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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2007

TRACEY MONGELLUZZO

FOUR RIVERS SOFTWARE SYSTEMS, INC
101 ARDMORE BLVD. 2ND FLOOR
PITTSBURG, PA 15221

SUBJECT: FOUR RIVERS SOFTWARE SYSTEMS, INC.
Ref. Number: W0O7000014429

. We have received your document for FOUR RIVERS SOFTWARE SYSTEMS,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 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) 245-6934.

Loria Poole
Document Specialist Letter Number: 107A00020100

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




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FGLLF REW/VS Soﬁéwara Svéé’ﬁms’ Im&

(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 afl correspondence concerning this matter to the following:

Traey Monaelluzzo
(Name of Persbn)

FLLJ/ Rivere Sa ﬁf_wa,ra S\/S-E(,WJS Tne

(Firm/Company)

150 /Hdmarqn@/!/d an Llopr

{Address) '

= , JPHI/{:S fsum h pAf /5.2 Z1

A ~(City/State ind Zip code)

e .1_‘"\;, e

For further information concerning this matter, please call:

/]T’AU\L Menaelluzzo o H4_y 256 9024

‘(Name of Persén) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ' New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallzhassee, FL 32301

Enclosed is a check for the following emount: v - ... -0

@m.oo Filing Fee [ ]$78.75 FilingFee & _ [_]$78.75 Filing Fec & [:] $87.50 Filing Fee,

_Certificate of Status it Cemﬁed Copy _. .. Certificate of Status &
Certified Copy
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 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. S

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

Lo
i
" - —o <
L. Fear me’b So -Lé Waye \gi/d:aﬂS' _jjnf-—' »2 &=
(Eater name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,” %; ==
"Ing.," "C0.," "COI‘p," “11‘10," “Co." or “Carp.*) (ﬂ ‘-é-)
l“"l"<
r‘ﬂo -
- x=
P
(If name unavailable in Florida, enter alternate corpornte name adopted for the purpose of transacting business in Fidgda) o
; = P
2 Fa 3. A5 _ 1650706+ wow
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 5/4¢ 3 pewm‘:bm
(Date of incorporation - = (Duratign: Year corp. will cease to exist or “perpetuat”)
6 A L0
(Date first in Florids, if prior to registration)

(SEE SECTIONS 507.1501 & 607,1502, F.S., to determine penaty liability)
\ i
7 15¢] Avdmore Blvd 2nd Florr Pibtebio wh 4 1532)

(Pnnc:pa[ ofiice address)

St

(Current mailing address}

St Fhwar e

(Purpose(s) of corporation authorized in hore state or countyy 10 be carried out.in stats of Fiorida)

o

9. Name and street address of Florida rcgistéred agent: (P.0.Box NOT acceptable)
Name: _L’flﬁ VI(LVC’ 0/501’]
— 5
Office Address: bﬂ ) SIC{ DVH/&

Jaceksopyille Flodda_3AAIE
(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 registered agent and agree to act in this capacity. 1

Sfurther agree to corply with the provisions of all statutes relative to the proper and complete performance of my duties,’

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

red agent's signa‘furéf "

11. Attachfd 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 Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which'it is incorporated,
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12. Names and business addresses of officers and/or directors: i

PP

A. DIRECTORS
Chairman: H""-’/ﬂ ¥y F/n LMLM ) JV- 1
f
Address: e !L mzs &S (¢ : ';_"U'i ___! ; {
,-[-2 = T'i 1
r :u = nd ~
Viee Chairman: 3l = S
A
Address: m—< 5
PO = {-—ﬂ
20 X
Su o T
Director: 2-4 oo §
=4 o :
Address J‘
Dircetor:
Address: !
B. OFFICERS
President: e, A5 f}lﬂlf'm 4
Addregs:

Vice President:

Address:

Seeretary:

Address: J
#

Treasueer: ?

Address: 4

NOTE: If necessgry, you mmay attach an addendum to the application listing additional efficers and/or directors.

o Ao E ) CFE

ignature of Dxrcctm'ﬂ Officer listed in number 12 of the application)

4. —H‘eﬂr £ Wilde Jrr LED

(T)r?ped T pnntucf name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

SEPTEMBER 22, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

e i, e

| DO HEREBY CERTIFY THAT,

(e )

" FOUR RIVERS SOFTWARE SYSTEMS, INC.
is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have |
hereunto set my hand and caused ,
the Seal of the Secretary’s Office to o
be affixed, the day and year above 3
written.

QL—A_“\@ O\ Qaﬁ+{f

Secretary of the Commonwealth

Certification Number: 6256277-1
Verify this certificate online at hitp:/Maww.corpeorations. state. pa.us/corp/soskbiverify.asp




