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DATA SOURCE DIRECT, INC.
YERGER LURATE

303 BRAME RD.

RIDGELAND, MS 39157

SUBJECT: DATA SOURCE DIRECT, INC.
Ref. Number; W86000001642

We have recelved your document for DATA SOURCE DIRECT, INC. and your
chack(s) totaling $70.00. However, the document has not been filed and is being
retained In this office for the following:

Pursuant to section 607.1502(4), 617.1502‘4) or 608.502(4?. Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it bagan operations in this state. The amount dus this office to
cover both annual report and penalty fees is $2400.00,

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
emroneous Information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(904) 487-6093.

Frela Lott _
Corporate Spacialist Supervisor Letter Number: 336A00002784

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




" APPLICATION BY FORBIGN CORPORA'I‘ION I"OR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SE: CHON £07.1503, FLORIDA STA TUIES THE FOLLOWING l

SUBMITTED 10O REGISTER A FOREIGN CORPORA TiIoNTO TRANSACT BUSINESS IN THE
ST4 7E OF Fl. OR]DA '
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State of Mississippi
Office of the Secretary of State

Dick Molpus, Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICX MOLPUS , Secratary of State of the State of Miseslssippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed 1in my office,

do hereby certify:

That on April 02,1993 the state of Mississippi issued a
Charter/Certificate of Authority to:

1Y
-':ICL':'S-L

DATASOURCE DIRECT, INC.
L{ ||
[ 2=cl)

El!m

That the period of duration is Perpetual. ‘ i
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That according to +the records of +this office, ‘ggiqiesgo§

Dissolution or a Certificate of Withdrawal have not :Been.filed.
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That according to the records of this office, a current Annual

REPORT HAS BEEN DELIVERED TO THE SECRETARY OF STATE'S OFFICE.

taxes and penalties owed to
of the Secretary of

Sy

That the state of incorporation is MISSISSIPPI.
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I further certify that all fees,
this state, as reflected in the records
State, have been paid and that the corporation is in existence or

has authority to transact business in Mississippi.

Given under my hand
and seal of office
October 09,1995

BICK MOLPUS
Secretary of State
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