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IIN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES THE FOLLOWING IS SUB-j‘.i-
MITTED 7O REGISTER A FOREIGN COHPOHATION TO TRANSACT BUSINESS IN THE '
STATE OF FLOHIDA

S (Nlm- of corpoution. must, includo the word 'INCOHPORATED . 'COMPANY g - e
: 'CORPORATION' ar words or nbbroviltlonu of like impottin’ language, as will. clnrly lndiclto
S thatitis a cnrpoutlon inuud ol a natuul p-rlon or parmouhip if not so contained in the -
' nnmoalproum) A e y R P

2 n 13, I,__ pooe : :
‘ - (State or country. undor thc |lW of which it is incorporatod)

mla, 1992 R - 4 Berpetual® '
tDnto oflncorpoi‘atlon)' S (Duration)’

97~ 3/ 3¢

(Fodoral Employor dentification number, if lpplicablo)

6. Upon Qualificatmn
(Dato ﬂrst tranncnd busmn: in Florida. See sections 607.1501, 607. 1502

“ g E'E' 21at: stgeet, Ba;levue. Washinqton 98007

(Curront mallmg addrou)

- 8. m.nammmtiona

(Bmf ducrlptlon uf the nature of tho business in which it is .ngagod in the state of Flonda)

9, N'émds and street addresses éf officers and or diroctors:'

o .

: Chalrman- ‘5ee attached 113!: of d:.rect:ors

Addross.

Vice Chairman: Ste attached list of directoras

Address:

Director: _See attached list of directors

Address:

Director:
Address:

(FLA,-2189 - 2/1/92)




Address:’

L Seerstary:
© Address:

{if nesdaed, You may attach anaddendum to the application listing additional officers and/or " -
" .directors,) .| - ‘ RN R R

10. Name and s{".“.‘ address o,‘flldrldi' uﬁl-ll‘t'.ud agent:
c ‘ C T Corporation: Systam

- Name: _CT i . ' — s
" 'Office Address: _S/0 C T Corporation System, 1200 South Pine Island Road

Plantation -

~__ Florida :"‘_3332'4“ . i
o RO : 7. ZipCode .
M. . Registered agent’s acceptance; . D T e
S5 Having besn named as registered agent and to accept service of process for the'above .
. ..stated corporation at the place designated in this application, | hereby accept the appointment -
.. @s registered agent and agres to actin this capacity. 1 {urther agres to comply with the el
‘Provisions of all statutes relative to the proper and complete performance of my duties, and |

+7. am familiar with and accept the obligations of my position as registerad agent.: . -

o Registered agent's signature: _- - . 2

. Mﬁcor)

(Typed Name and Title of Officer)

12. Attached is a certificate of existence duly authonti‘catod',‘not m'oro. than 90 days prior to
delivery of this application to the Departmaent 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.

n Lo (. (e

(Signature of Chairman, Vice Chairman, or any officer listed in nuraber 9 of the application) -

14, Jane Krueger, Secretary
' (Name and capacity of person signing application)

o (FLA.S2189)




IIGIB SanAnwm M
Mounmn View. CAW

701 Wdch Rd.. #A!!El
P‘llo Mlo. GA 94304 :




S tafe of Delawam
Ojﬁce of the Secretar i of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELARAR! DO HEREBY CERTIFY “SALESTALK-WEST, INC."™ 1S DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
o T PR
GOOD STANDING AND HAS

A LEGAL CORPORATB EXISTENCE SO FAR AS THE
i L »a, E L

A.D. 1995, :

ul

AND”

rwt'l

I‘, Do’ uxm:av FURTHER CERTIFY THAT THEANNUALREPORTS HAVE

i
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AUTHENTICATION:
2291563 8300

7506993
DATE:
950107746

05=16-95




