CANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: PORTABLIL SOETUACH SOLITONS YD | 1alC
(Name of corporation - must includa swilix)

Denr Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transnct Buginess in
Florida", "Certificate of Exlslcnce"[ and check are submitted to register the above referenced

forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following: r\i‘ | / 29
> !
o e
WENDY T HODGSONS < Ea
(Nune ol Person) E.‘—é T
o )

PO UL 50FTUARA SOLRNS WD mC ¥ a2

(Firm/Company) = oM

I

10VF  Jum PRR AN o Em
(Address) i

NI LLE ) FLOLDA 325 ¥

(City/State/Zip)

SOOI L e T TR
-11/23/35--01122--00z

)
SE4VETE TS 4444473, 75

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

WENA TGO a (994 ) 929 - 003
{(Name of Person) (Arca Code & Daytime Telephone Number)
ENCLSED

COURIER ADDRESS: MAILING ADDRESS: CrHecl #1167

L ) _ . . fee fl 7o oo
Quaiification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations CoRT Gramnes
409 E. Gaines St P. 0. Box 6327

#8 7s

Tallahassee, FL 32399 Tallahassee, FL 32314

/-'_—.-__‘-_—-

# 3%.75




BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

APPLICATION
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, 11 FOLLOWING IS
SUBMNITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORID:A:
LD
l. PORTNACLA  SUTWNRE  SOWTIONS , INCOMAN T
Name of corporation: must includa the word *INCORFORATID®, "COMPANY**"CORPORATION" or worda or
nbbreviations of like impont in language as will clearly indieate that ltisa corporilion instead of a natiral
person or partnership il nol so contained in tho namie’s! present.
2 DAY W WGRO . ., _DMruEp R .
(State or country under the law ol which it is tncomorated) { FET number, iT applicable)
4 4T Attt (A% 5. PARSATUM.,
{Dante of Incomoration) (Duration: Year corp. will cease to exist or "perpeiunl™y
6. NOURABRL  198Y
“(Date firat transacted business in Flonda, (SEE sEcTIoNS 607. 1301, 607, 1502, ANDHIT.155,F.5.)
7. IOV TOMPARR  AVGRAIR, , NICRUILA | P Dy 3283
(Currenl moiling address)
HANDUALD O NIR  rUNes 7

MARMET ROSAAUW  Of
ﬁmpdzsc(a) of carporation suthorized in home state or country to be carricd out in the state of
‘lon

8.
)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
&
g &
M
w
e

acceptable)
Name: _WGOND{ T, 1P0GSON
101} To PR AURN IR,
, Florida , 3R o
{Zip Code) @ i
=

Office Address:
A CERJILLA

10. Registered agent's acceptance:
Having been named as registered c{rfem and to accept service of process for the above stated
corporation at the place designated in this application, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes relative fo the proper and complete performance of my duties, and I am familiar with
‘} -—
~ v VH

and accept the obligations of my position as registered agent.
( /(L/zl((g@ (o
\ } (Regisleredagent's signature)

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

11.

incorporated.




*

12 Names and addresses of ollicers and/or directors; (Street address ONLY- 1", O. Box
NOT acceptable)

A, DIRECTORS (Strect nddress only- P, O, Box NOT acceptalile)

Chairman: Fowed  CONN-f

Address: L 0GUT STRRAT  Ony W LP i nnung)

Vice Chairman: T

Address:

Dircctor: AN T HMAGUIRNT

Address: A (o] CYWILY {.‘ITRFLI-\T LOMND N wh P ?‘L,(_) el g%‘q
— WA
N

Dircctor: N :1.2;2

1%

Address: ™ i,s,’,c:
S nm

B. OFFICERS (Street address only- P, O, Box NOT acccptable) A

President: Towed WKANSY

Address: L 0GR T8 STRRAT  Lowin) W1P F-L6 rinéLAad

Vice President: —

Address:

Secretary: RN T MAGUIRHR

Address: L ObLA STRGMAT  LONDON L 1P FLG, maeLaad

Treasurer: BN T HAGUING

Address: L OGLURL STRAET LoDV LIV P THG  fnsud

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

13.

Q (Signature of Chairmen, Aike Cheirman, or any officer listed in number 12 of the application)

14, TONR KRN CRMRTAN.

(Typed or printed name and copacity of person signing application)




THE COMPANIES ACT 1985
Company No. 2105956

[he Registrar of Companies for England and Wales hereby certifies that

PORTABLE SOFTWARE SOLUTIONS LIMITED

Hi 62 sy o
i

formerly called FOJANA LIMITED

WS
)\-5‘;‘

) L] - L] v
which name was changed by special resolution was incorporated undér tife”

Companies Act 1985

as a limited company on the 4th March 1987 and that the certificate ‘of
incorporation altered to meet the circumstances of the case was issued on

the 27th March 1987

Vs
P. GARTSIDE

for the Registrar of Compa

Given at Companies House, Cardiff, the 4th October 1995

nies

C.7b




£95 000005754

PENNY NIXON
1017 JUNIPER AVE.
NICEVILLE, FL 32578

- aran e «.

(B DT W Pi] W I
- i/r’lu“']h- Illll]h"' mz2
»*HHHLE.DH R AN R
904 729 0034

Regquast taken hby:
10-31-1996

The forms you recently requested from thie ocffice are:

(1) Jl4. Withdrawal for Corp.

Should you have any questions or need any further information,
pleage contact us at the address below:

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314
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FLORIDA DEPARTMENT OFF STA'TE
Sandra B, Mortham
Saoerelnry of Stato

December 4, 1996

PENNY NIXON
1017 JUNIPER AVE,
NICEVILLE, FL. 32578

SUBJECT: PORTABLE SOFTWARE SOLUTIONS LIMITED, INCORPORATED
Rel. Number: F85000005784

We have recelved your document for PORTABLE SOFTWARE SOLUTIONS
LIMITED, INCORPORATED and check(s) lotaling $52.50. However, the
onclosed document has not been flled and Is being returned to you for the

following reason(s):

The document must be signed by the chalrman, any vice chairman of the board
of directors, its president, or another of its officers.

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

It you have any questions conceming the fling of your document, please call
(954) 487-6905?’

Thelma Lewis

Corporate Specialist Supervisor Letter Number: 296A00054305

SHCILTRRJUID 40 BDISIALS

Division of Corporations - P.Q. BOX 6327 -Tallahassece, Florida 32314

B2 1 LI Lo




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

P oRTAéE SOPrbdf}afc uSoc.u:-r;mug LM TED, /A/..coﬂp(Dan’D
nme of Corpotation

UNITED KINGDOM
Uncorporsted Undes Tawa Of)

This corporation Is no tonger transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authorily to transact business or conduct affairs_in Florida

This corporation revokes the authority of its registered agent in Floridn to accept service on its
behalf and appoints the Department of State as its agent for service of process based on n cause of
action arising during the time it was autherized to transact business or conduct affairs in Florida

The following is a current mailing address to which the Department of State may mail & copy of
any process against this corporation that may be served on the Department

(013 JunifeR AVENUVE

<,
<,

L o?

[

g2
{Mailing Address) =+ - "-..;

<

il

Niceviue , ft 33578 B

(City7 State 775p) T

address.

The corporation agrees to notify the Departineit of Gtate in the future of any change in its mailing

/!Q‘Qlw\— \CQ/\-MA/ MANAGING  DIReCToR
()  Signaun Title

Joun  Wenny
‘Typed or printed name

ll)xo‘fb\bemm%

ale

Pease vote ComPANY IS Now RE-ESTAEUSHED
AS A US coRPorATION INCORFPORATED
UNDER LAWS oF fLoRIDA




