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RE: Infinite Concepts Inc.
9502232476693

{‘JlSIMG
RIERRER

ald

Dear Sir or Madam:
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Enclosed please find:
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-Application for Authority

-Certificate of Good Standing
-payment of $70.00
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Please file and return all related corraspondence to my
attent;on at the address listed above.

Please feel free to contact me directly at l- 302~575-0440,
with questions regarding the enclosed application.

| Slncerely,

S R

Rosenthal )
Corporate Service Representative

Susan P.




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE V\ITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWI
TTE Mvis - NG IS
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8. _LEC';”' wier Services gr any /‘?’.W_t" vl_act or ackivity for which Corfosations ymas
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9. Name and streot address of Florida registered agent:

Name: J’*N M %l QQ —
Office Address: _&C)) B CHW <¢\33( MO)
Thellp h ASSCE.  forida, ANGIS

{Zip Code}
10. Registered agent's acceptance:
H: ,V 'gf ?.ee” named as registered 3gent and to accept service of process for the above stated
feggmfe?g ;;;’ trhe glace dESfS'”?{ ec:f:{; this a;{pliclation, ! hereby accept the appointment as
and agree to actin this capacity. I v ld
of all statutes re Jative g pacity. | irther agree o cormply with the provisions

. to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.
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{Registered agent’s signature)

;;l-iveAm?he_d is a certificate of existence duly authenticated, not more than $0 days prior 0
de e Ty of this application to the Department of State, by the Secretary of State or other official
9 custody of corporate records in the jurisdiction under the law of which it is incorporated.
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A. omscrons o
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Vice Chairman: ' |
Address:

Diractor:
Address:
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Oirector:
Address:
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President IQIEMM @r/idf%ﬁ;
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Vice President
Address:
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Treasurer:
Address:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR

THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON.
PROCESS MAY BE SERVED

In compliance with Section 607.1507, Florida Statutes, the following is
submitted:
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First, this

INETE CoNeepis . Tac

—
desiring 10 organize under the laws of the state of Florida with its principat place of
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business located in the city of E -:’t, L ﬁ] gﬁ[d&'& » State of

Florida, has named Larry Wolfe located at 200 - A John Knox Road, Tallahassee FL
32303-6643 as its agent for service of process within Florida.

Having been named to accept service of process for the above stated
carporation, at the place designated in this Certificate, | hereby agree to act in this

capacity, and I further agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties,
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State of Delau are
Office of the Secretary of Sta te

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

.DELAWARE, DO HEREEY CERTIFY "INFINITE CONCEPTS, ING." IS DULY

INCIRFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
JURPRIN, BT
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AUTHENTICATION: 7530870
DATE:  94-07-95
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