"/?26 PR

(Name of Person) {Area Code & Daytime Telephone Number)
g SMEETICOURIER ADDRESS: MAILING ADDRESS:
b New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL 32301

Enclosed is a check for the following amount:

[ 1870.00 Fiting Fee [ _]$78.75 Filing Fee & | ] $78.75 Filing Fee & w $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN CO.MPLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Creadve Tndomatn Jorfeny Inc

(Enter pame of corperation; must include “INCOR#(SRATED,” “COMPANY,” “CORPORATION,”
“mc.,“ "CO.,“ "C{)Ip," umc’ﬂ nco’u or "C(}rp. n)

SMS Tarbo The

{If name unavailable in Florida, enter alternate corporate name adopted f'or the purpose of transacting business in Florida)

2 NH 5. 02~ 03719037 .
(State or counfry under the law OE which it ig incorporated) {FEI number, if applicable)
4. (984 s Pecpetual
{Date of incorporation} (Duraﬁon Year corp. will cease to exnst or “perpetual™)

6. mﬂ\ mm—om{

(Date first iransacted business in Florida, 1f pnm' to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

122 Lopoell S+ ~Jte oo Mancheste . N Qzr0/

(Principal office address)
Slmra_ Gl sbeve

{Current mailing address)

Wil
SR

L
182 W E-19ny L0
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¥

 Jodtiiere develojment _

{Purpose(s) of corporation authorifed in home state or country to be carried out in state of Fionda)

Bk

4,
4

9. Name and sireet addregs of Florida registered agent: (P.O. Box NOT acceptable)

Name: jZ{C{L; Fbres .
Office Address: Q_Q 2!_0 Vi, C/( L J Cﬁar_f”

“ionch éj m“gf?f . Flrida 24ITS ' N
{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 place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity, 1

further 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.

¥ ﬂmét\%w

tered g s;gnature)

Vi)
SINER

11, Attached is a cerfificate of existence duiy 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. PIRECTORS' '

Chairman:
Address: _
Viee Chairman: :
=57 25
= S
Address: — =3
=R é - i B
e ; = 1-3
e Eoa ) N e
- :'"_... . {JJ
Director: ST M
T -
Address: et _ na
- PEiiAnc
T ow
e
Director:
Address:

B. OFFICERS
President: loug ley  Manter

Address: __ad 7 JLGQJ&/( ﬁ - f?zt’._ o . }

Manchester, Ml o704

Vice President: Kw ”‘;. [T" TOA?\

Address: L1 ("_om/{ ﬁ - e 4ox

HManchert e M _o7ror

Secretary: _[t?.’h?«r 'Wb{f’ Gée

Address: __/ &w/e fcp Gmwr-ct MK 03202,
Treasurer: bﬁué/f&‘f Mﬁﬂ'll"z(

Address: _ 20 (Q&de/( £~ K QG.L-

Manthe Ay ©TI07

NOTE: If necessary y gifach an addendum to the application listing additional officers and/or directors.

s

13.

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

14, levie H Taksmo . V{Ce, Preside 1

{Typed or printec'i name and capacity of person signing application)



~ State of Nefw Hampslhire
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify CREATIVE INFORMATION SYSTEMS, INC is a New Hampshire corporation
duly incorporated under the laws of the Slate of New Hampshire on June 12, 1984, |

further certify that all fees and annual reports required by the Secretary of State's office

have been received and that articles of dissolution have not been filed.

In TESTIMONY WHEREOQF, 1 herclo
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1™ day of August, A.D, 2007

%ww/

William M. Gardner
Secretary of State
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