TO  QualificationvTax Lien Section

Division of Corporations AR ORI
RS T U I R Y 1T A
, . TRU T beeee L
SUBJECT: lf&' 2yr (ves7 [repsoroeres, rae.

{Name ol corporation - must include sulfix)

Dear Sir or Madam: v

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", 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;

Ko MeKay

{Name of Person)

L ERTT GuesT TEc Hrnolveres T AC.
(Firm/Company)

FO. Box L7537y

(Address)

( Rlnrpbo , =L 32567
{City/State/Zip)

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

1o MK Ay a (47 36 1049

(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA l)lCI’A[r'l'.\Il'IN'l’ OF STATH
Sandra 3. Mortham
Seeretary of State

October 17, 1995

RON MCKAY

VERTIQUEST TECHNOLOGIES, INC.
PO BOX 678374

ORLANDO, FL 32867

SUBJECT: VERTIQUEST TECHNOLOGIES, INC.
Ref. Number: W95000020857

We have received your document for VERTIQUEST TECHNOLOGIES, INC. and
your check(s} totaling $78.756. However, the enclosed document has not been
filed and is being returned for the tollewing correction(s):

The enlity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 295A00046775

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED 10 REGISTER A FORLIGN CORPORATION TO TRANSACT BUSINESS 1N THE
STATE OF FLORIDA:

I _\/;r;g TLQuEST [EcHailotbras Tal

Name ofcorpurulmu: musl_includu the \\'onj -INCORPORATED'. 'COMPANY'.'CDRPORATION' or words or
nﬁ)brcwntions of like import in language as wi| clearly indicate Lhat it 18 a corporation instend of g natural
person or partnership 1 not so contained i the name at present )

2 Decgwiee 3 573297143

(State or country under the Tnw of which ity incorporated) ' PR FLI number, i applicable)
- ) A . L
4 FrrPusey 255 995 5 /-6(/1, 7€ /
(Datc of Incorporation) (Duration. Year com. Will cease 1o exast or *perpeiual™)

6. ?/95

(Daie Tirst ransacied business n Florida (SEE SECTInNS 607.1307, 607 1302, AN ST7 T 35 FS)

7 TR Roy 7537y
CRLANDD lr’—:i 3280

(Current mailing address)

8. C’.,L‘-;(;u. My 5-8,3 v ees

E‘l]’urposc(s) of corpofation authorized in home *aig or counlry to be carried out in the state of
‘londa)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) =
Name: /B”‘j ﬂ/‘IC,{/,q.y

Office Address: C/‘)/SZ 14’4{5 DjUé‘/AS Foa

( 2LAMDPOD Florida, 52817
(Zip Code)

0. Registered agent's acceptance:

Having been named as registered a ent 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 10 act in this capaciy. | JSurther agree 1o comply with the provisions of
all statuies relative (o the propec-ar id complete performance of my duties, and I am familiar with
and accept the obligations of my positien as regisiered agent.

i -

/%/‘/u——-*/?/ ]

1]
(Regustered 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 records in the jurisdiction under the law of which it is

Incorparated.




2 Names and addresses of officers and’or directors (Street address ONLY-P O Box
NOT acceptable)

Ao DIRECTORS (Street address only- P, 0. Box NOT acceptable)
Chairman !‘-._l' vy 1L Aga,

PR—
Address 7557 L akd Do diay  Plidcs | CiAvie v e $35/7

. . [l Ay e . ;
Vice Chairman _4 L1 Ty J A @p 27 man

Address /‘7 2 IWIT wbSox o4l D,erv’g’ [—‘ Pord , [h[ 3 2703

Director: JeFe T Heomag
Address: 720 _LonboN Koas  WINTER Pk | Flearns 32752

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President; ?wumo W, Mciday
Address: 7552 Late Tougla, Pé,,ﬂé—

CRLanddy L 338577

Vice President: A LvEN T Keerrman
Address: __ 1920 WrTabdsoe DAK Derve
pPoels  [Flozzoa 272703

Secretary: _Oeffesy, T Homas
Address: 720 LomboN “Koap
WEUTER 1792l L Ll varas 327972

Treasurer:

Address:

NOTE: If necessafy, you may attach an addendum to the application listing additional
officers and/or directors,

13. . /L{- 7

-

“{Signature of Chawrman, Vice Chairmun, or any ollicer hsted wn number 12 of the application)

10, Jomatn W Moy /j—)fEST-DE)UT

(Typed or printed name and capacity of porson sigming application)




State of Delatoare

Office of the Secietary of State

B L T N R CEOAWS T e

(I PN TE S R PR Letnl oombandeo s v 10 e

DL b s s Al ted TN LT T prey o

[ L

Facfl

Thwand Preel Secretary of Stae

AUTHENTROATION

DATE:




