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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: finuance Convcepts Tn Bog kinsepmg Sysrens, e

Name o%corporatlon must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ 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:

Mmarreets A, Flec/inus

Name of Person

Rovarvec Lcmoe_mlv N Bookkeepmus Sysrems e aea A.C. 8¢

Flmllcz)mpany
a Nrper Alurm Orive linew (03
Address
Por re Uegn Pen A Florian 320 3

City/State and Zip code
MrELes AW (@ comansT, AMei

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

heapicgrd f2 FLﬁcémat ( Yo ) g34- 252>

Name of Person 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

Tallahassee, FL 32301
Enclosed is a check for the following amount:
D$70.QO Filing Fee D$78.75 Filing Fee & $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




Division of Corporations

July 17, 2012

MARJORIE A FLECHAUS

ADVANCE CONCEPTS IN BOOKKEEPING SYSTEMS
9 ARBOR CLUB DRIVE, UNIT 103

PONTE VEDRA BEACH, FL 32082

SUBJECT: ADVANCE CONCEPTS IN BOOKKEEPING SYSTEMS INC
Ref. Number W12000037725

We have received your document for ADVANCE CONCEPTS iIN
BOOKKEEPING SYSTEMS INC and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The file date listed in number four must match the date listed on the certificate of
status from your state.

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.

If you bave any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap ‘
Regulatory Specialist I Letter Number: 712A00018970

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Apvance Co tuc,e.ml': /i fhaok ke’aﬂﬂw; SYGTC/’IJ Lrx,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
”InC ,II "CO " "C()l'p " '][’]C n II(:0 " O[‘ "CO[‘p )

A.c B, S
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _New Vorys 3. /3-402 Y00
(State or cou’ntry under the law of which it is incorporated) (FEI number, if applicable)
s, I0OR- 1998 ] s. fERpeTe 4e

{Date of wucorporatiown) (Duration: Year corp. will cease 1o exist or “perpetual’”}

6. ﬂz‘-&“b‘l’ wl Aol

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7. @ AkBoR Llun ,0[&, e T 103 ﬁm‘f&' Venp /fercr, /L. 320&2
(Principal office address) '

7 Bemor Clun Lk bwr 263 Fonre Veven foncn <L I 2082

(Current mailing address)

8. JMML [Rasmess +P§Z¢owa—¢- E’oo/é/fé‘&?fﬂs_ ¥ //‘F/r FQIOA—M 770A/

{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)

Name: Maegerig 4 . Flec L\W

Office Address: T fAemor Mub Do Unane (63

fonte Ueorn (bencw , Florida 32087
— — — (City) - {Zip code)

10. Registered agent’s acceptance:

Having been named us 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 us registered agent and agree to act in this capacity. [
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

ﬁ%mw %’FQ%W

(Registered agent’s signature)

I'1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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: /‘V_//?‘

Address:

Vice Chairman: A///“

Address:

Director: 14 %‘L

Address:

Director: /VI/A’

Address:

B. OFFICERS
President: aprsLcs 4 FZ&//M

Address: ? Aepoe C[‘U'b Or leniy (o>

Fonvs Veqer EJCACH' /7 32083

Vice President:

Address:

Secretary: S 4
Address:

Treasurer: .Sﬂ-ﬂ’l e
Address:

NOTE: If necessary, you may attach gn addendum to the application listing additional officers and/or directors.

13. '%704,‘”(_,9/ /9’/{6 ceeer”’
v Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above} affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for ins.817.153, F.S.

6. Mardoriz A Féecﬁ Aus /am,.p en’

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



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of ADVANCE
CONCEPTS IN BOOKKEEPING SYSTEMS INC. was filed on 10/08/1998, with
perpetual duration, and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, crder, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 24th day of July two
thousand and twelve,

o

First Deputy Secretary of State
WI207250082 107 ’



