F9600660/880

TO: Qualification/Tax Lien Section
Division of Corporations

SUBIJECT: Maximal Systems, Incorporated
(Name of corporation - must inciude suffix)

Dear Sir or Madam:

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
forcign corporation to tansact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

Lisa Larson at ( 913 y 539-7500 X722
(Name of Person) (Arca Code & Dsytime 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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I8
g(ﬁ)ﬂ! g];{;‘}lg#(”)?d}ﬁ(?!S?ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

Maximal Systoms, Incorporated

1. —
&l:lamc, of corporation: must include the word *INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import In Jangusge as will clealy indicate that itisa corporation insiead of & natural
person of partnership il not so contained in the name at present.)

2, Wisconsin 3, 391748959
(STaie or country under the [aw of whicli it is incorporated) { FEI number, 1f spplicable)
4, March 2, 1993 S, Parpetual
(Date of Incorporation) (Duration: Ycar corp, will cease (o exist o 'M
Planned for 5-1-96 ’ﬁ" ?E‘%
(Datc Iirst ransacted business in Flotida. (SEE SECTIONS 607.1501, 607.1 502, AND B17.135,F.5.) - c'.:_j o
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Clearwater, FL 34624 N o
(Cwrrent mailing address) w
8 Davelopment and sale of computer software

I m:sc(s) of corporation suthorized in home state or country 10 be carried out in the stete of
ort

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Bradley J. Florin

Office Address: 18167 U.S. 19 North, Suite 220

Clearvater , Florida, _ 34624
(Zip Codcy

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process {gr the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
r?istered agent aiid agree 10 act in this capacity. I further agree to comply with the provisions of
ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations oﬂny position as registered agent.

“ARegistered agent's signature)

11, 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 havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Names and addresses of officers and/or directora: (Street address ONLY- P. O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairman:
Address:
Vige Chairman:
Address:
Director:
Address: -
I
Director: =5 f‘::,'?:
Address; > ;!,';EE
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B. OFFICERS (Street address only- P. O. Box NOT acceptable) N ;é'r'n‘
President: Bradley J. Florin 7
Address: 9154 86th Avenue North

Seminole, FL 34647

Vice President; _Rodney D. Florin

Address: 4017 Lexington Court
lLargo, FL 34641

Vice PresSErestamy Robert W. McKeon
Address: 2120 Sarazen Drive

Dunedin, FL 34698

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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13. P il
(Slgnntyfﬁf Chairman, Vice Chamnan, or any oflicer listed n number 12 of the application)

14, Bradley J. Florin, President
(Typcd or pninted name and capacity of person signing application)
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United States of America

State of Wisconsin

OFFICE OF THE SECRETARY OF STATE

To Al to Whom These Presents Shall Come, Greeting:

I, DOUGLAS LA FOLLETTE, Secrctary of State of the State of Wisconsin, do
hereby certify that

MAXIMAL SYSTEMS, INC. o =
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is a domestic corporation organized under the laws of this state and that its datc'é;f €53

incorporation is MARcH 2, 1993. — S5,
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I further certify that said corporation has, during its most recently completed
report year, filed with this office an annual report required by sec. 180.1622, 180.1921, or
181.651 of the Wisconsin Statutes, and that it has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my official
seal, at Madison, on APRIL 3, 1996.

Db L2

DOUGLAS LA FOLLETTE
Secretary of State

BY:/ 2}{% O ( L,".;LL).L -

| The above certificate contains the statements prescribed by the Wisconsin
Business Corporation Law for a certificate of status. Under current law, the status of
a corporation is not described in terms of "good” or "bad" standing.




