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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Datm Visia e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Apphication 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 malter (o the following:

S Ke SC#MM,J}/

Name of Person

Dﬁ?m \/15747 INC

Firm/Company
/224 Buxs fose

Address

WESTAMToL, NI 08060
City/State and Zip code

Mikes @ DaTAYism com
E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MiKe chrM0u¢ at(_ 607 )y 70ez- Y300
Name of Perfon 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:
ﬂ 370,00 FilingFee O $78.75FilingFec & [ $78.75FilingFee & (O $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 COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

Dam \/I STA,_JuC.,
(Enter name of corpo ation; must include “TNCORPORATED,” “"COMPANY,” “CORPORATION,”

"lﬂc L] uco.’u ncorp,! n[nc,“ “CO,“ or ncorp n)

Dara Vista e, or New Jeesey

(1f name unavailable ‘n Florida, cnter alicmate corporate neme adopicd for the pulpos{: of transacting business in Florida)

2. NEW JiEnsey 3, 22- 3429598

(Statc or country unde: the law of which it is imcorporated) (FEI number, if applicabic)
4. 02/ 2 /197 5. Serperite

{Daie ¢ incoripomiion) (Duration: Year corp. will cease to exist or “perpetuat™)
6.
(Date first transucted business in Flerida, if prior to registration)
(SEE SECTIONS 607.15¢1 & 607.1502, F.S., to determine penalty liability) .
7. J22A [uras /fao LIESTAMPTON, NI O8B0GS
(Principal office address)

Wesrampron AT 28060

J224  funks }%»o
(Current mailing address)
SADwace  SPaim reaianes: &rmrm =~
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ::,-E
=12
9. Name and street ad iress of Florida registered agent: (P.O. Box NQT acceptabie) Cad
Neme: _JNCoug SERCicEs  HC., -
f e o
Office Address: [ 7888 & /ﬁ-’ d’u.u’ /\/OU’H o
(%)
/
- OXAHATEIEE _Florida _J3%70 a
(7ip code)

(City)

10. Registered agent’s acceptance:
Having been named s registered agent and io 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. T
Juriher agree to comply with the provisions of all statutes velative to the proper and complete performance of my

the Departmcnt of Stal ¢, by the Secretary of State or other oﬁiclal 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: f. ” kL
[ . -
“J o ‘

fpr 5
A. DIRECTORS SN 'ff“’f“’j:\rz%wn

Chairman:

L

LM '
Ly

HAR-34 PR 236

Address;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ___ o TELHEN & FEonD

Address: 1324 Narrs A foan
Ll}es‘l'itmplm_,, NI. 080k0

Vice President:

Address:

Secretary: mﬁlr‘l\a/ C"h pfﬁ\)vﬂ/
Adress 120 A Buws P, Westem Plon, NI 0$C0

Treasurer: \

Address:

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

13. ZMV{L’«\ Sz raf

‘S)@ﬂaturc 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 Depariment of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14. Stephen Gi Lhork, Presideut

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




STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY St - SILEL

DIVISION OF REVENUE AND ENTERPRISE SERVICES ~ *'Vi717. /7Y ijr o AT
SHORT FORM STANDING " RN s

AR 3}
Py
"2 36
DATA VISTA, INC.
0100656489

With the Previous or Alternate Name
DATA LINK COMPUTER SERVICE, INC. (Previous Name)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on February 20, 1996.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Stephen Gifford
23475 Columbus Rd
Columbus, NJ 08022

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and affixed my
Official Seal at Trenton, this

19th day of March, 2014

. _ Andrew P Sidamon-Eristoff
Certification# 131600971 State Treasurer

Verify this centificate ar
https://www1 state.nj.us/TYTR_StandingCert/JSP/Verify_Cen jsp
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