TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

AT 4 ©

i ', 00 wokow 70, 00

suBskcT: Jopat Se@ncrs nc
¥ (Name of corporation - must include suifix}

Dear Sir or Madam: Wq ; - } 5 }7X

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existance™, and check are submitted to register the above referenced
foreign corporation to transact business In Florida.

Please return all correspondence concerning this matter to the following:

[‘ R ¢ FR Haun

{Name of Parson)
Jﬂe,fl' Seguices e
(Firm/Company)
/090 /Lb@ll«ﬁ'wm,rl)kwu‘ Su.fe 2N
{Address)

Maiella €A  2guL7

(City, State and Zip Code)

Should you need to call someone concerning this matter, please call:

_C_&Lﬁ; Hauy at_4Huy ) 952 - 8074

{Name of Person) Araa Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL. 32399 Taflahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 13, 1995

ﬁa%ﬂ? gém%hés INC
1090 NORTHCHASE, PKWY SUITE 300
MARIETTA, GA 30067

SUBJECT: INPUT SERVICES, INC.
Ref. Number: W95000018378

i our document for INPUT SERVICES, INC. and your check(s)
g%l?r?gv g;gf:t)etl)‘.’eﬂgwgver. the enclosed document has not been filed and is being
returned for the following corraction(s):

The document must include original signaturas.

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

It you have any questions conceming the filing of your document, please call
(954) 487-6958.

I[_)%?:L?r;v:r:ts Examiner Letter Number: 435A00042037

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




APPLICATION BY FOREIGN: CORPORATION FOR AUTHORIZATION 1O
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 Japut Seevitrs J;l- C.. -
(Nams o'cmpolaﬁonz must Include the word TNCORPORATED®, COMPANY "CONPORATION or words of
@ a8 will clearly indicate thatitis 4 corporation instaad of a natural person

abbreviations of like import in lsnqua
or parmarshlp?l I'ID: 80 't’:ontainsdqn t?ie nama at prasont.}
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2, (9 CORQ I .
{State or country under the law of which itis incorporated) { FEl number, il applicable} i
=
e

4. _Feb 2 ! 1972 5. Peepetua l g
{Buration; Year corp. Wil ceass to exist or 'bermmalﬁ"}

{Date of Indorporation)
- e

6. __May 1595 »

(Data firat tahsacted business In FIO1IdD. (See secions 807,150, 807, 1502, and 817,155, F.8.)
7, 0 fachose Pag ke wide 200

Moeteln, 64 20067

{Current mailing address)

8. _sz%drt Sepyites
{Purposeld) of corporation authorized in home state or country to be carried outin the state of Florida)

9. Name and street address of Florida registerad agent:

Name: _\Jﬁdiﬁ_mm/

Office Address: _{® [ ADAY #2 3¢

T A ,Florida , 334/ % i

(Zip Coda)
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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 sppointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes refative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Par/ I
%ﬁaueni ignatu Aﬂ'ar’

1. Attached is a certificate of existence dui, 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 records In the jurisdiction under the law of which it is incorporated.




12. Names any addresses of olrcers andlur dlwcwrs

A. DIRECTORS

hairman: __ﬂ.ll.w_d_l_l.v .qw )

Feldrass: __J_l.ﬂ_&e.ﬂh&_.“z&mhéu*__
_ Magiclu G A 3

Vice Chalrman:
Address:

Diractor:
Address:

Director:
Address:

OFF!CERS

president __ADent W W iygits

Address: Q e ankwe
Mopeth, , GA 20067
Vice President: _ﬂﬂg’«m ZaEuSQ

Address:'__&ia__f"ﬁl‘”}‘_"ﬂ_.[)ﬂ@#_

mﬁﬂfcﬂ‘“«. ,.6 A 20067
Secrefary: 2 Ka c.tr‘ ﬁ_)au

Address: {030 M"Mﬁl&hﬂm‘_

. Mupsethr  GA 20007
(entredledC (J .
Freasurer: iy R Hg_gv\
1
Address: 2650  AeeTnclese detu.u.{
Mapefh. GA- 34067

NOTE: If necessary, you may attach an addendum to the applicauon listing addmonal officers
and/or directors.

13.
{Signature of Chairman, Vice Chairman, or an{ officer listed in numbér 12 of e agplicaton)

. Crasq R Hiuw, Gubrllen

{Typed or printbd name and capacity of person signing application)




. @ecretary of State

L

usiness !:i_lntmtinn"unihf"_réd.i&n&;_ T e
o "_"."' s, ,'”!.'a"“'"  'DOCKET NUMBER : 9518B0S76
. 2 Martin Tuther King Ir. Be.  conraoL NuRBER : 7231136
' : - DATE INC/AUTH/FILED: - 02/02/1972
Atlanta, Genrgin  30334-1330 DATE NC/aUT Poog0a)
PRINT DATE : 07/07/1995
FORM NUMBER s o2l

CRAIG HAUN

1090 NORTH CHASE PKWY
SUITE 300

MARIETTA GA 30067

CERTHFICATE OF EXISTENCE
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'» MAX CLELAND, Seéretary of State of the State of Georgia, do hereb célﬁhfy
under the sea)l of my office that . g;gg;
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_ INPUT SERVICES, INC. 45T
A DOAESTIC PROFIT CORPORATION
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was formed in the jurisdiction stated above or was authorized to transact business
in Georgia on the above date. -Said.entity is in compliance with the applicable
filing and annual registration Provisions of Title 14 of the Official Code of
Georgia Annotated and .as: not filed articles of dissoiution, 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. 't does not certify whether or not a notice of intent to

dissolve, .anp appiication for withdrawal, a statement >f commencement of winding
Up» OF 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.

W ae\&z

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS HOT LINE
404-656-2222
Outside Metro-Atlanta

CORPORATIONS
6u6-2817




