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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION

DIVISION OF CORPORATIONS TP TI N R sy ke
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suBJecT: _Dota Traneit Trterndtional The

(Name of corporation - must Includa suffix)

Daar Slr or Madarn: )Lq 5},,.3.].‘-'-8_.

The enclosed "Applicaticn by Forelgn Corporation for Authorization to Transact Business In
Florida™, "Cortificate of Existonce", and chack ar

¢ submitted to register the above referanced
foreign corporation to transact business In Florida.

Please return all correspondence concerning this matter to the following:

Douid M, Nicoledt,

(Nama aof Parson}

Dodex Trans it Teberndy wal, T,

{Firm/Campany)
3260 Powste Pack urte 30D
{Address)
Nocecoss G 30092 -3330
{City, State and Zip Code)
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Should you need to call someone concerming this matter, please call: rt g ] | = ‘%rﬂ i
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Dovid M. Nicole H at(_H04 ) 3407740 L 9
(Name of Person) Area Coda & Dayime Telephona Numbor — ‘;f'éfoﬂ
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COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E, Gaines St.
Tallahassee, FL 32399

MAILING ADDRESS:

Qualification/Tax Lien Sec,
Division of Corporations
P, 0. Box 6327
Tallahasses, FL 32314




PLORIDA DEPARTMENT O STAT
Sundra B, Mortham
Seerotary of Stute

June 28, 1995

DAVID M. NICOLETT)

DATA TRANSIT INTERNATIONAL, INC.
3260 POINTE PARKWAY, STE, 300
NORCROSS, GA 30092-3330

SUBJECT: DATA TRANSIT INTERNATIONAL, INC.
Rel. Numbar: W95000013143

We have recelved your document for DATA TRANSIT INTERNATIONAL, INC.
and your check(s) totaling $78.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The antity's periad of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term af existence has not
been speciflad.

The date first transacted business in Florida within the meaning of s. §07.1501,
F.S., must be set forth in section 6 of the application. If the corporation has not
yet transacted business in Florida within this meaning, please Insert the words
'upon qualification” in lieu of a date. (Note: Pursuant 10 s. 607.1502(4), F.S., this
ofiice is required fo collect the minimum civil penalty of $500 for each year other
than the applicatlon filing year, that a forelgn corporation transacts business in
this state without authority along with the past annual report fees due this office.)

A corporation may not serve as its own registered agent. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized to transact business within this state, having a Florida street address
identical with that of the ragistered offics.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abanaoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6005.

Jennifar Singt
Document Examiner Letter Number: 895A00031624

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA;
1. Do Teans it T tecndtional, The,

{Namae of corporation: mustinciudo the wor | A or words or
abbreviations of like import | lanqualpo a8 will eloarly indicato thatitls a corporation instead of a natural parson
nth

or partnorship if not so contar}nud 0 NBmo a1 prasaent.}

2, Georaia 5, 58-191 078

(State or country under tho law of which It Is incorporatad) { FEF number, if applicablo)

4, Pebevary 1990 5, P{z({i’e'f‘wm/

(Dato of Incorporation) | (Duralion: Year corp, will coaso to exist or ‘perpatual’)

6. _ Llpen  qualifiraf ~

(Dato first ransactod business In Flarlda, iSea sectons 607.1507, 007, 1602, and BI7.155, F.5.

7. 3240 Soirte ?m\(wag Quite 30D
Nocetoss (& 30092-3330

{Currant mailing address)

8._9\{.5«..“-((‘ o C.Ov\m)..'\‘&r re,\a."(‘e,cl- @roclud‘.s .

{Purpose(s) of corporation althorized In home stata or'tountry to be carried outin the s@ie of Elori

8. Name and streat address of Florida registered agent;
Name: ~Jenni Ce¢ Nicolof4 r‘
Office Address: __ 4328 E T radewinde ‘A Ve .
_Laudec decle- b'L(-‘)'f\P-SPle|orlda, 33508

{Zip Code}

10. Registered 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
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performence of my duties, and | arn familiar
with and accept the obligations of my position.as registered agent.

11, Attached Is a certificdte 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 recards in the jurisdiction under the law of which it is incorporated.




2. Namos and addresses of officers and/or directors: (Street
address ONLY- P. O. Box NOT acceptabla)

A, DIRECTORS (Straeaet address only~- P, 0 . Box NOT agcaeptabla)

Chailrman:

Addross:

Vice Chairman:

Address:

Director:

Address:

~

Director:

Address:

B.OFFICERS (Straet address only- P. O, Box NOT acceptablae)
President: _Dowid ™. Nicolelt:

Address: _ 195 Masters Club Drive

Suwanee 68 30174

Vice President: _banie.\ g.e.r\'\s\‘\

Address: \.\.Sg -\hr\'.‘.;\\b\t\z{.r wa.uﬂ

L e w RO 36247

Secretary: Jeani®ec Nicole A

Address: 195 Magtecs Choh Orive

Suma.n-c'e. (‘}a 3 O]7‘:L

Treasurer:

Address:

NOTE: If necessary, u may attach an addendum to the application
1istinwa%“nd/or directors,
i3. £ r )

m
(Signature of Chnirmané Vice Chalrman, or any officer listed in number

. 12 of the appljcation)
14, _Dowid N Niwledt'  Proadot.
Typed or printed name an apacity ol person signing application

iy




[ ™ . L] ¥
Secretury of SBtate DOCKET MUMDER 1 951220901

: higi DATE INC/AUTI/FILED: 02/08/1990
1 ¥ \
Gorporations Didision I Al b oEonain
Suite 315, West TVofuer PRINT DATE b 06/09/1995

\ FORM NUMBER 1 0211
2 fllnetn Wntlee Bing, Jr. D

Alants, Geargln 30334.1530

ALLEN DYER DOPPELT FRANJOLA MILBRATH o 2
ATTN JUDY L EDQUIST o Em
P O BOX 3791 = Eg
ORLANDO, TFL 328023791 ¢ nm
Aonsd
:;.-'::E-u
CERTIFICATE OF EXISTENCE R
S oo
I, MAX CLELAND, Secretary of State of the State of Georgig, do

hereby certify under the scal of my office that

DATA TRANSIT INTERNATIONAL, INC,
A DOMESTIC PROFIT CORPORATION

wag formed in the jurisdiction stated above or was authorized to
transact busineas in Georgia on the above date. 8aid entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State,

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state.
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MAX CLELAND
SECRETARY OF STATE

CORPORATIONS 656-2817 *+ CORPORATIONS HOT-LINE 404-656-2222 (Outside Metro-Atlanta)




