3Corporate Records Bureau
Division of Corporations

- PO Box 6327
- Tallahassee, F1 32314

RE: Niche Soft Inc. 1000015128251
9502152480538 DE/E0/95--0T117 014
#7000 w7, 00

Dear Sir or Madam:
Enclosed please find:

. =application for Authority
-Certificate of Good Standing
-payment of $70.00
, Please file and roturn all related correspondence to my
attention at the addreas listed above.

‘Please feel free to contact me directly at 1-302-575-0440,
with questions regarding the enclosed application.
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Susan P. Rosenthal
Corporate Service Representative
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE 1 OLLOWING IS

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRAWSAC T BUSINESS IN THE
STATE OF FLORIDA:
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8. __ Solruwis DALES AN Gom . s
{Furpose(s} of corporation authorized in home state or country to be carried outin the state of Florida)

9. Name and street address of Florida ragistered agent:

Name: L\F\F( % LQ'Q\‘P €_
Office Add'ress: Q\G) | Uj\l\} KNB?C (?QCD '
e s NS 37363

, Florida ,
(Zip Code}

10. Raegistered agent's acceptance:

Having been 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 as
refgif’rered agent and agree to actin this capacity. | further agree o comply with the provisions
of all statute.

s relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

<€ ATINCHED

{Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate iecords in the jurisdiction under the law of which it is incorporated.




Names and lddt.ll.l of o:ticora andlor dt:octo:a‘(Stroot o
Iddt.ll ONLY- P. O. Box NUT acceptable)

. DIRECY ) llt!..t address only- P. 0 . Box NO! aoc.ptlbl.)
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President: 256
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Vice President:
Address:

_ Scéreta:y: ::FEA\PJ <ES \Ajei
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Treasurer:
Address:
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CERTIfICATé DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR .
- THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED.

: In compliance with Sectlon 607. 1507 Florida Statutes, the following is.
submitted:

First, this Ntd\e Sofwire T L.

desiring to organize under the laws ofﬁe state of Florida with its principal place of

business Iocated in the city of , 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
corporation, at the place designated in this Certificate, 1 hereby agree to act in this -

capacrty, and 1 further agree to comply wrth the provisions of all statutes relatlve to

s

| Larry Wolie™

T hehr

the proper and complete perform'mce of my duttcs




M
Offce of the Secretary of State

I, EDWARD .J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY °*NICHE SOFTWARE INC.

IS DuLy
INCORFORATED UNDER TIE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CDRE:GRnTE EXISTENCE S0 FAR AS THE
e
RECORDS OF THIS OFFIC

E SHOU .w_‘ﬁs DF" THE NINTH.QDRY OF MAY, A.D,
yf‘ .5-1-3 "" qf:f’. A{i ’-‘h
1995. ﬂ:"
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AUTHENTICATION:

05-09-95
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