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suBJECT: Distributed ﬁﬁgliggifgné Soecialists, Tac.
- ' {Name of corpora = mustinclude suflix)

g Banors N

TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS

00001451 452
o : ~04/10/35--01010--p24
Dear Sir or Madam: REERRT0. 00 wemkk?0, 00

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 correspondance concarning this matter to the following:

iheted Aepl2cadions Specialite, Tnc o/

2

m Qr..p;h'
(City, Smd and Zip Eode)

Should you need to call someone conceming this rhagter. please call:

ichael A. o . et(205 ) 979 - J413 .
. - (NameofPerson) - - 'iMq\Codo'&DavﬁmchphomNunw

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St, P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
| TRANSACT BUSINESS IN FLORIDA '

& COMPUANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMLTE?I L%IZE.;GISERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE N

must
( parmership if oo
(S;%%WI 3 Gaclladocs
B & e e
1501, 807.1502, and NIASE PSS

t“ﬂllchdbuﬂnulhl:lotidl.(homm
7. Hoover E|ggg’ Suite 2223

L S
(Currant maiking address)

8. ¢
_C"cpupo'u' ft of clomour'lﬂon' authoriz Il_.du.lh..‘l'.ml *u Of Country 10 be CarTied out I NW

9. Name and steet address of Florida registered agent:
Name: _Manys Llalsh

Offce Address: S5SS_Collins Agt /08
, Florida ,

hil !\ ﬁ:lf—h

10. Registered agent’s acceptance:
Having &- >n named as registered agent and to accept service of process for the above stated
corpora:...) at the place designated in this application, I hereby accept the appointment as
registered agentand agree o actin this capacity. 1 further agree o comply with the provisions
of 8ll statutes relative to the pProper and complete performance of my duties, and | am familisr
with and accept the obligations ition as registered agent.

HVITY,
EENES !

a3,

014°335

3IVIS 30 Ay
92:6 HY 0 fyqyqe

Vaiy

(Zip Code)

ly authenticated, not more than 90 days prior to
by the Secretary of State or other official

11, Attached is a certificate of existence du
er the law of which it is incorporated.

delivery of this application to the Department of State,
having custody of Corporate records in the jurisdiction und




o 12. N.mu_cnd addrasses of oficers aﬁdior dhcum —
A ' DIRECTORS R ‘
| ~ Chairman:

 Address: 2241 Pupn Run
mcm&mﬂ:%ﬁ_
Address: S/ Robinsan Neive

Directqr:
Address:

DkMr:
Addreoss: :

@. OFFICERS

Prosident:__ﬂ_‘.mel A DNePrhin

Address:

H:llﬂﬂj AL  2Sn )
Vice lfresidant: %

Mdress:

'_Secret_arlv: G.AL\,_@_._ ‘J:EAMI_C-“ —
. Address: -i“—gﬁmm.ﬂ,_ﬁr_.u_
Treasurer: as/a | )

Address:

VOI4014'335S Y Y
3VIS 49 wmaa&u
92:6 WY 01 Ydvgg

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.
13. : -
(Signatird of Chairman, vice hairman, or any ofSicer kstsd in number 12 of the application)
14. { ¥ L _
{Typed or printed name and capacity of persor signing application)




I Jim Beiﬁae;t. Secretary of State of the State of -Alabama, . hav -
- custody of the Great and Principal Seal of sald State, do hereby certify that
the domestic corporation records on file in this office disclose
' that Distributed Applications Specialists, Inc. incorporated in
Sholby County, Helena, Alabana. on August ‘1, 1994. I further

certify that the records do not disclose that said Distributed

Applicationsa Specialists, Inc. has been dissolved.

04°33SSVRYTTVL
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.

926 WY 01 YV S5
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In Tedi-ony Whereof, Ihave hereunto sctmyhandand
affixed the Great Seal of the State, at the Capitol, in the - -
- City of Montgomery, on this day. :

March 7, 1995
_ D-S '

le Bennett




