9060000023

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: MMM%#MQ .
(Nme of corporution - must Inoludd suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business In

Florida", "Certificate of Existence”, and check are submitted 1o register the above referenced
foreign corporation to transact business in Florida,

(L ] e W = W
Please rcturn alt correspondence concerning this matter to the following: ~03/28,/368=--01 117 --004
ANHEETE, TS BT, 75

I?J “ G g !O%U W~ 4219
C -

Sl SQEH (;Emaniimg _Tuc, 8 Ze
(Fim/Company) % g% '
90 Cla ylle ek s 222
(Address) 2 gim
Lowgmod, 7l 30250 %
(City/State/Zip) o
‘1’Yd_\‘i

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

Tanel| & gan)ﬂ[e’w ) \ZEBO -2172%°

" (Name of Person) (Area Code & Daytime Telephone Nurnber)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.

Division of Corporations
409 E. Gaines St

Tallahassee, FL 32399

Qualification/Tax Lien Section
Division of Corporations

P. O, Box 6327

Tallahassee, FL. 32314




'*&w,}ﬁ
FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sueretary of Stnto

March 28, 1806

DARNELL G SINGLETON

% GODSPELL CONSULTING, INC,
870 CHARLOTTE ST.
LONGWOOD, FL 32750

SUBJECT: GODSPELL CONSULTING, INC,
Ref. Number: W96000006879

A0
[#3}

We have racalvad your document for GODSPELL CONSULTING, INC and your
check(s) totaling $78.75, However, the enclosed document has not been flled—
and Is being returned for the following correction(s): <

-
The date first transacted business In Florida within the meaning of s, 607.1501 or™
608.501, F.5, 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.
Note: 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 llability company transacts business in this state without
authority along with the past annual report fees dus this office.)

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

If you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mays
Document Specialist Letter Number: 996A00014577

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514
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FLORIDA DEPARTMENT O STATIS
Sundra B, Mortham

Buerotary of Stato

Aprll 12, 1996

DARRELL G SIMCGLETON

% GODSPL.LL CONSULTING, INC,
970 CHARLOTTE ST.
LONGWOOL, FL. 32750

SUBJECT: GODSPELL COMSULTING, INC,
Ref. Number: W86000006879

We have received ;our document for GODSPELL CONSULTING, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We apologize that your document is being retured a second time.

However, there is an additional error that was not notew. when it was originally
returned.

Please list the Federal Employer Identification number in the appropriate section

91:1 }R.‘? application. If applied for, enter "applied for’, or if not applicable, enter

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

I you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Megs
Document Specialist Letter Number: 496A00016915

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

179 40 KBISIAL

852 Rd O} L‘J’HS’S

3;?3 K¥VIZH03S
as3id

SHOILV Y
31ViS




(. . 'Al’l’i..lCA'l'ION BY FOREIGN GORPORAYION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATULES, THE FOLLOWING 18
g%}ﬁl!&!};}){ 6 C}JlfiiGi TER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THIE

Natne of corporation: st include the word "INCORPORATED®, "COMPANYT,"CORPORATION® or words or
ubbrevistions of like import [n langungo ay will ¢learly indicate that Jisa corporalion fustead of & natural
person oF partnership i'not so contnined in the name’at present.)

Z-Qelnmﬂmm_ .89 =23 (L oS
(Sunicor country under the Taw of Which 11 1s Incorporaicd) ( FET number, W opplicable)
-k ’
4, _._é"ﬂ-é—q é 5. _%M
{Dite of Incorporation) (Duration: Year corp, Will crase 10 exist or “perpetual”y

6. U
(Date tlrst transacted business in Florida, (SLESECTIONS 607, [50T, GOT.1502, AND BT 7. 133, F 5

w20 Clalile b g &
= =f

Cone W) £/ 22760 S 2o

v {Current mailing address) = #eg

- gu:pdcfjc(s) of corporation authorized T home state or country tdfbe carried out in the state of
on

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

Neme: Lt00|{ S UC}I-Q {0

Office Address: T 2() C[lmg: [Q & CS’J\
LOtUGIu et ,Florids, _S2)EF )

: (Zip Code)
10. Registered agent's acceptance:

Having been named as registered dem and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
r?;'istered agent and agree 10 act in this capacity. I further agree o comply with the provisions of
all statutes relative fo the proper and complete pecforzmnce of my duties, and I am familiar with
gistere

and accept the obligations o positio

fstimzd&ﬁoh{g signaturc)
1. 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 Sczcretary of State or other
official having custody of corporate records in the jurisdicuon under the law of which it is

incorporated.




——

! 12, hl{i\m,cs and addresses of officers and/or dircctors: (Street address ONLY- P, O, Box
oT ncccptnbfc)

A. DIRECTORS (Strect address only- P, O . Box NOT acceptable)
Choirman: ‘p@ Nr&ll' S L l_H%! o)
Address: (6 C\«m WL e O~ Q,h}_ggu pacl Felee

Vice Chairman;

Address:
Director;
Address:
= L
Director; R <
E-—BI’T'I
Address: — =5, ?g
- 2"
e |
B. OFFICERS (Street address only- P, O, Box NOT acceptable) =2 %ﬁc
o 5
President; _D;m_ﬁs-_a%% > =
w =
Address: %d\ Cﬁ\l}{) )G‘\\-P &

of g 22050

Vice President;
Address:

Secretary:
Address:

Treasurer:
Address:

NOFE: If necessary, you may attach an addendum to the application listing additional
offigers and/or firactors.

b 1 —
» - H YNaihfAeN &r 4
14, (o 7
or printed name and capacity bf person signing application)




State of Delaware
Office of the Secretary of State
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