TO:  Qualification/Tax Lien Scction
Division of Corporations

F 76000001975

SUBJECT: Mmid&m%mmﬁww R ATL0n
(Nome of corporation » miust include .uflix)
: =)

Dear Sir or Madam; Y] =

The enclosed "Application by Foreign Corporation for Authorization to Transact Busins3 in B

Florida", “Certificate of Existence", and check are submitted to register the above referchded o

foreign corporation to transact business in Florida, D oBE :
.

Please return all correspondence concerning this matter to the following; 2§

Tt B0
[+
\A][L.LIAM MOKMAN‘ :F:tAthCI_ir\I e A g

(Name of Persony

MET«O |M‘r—oe.mm-nmd S‘/.ﬁrems szms?ATw»J

(Firm/Company)
195 SW 15 Roan ST aln [ up A=
I 030
(Acdress) H¥44131.25
Miam, FL 3312 !
(City/State/Zip)

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

\/\!\u.m.m NOQMA-J :F-KAMLL;M }J"‘Z- at ( 3¢5

) 861467
(Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399




- 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g"%}fgloj;{aﬁr fgﬂg:.lm ' TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
p ! ‘ o ( l.

l, ME.’TVG ’Mf‘.m?MAILL'AJ S‘}'-STF’MS G’gzgﬂg |

&Nnmc of corpatttion: must include the word "INCORPORATED" *COMPANY" "CORPORATION" or words or
abbrevintiony of like mport in Ianguage as will clearly indicato that ise corporation instend of o natural
person or parliership it not so contained in the namoal present.)

: [
2, Magviann_ 3, 52~ 1749650
{(State or country under the law of which it Is incorporated) ( FETnunber, T applicablc)

4, Aveost 1. 1991 5. Perperuac

jor)
LD —
(Date of Inchrporation) uratlon: Yeur corp, will cease (o exist of '.;‘;Emmul'.'i
N o g
6. 4A Rl
(Date first ransacted businesy in Florida, (SEE SECTIONS 607, , GUY, JANDBIZ5,F8) (o ;;g;l_‘_‘
:w Bol
-2 5
7. 1300 Fegrine Fiace = o
om
Siver, Svene . MDD  2¢9i¢g e B

(Current muiling adAress)

8._lc CakgM 0N RESEAZC N THEOZETIcAL  AYD APPLusy ELE CTranliCS
i_]l‘wpdt;.vsc(s) of corporation authorized in frome state or country to be carricd out in the state of
Flok

9. Name and street address of Florida registerced agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name: Wiiam Mo@vm.a Zandilan] ‘.\-ﬂz‘
Office Address: {95 SW IS Koao
Muasas Florida, 93127

(Zip Code)

10. Registered agent's aceeptance:

Having been named as registered czgem and to accept service of process )t"or the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

> A4

stered agent's sign

(Rpf
11. Attached is a certificate of existené:{ y authenticaed, mot more than 90 days prior to
delivery of this application to the Department of Stafe, by the Secretary of State or other

official having custody of corporate records in the jyri€diction under the law of which it is
incorporated. '




12, rﬂ\dlcs

and adidy sses of'oflicers and/or directors; (Street address ONLY- P, O, Box
aceeptitilo)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)
Chairman: _Sarps  Revyes

‘I'}'-w Wb nd
Address: (D5 Firetieur Cr, Ab,uga,o,\, MD Z2ioo9
. Vico Chalrman; N L
Address: = %}‘,‘,
=
Director: N /a ; ?_‘,'%j.l
T
Address: e ;‘% ?,;H
n i
Director; N / A = 2
Address: .

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

Prestdent: gnt-vb ??E:?F.S F;{AMILL.N
Address;

15,5_ q:l'f.év'u@-rr C—r; Aamebm, MD

Vice President: _Witiram Npowand Fradiwiim. e
Address: __1358 S W. 18 Roaxn
Miam; i 123129
Secretary \Ajau_mM T\|og,w'.a.~l Feaniiis Je
Address: _ 195 S.W. |5 Koan
Mg FL. 331729

A
Savn Kevge Feamiciind

155 Feeriear Cr,

21009

Treasurer:
Address:

Aziveno~r, MD 21009

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

13_—%’

(Signature of Chmrm

¢ Vl hauman,

of any officer listed in number 12 of the application}
14. &\/u.mm ’\/UZ.MAAJ FAMMK‘

(Typed or printed name and &dpacity of pcrson signing application)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

dot Went Prowton Steeet Buadtimore, Sfarvland 21201

3
S Eq
5 88
I, BRENDA A, WALKER OF THE STATE DEPARTMENT OF ASSES-.:ME!Q:}%_,I
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SWIDc i
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE -RECEHR] 8
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATEL.D
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS S1ATEN A
I AM THE PROPER OFFICER TO EXECUTE THIS GERTIFICATE. NS
H=
(%]

I FURTHER CERTIFY THAT METRO INFORMATION SYSTEMS CORPORATIDN

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE
OF MARYLAND,

IN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION O
MARYLAND AT BALTIMORE THIS TH DAY OF
JANUARY, 1996.

BRENDA A. WALKER
ADMIN SPECIALIST II

AT5-031

LAV A e s Y T TRV NI T87Y 7AY VT LA a N L Aana Y T e A N A A TaN i N T et e e T T N TN AN e T v L e i ra sl VA raTilrat

D

SRV TaTh e YL TaYY HRL MY,

Lravliranlirahli Va1 et .'.\

R T I s T g T )

A Ta A Y YL AT AV @I AL T A, (A VATATE RIS (Ve TAVL /MY T8 Ts a1 - FOVL TaY oyl e Vo eV Fa Vo FaXs KO A Fe e Y S TR TL BT raY- e TaVe a - Fae 7oK A AR R Y

N




(IO R A SR AT R o FOR I “-"]"-’ Ll
ta*atagati**iﬁtti«taﬁaaﬁatatttttﬁattta ﬁt*ttttitttan r
FOR

* - n':cmm um. T
. DATE - mmaﬂn g ,
mwmrmﬂ F s'rq ' B Q D :
i*i‘ﬂ [ 1] *'*i' ﬁ.** "ttt*il‘,t

S'I'A'I‘E OF onx

* OFFICE or BTAWE

*
ttt*tt*********ii*i*titﬂ*‘i*i******iiii **t*wtttttt*ttwtt***ti'
* FUND AMOUNT - . ' KEY # o L

‘-nu-ua"

l."--n---..---ln------ "
" GENERBL REVENUE 0.00 INBUFFICIENT FUNDS o
n-u-----n----u.-- *
*

*

*

-n-.-------a---n-------n--u-a---n*

'-n--o-- ‘-C---hn---..-—---u-u-.-

o TRUST 401.25 }\CCOU‘NT CLOSED

*--n---""‘"‘---u--._---up-----------....

UNCOLLECTE

'
TAL 401.25 OTHE ‘ 4 ¥ UL
iti**Ui**ttt*ﬁ*ttﬁt**i*t***tt*i*tttiitt*i***ti***iitittt**ti**ti*ttﬁqv

0001 45300000 -00- 000100 00
45- 20 2- 130001 .45300000-00- -000100-00
45-20-2- -130001- 5300000 -00- 000100-

¥ process pate: 05/01/96

above named ﬁund(s) has be 'reduced by the amount of
this check(s) under authority of Section 215 34, F S.,.
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FLORIDA DEPARTMEN'T OF STATRE
Sundra B, Mortham

Socrotury of Btoto

May 20, 1996

Metro Informatlon Systems Corp,
2300 Perkins Place
Silver Springs, MO 20919

SUBJECT: METRO INFORMATION SYSTEMS CORPORATION
Ref, Number: FB6000001975 ’ .

Debit Memo #: 63617-B

This Is to inform you that your check #1144 dated April 15, 1996 in the amount

-of $131.25 and ‘submitted for METRO INFORMATION SYSTEMS
‘fCO(I;IPORATION_has been returned to us by your bank because of Insufficient
unds, . ‘ _ ‘

~ We request that you remit a cashier's check or’ monéy,order in amount of

$146.25 made payable to the Department of State. This amount will cover the

gr;lptaitd check and the service fee required by Jaw under section 215.34, Florida
atutes. ) . , - S

When sending the dashfefs check dr mon'ey' order, please in.dléate ‘the debit
mbemo number and that it is a replacement for the returned check mentioned
above, e . S L

Please note: The documents filed in this 'office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
~ this letter.- Send the replacement check to: RO

- Division of Corporations
- Attn: Melinda Lilliston .
- P.O.Box6327. .. ..
, Tallahassese, FL 32314 .

If you have any questions conceming the returned check, please call
(904) 487-6900. - ! - .
Sincerely, o
Melinda Lilliston - . -
Administrative Assistant | : ' : o ' '
Division of Corporations - ' Letter number: 796A00024869

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




FLORIDA DEPARTMENT OF STA'T'E
Sandra B, Mortham

Buecrotary of Btato

June 24, 1998

Moatro Information Systems Corp.
2300 Perkins Place
Stivor Springs, MO 20919

SUBJECT: METRO INFORMATION SYSTEMS CORPORATION
Ref. Number: FO6000001976

Debit Memo #: 63617-B

Due to your fallure to respond to our previous ietter advisin &ou of the returned
check #1144, the Aricles of Incorporation: for MET INFORMATION
S'YJSTEI\gg ?EQ%PORATION have been cancelled and are considerad not filed as
of June 24, .

The name of your corporation is now avaitable for use.

Isfgyooou have any questions conceming the returned check, please call (904) 487- -

Sincerel

Melinda Lilliston ‘
Administrative Assistant | ‘ '

- Division of Corporations Letter number: 886A00031187

- Dnnsxon of Co"poratlons-PO BOX 6327 -Tallahassee, Flonda 32314 S




ONCERNING REVOCATION OF AUTHORITY TO TRANSACT
tdUSINESS IN FLORIDA BY A FOREIGN CORPORATION

While BIG BEND AGRI-SERVICES INC at one fime had the roqulsite coriificato of
authority from the Florida Department of State to transact business In Florida, tho
Dopartmant revoked Its cerfificale of authority to transact business In Florlda
Furauam lo 8, 607.15631, F.S,, and It is no longer authorized to transact business in
lorida, Data grovlded by the Florida Departtment of Revenue, pursuant to s,
213.053(14), F.S,, indlcates that BIG BEND AGRI-SERVICES INC has continued t¢
and/or I presenlly obligated to file Florida corporation income tax relurns with the
Florida Department of Revenue,

Instructions: Please comglele the following statement concerning authority to
transact business In Florida by a foreign corporation only. it sald {orelgn corporation
is pot required to maintain a current cerificate of authority to transact business in

Florida, pursuant to s, 607.1501, Florida Statutes. Please mall this statement to the
Forelgn Quallfication/Tax Lisn Section, PO, Box 6327, Tallahassee, Florida 32314.
it husiness In

Figtida. st comiete, ian. and fatirn this Seaterion

Officer/Director's Acknowledgement:

l, "*ﬂ@tk:\‘ 0. j%d\f\ , the undersigned, do heraby
certify that | am aware that BIG BEND AGRI-SERVICES INC no longer maintains a
valid cerlificate of authority to transact business in Florida, as required by s.
607,1501, F.S. That sald certificate of authority issued to BIG BEND AGRI-
SERVICES INC was revoked on 08/25/1995, and the corporation Is no longer
authorized to transact business in Florida, BIG BEND AGRI-SERVICES INC does

not presently transact business in Florida within the meaning of s. 607.1501, F.S.

and is not required to reinstate its certificate of authaority to transact business in

Florida. :

i -
MSjR O M / Fres. 5 S b
{Signature of Cfficer/Director) / Y (Date)

ety O Zore )\l [ Fhos.

(Typed or printed name and capa}ﬁty of person signing)

BIG BEND AGRI-SERVICES INC
FEIl #: 58-2055402
Charter #: F24000001975
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FLORIDA DEPARTMEN'T OF STATY ol On ‘_
Sandra 3. Mortham
Seerotnry of Stato
August 12, 1996
YCORRECTED |‘1~:1"r|;.‘il:'l'l
WITH CORRECT STATE
Metro Information Systems Corp.
2300 Porkine Place
Slivor Springs, MD 20810

SUBJECT: METRO INFORMATION SYSTEMS CORPORATION
Ref, Number: F96000001975

Debit Memo #: 63617-B

This is to inform you that your check #1144 dated April 15, 1998 in the amount
of $131.25 and submitted for METRO INFORMATION SYSTEMS
;::O?POHATION has been returned to us by your bank because of Insufficient
unds,

We request that you remit a cashier's check or money order in amount of

$146.25 made payable to the Department of State. This amount will cover the

gnpaid check and the service fee required by law under section 215.34, Florida
tatutes,

When sending the cashiers check or money order, Please indicate the debit
mbemo number and that it is a replacement for the returned check mentioned
above.

Please note: The documents filed in this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions concerning the returned check, please call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations iLetter number: 796A00024869

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




Fau 00000 \ A1

I'LORIDA DEPARTMENT OI' STATE
Sandra 3, Mortham
Soerotary of State

Septomber 20, 1996

"CORRECTED LETTER
Metro Information Systems Corp. WITH CORRECT STATEY
2300 Parkins Place
Silver Springs, MD 20810

SUBJECT: METRO INFORMATION SYSTEMS CORPORATION
Ref. Number: F96000001975

Debit Memo #: 63617-B

Due to your failure to respond to our previous letter advising NYOU of the returned
check #1144, the Foralan Qualification for METRO INFORMATION SYSTEMS
CORPORATION has een cancolled and is considered not filed as of
September 20, 1996,

The name of your corporation is now avallable for use,

If you have any questions concerning the returned check, please call
(904) 487-6900.

Sincerely

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 196A00043623

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




