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Dear Sir or Madam: 'WE{&;’ 357

The enclosed “Application by Fomsn Corporation for Authorization to Transact Bugi

Florida®, “Certificate of Existence", and check are submitted to register the above réferenc ed
foreign corporation to transact business in Florida.

Please return all pqndence concemning this matter to the following:
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Should yoy need to call someone concerning this matter, please call:
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of Person) (Areca Code & Daylime 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, FI. 32399 Taltahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Scerotory of State

Fabruary 20, 1996

RONALD JOHNSON

GENERAL DATA SERVICES INC
1300 WATERWAY COVE

WEST pPALM BEACH, FL 33414

SUBJECT: GENERAL DATA SERVICES, INC.
Ref. Number: W96000003859

We have received your document for GENERAL DATA SERVICES, INC, and
rour chack(s) totaling $131.25. However, the enclosed document has not been
lled and is being returned for the following correction(s):

You must list your Federal Employer ldentification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liabllity company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® in lieu of a date.
&Notez Pursuant to s, 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liabllity company transacts business in this state without
authority along with the past annual report fees due this office.)

A brief description of the entity's nature of business must be included in the
document,

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

if you have any questions conceming the filing of your document, please call
(934) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 596A00007406

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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APPLICATION BY FOREIGN COR!'ORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
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12. Names and addresses of officers and/or director:
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State of Delaware

Office of the Secretary of State

I, EDWARD J., FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENERAL DATA SERVICES, INC," 18
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF 1HE NINTH DAY OF

FEBRUARY, A.D, 1996.
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Edward ]. Freel, Secretary of State
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