@'T’HE COMPANY CORPORATION

TN, Marhet Street @ Wilimington, Delaware 1900001510 o Telephane (302) 3750400 o Faxi (302) 5751340

- F,0000037 3

COrgornte Records Bureau
Divislon of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE: BAYSIDE SYSTEMS INC. SR T S ey
9604172614075 -U'?»’Etlgﬂls--n1[313?:55{1?H
AR TO, U0 wewen 70, )
Dear Sir or Madamt
Enclosed please f£ind Application for Authority (and related
docuaents, if appropriate) and our check in the amount of
$70.00 for BAYSIDE SYSTEMS INC.

Please flile and return all related correspondence to my
attention at the address listed above.

please feel free to contact me directly at 1-302-575-0440,
ext. 7003, with gquestions regarding the enclosed application.

Sincerely,

T

‘Christine Jeandell )
Corporate Service Representative
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i '

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING 18

g;gz\{ﬁ;g{slql 70'% ﬁ;;f?mwm A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
RYE C Al AL

. BAIDE  SYSTEMS /NC,
(Name ot corporation: must Inelude the word "TINCORPORATED", "COMPANY" "CORPORATION" ur
wuords or nbbreviations of [ike importin lmgunge ws will uluurl(y inclleate that it Is a'corparation fustead of n
ol person o partnership IF not o contiined In the nane of prosent,)

2, ])ﬁbﬂ wAi IL['*FZ 3,
{State of country under the Taw of which it {s Incorporated) { FED humber, 1T npplicuble)
o APRIL 17,1996 5. RPETVAL
(Durntion: uu{ :i‘orp. will censie 10 exlst or

(Dute of Incorforntion)
"perpetun]”

6. __Upon npproval. . I . el _
(Dnté tirst transncted business in Florida, (dug SECTIONS 807,1501, 607.T50Z, ANDBI7.155, F.S.) ' -
=T 1

7. 19803 _DunITAN _PL Rz

P

=R
TAMPA AL 3308 r s
(Current mailing address) o~ c:}-<,'-r,
E R0

mn

8. COMPUTER  CON VT ING @ sl

(Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Floridnf; ;} rei

n

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

Name: LAFZ‘Q’Y NOLFE'-
Office Address: A80-/2 JoHu Mwox RD.
TRUNHA CSEE Florida, 33303 ~C4%3

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered-agent and to accept service of process for the abave stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I.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.

<ee. o.'\\ao\.aé

{Kegistered 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 having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




] .
8 und ndd[c'awa of officers und/or directors! (Street address ONLY- P, O, Box

+ 12, Names
‘ N T I' neceptable
* . A, DIRECTORS (Street addeess only- P, O, Box NOT acceptable)

Chalemun: .B A R?‘ V M éﬁ/’l
address: JHE03  DunSTAN Pl
TRMPA &, 330617

Vice Chalrinan:
Address:

Director:
Address!

Director:
Address:

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

P;esident 8 A Rﬁ' l‘/ M 6M

}
it
g

address: AZ03 DS 7L
VAR A 334/8
~ Ay
Vice President: I 53%:11
'
Address: o S‘,’_%g
@ #2
£y 2w
Secretary: = E;,R;‘
Address: |
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application lxst.mg additional

ofticers and/or directors.
%A/

13.
4 (ngnalur@_pf Chairman, ViceC,.airman, or any officer listed in number 12 of the application)

DiIke CTOR,

BARLY M 6RA
(Typcd or pnnted name and capacity of person signing apphcat:on) _

14.




SERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS

MAY BE SERVED,

In compliance with Seetion 607,1507, Florida Statutes, the following is submitted:
desiting to

First, this Bayudlds Synatoms Inc,
orgunize under the luws of the state of Florida with its principal place of business located in
, State of Florida, has named Larry Wolfo

the city of _ Tumpa
located at 200 - A John Knox Road, Tallahassee FL 32303-6643 as its agent for serv. = of

process within Florida.
Having been named to accept service of process for the above stated corporation, at
the place designated in this Certificate, I hereby agree to act in this capacity, and I further

agree to comply with the provisions of all statutes relative to the proper and complete

2 ek

performance of my duties.
Larry Wolte

7/17/96
Date
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State of Delaware PAGE
Office of the Secretary of State

Lo EDMARD Ju FREEL ., SECRETARY OF STATE OF THE BTATE OF
DELAWARE . DO HEREIY CERTIFY *BAYSIPE SYBTENS INC.* 16 DULY
INGCORFORATID UNDER THE LAWS OF THE STATE DF DELAWARE AND 18 IN
GOOD BTANDING AND HQQIA”LEGQL GUﬁPURnTE.HXImTENGE 80 FAR A8 THE
REGORDS UF‘THIH'UFWECEiﬁHQUlfAQ‘UFfTHE‘HEVENTHHNTH DAY OF JULY,
AD. 1996, o e |

"
(Al o
"-. . ‘Il‘ i
i [ K “ !
! L ' o |" ;
1] LT
. \ o
N N o
A .
Rt
S
Wi
. f \
., '\: ‘
RIESE -
o W=
. ry —th
Y 1 r El;}
u, — 3
Lo ey c: Hw
ey r- ;[_‘4
oo e Ny S
yoo L o=
- N ‘% m
¢ == 20
= o
. It = 9
i ® s
B — L
e o o
; e -~ =
th

3:%-
ot L
er\‘ g
N il s :
2444075 B300 AUTHENTICATION:

Edward J, Freel, Secretary of State
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Fab000003732

Requestor's Name

&S L
— 14303 DONN
"Tﬂ NPA 3 ‘9 ] 8 - Office Use Only
COR N ‘BER(S), (If known):

SUICCINE 1 SRS ——S
*D‘la’f'D/Sw-HlllD-—DH

1. "
{Corporation Name} (ETTTT) A Dok 435, 00
2!
(Corporation Nune) (Document #)
3.
{Corporation Nume) (Document #)
4,
(Corporation Name) (Document #}
l Walk in 3 Pick up time D Certified Copy
(3 Mail out 03 will wait 0 Photocopy O certificate of Status
g rma-mmp i B g erd's nmm:t;,f:m:'.@ifmii X g' "
REWHRLINGS 8| (2| ARERDMENTS Hiticiing
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director ,i;':rmn <L
i
Limited Linbility _~1 Change of Registered Agent =& %
T
Domestication Dissolution/Withdrawal R
Other Merger : 62- T ‘
T, % O
] el | [ e e e T %_3; -
o B -*u‘?-lﬁ.. ol Aryrs 7} I PR Ak = rey
15| OTAER FILINGS| - (¥ A REGISTRATIO .QIT% B &
Annual Report | QUALI]FICAT[ONJ"
Fictitious Name Foreign
Nazme Reservation Limited Partnership
Reinstatetment
Trademark
Other

xaminer’s Initials
CR2E031(1/9%) Examine




P Florids Department of State, Sandra 1), Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607, l.mbbor 61 7.150&& Florida Siatutes, the

undersigned corporation organized under the laws of the State of .13
submits the following statement in order to change Hts registered office or rogisigred agem, or both, in the

State of Florida,

1. The name of tho corporation Is: BA 7s DE S VJ“ TEMS /NE,

2, The malling address of the corporation is : / L)‘é’ 03 DUNMNSTAN PLA GE
TAMIA  PL 33618
3. Date ofincorporation/qualification: A PR. 17 199G  pocument number: F 7600000313,

4. The name and address of the current registered agent and office: ( Jury 23 J 1996 )
T @

LIRS WOLPE [CompavY  CoLP, e
Q0 -A  IOWD  KNDOX %?

TALAHASSEE  [FL 32303 (6435
5. The name and address of the new registered agent and office; (P.0. Box Not A"-“P‘;Eé.
Tow

BARRY  MERA
4€02 DuvSTAN  PLACE
TAMPA  FL  336I¥

The street add i istered office and the st busine 4 capigtorad

agent, 8s chanég%ls, C‘gulltuel%lg"ﬁg ) e street address of the business office of its registere

ggah: change was %uthorized by resolution duly adopted by its board of directors or by an officer so
e DO,

> 4 -4-97

Kicer, chairmhg orvice chaiman of the boardy (Date)

BARR‘{ MERA

(Printed or ivped name and title)

Haviug been named as registered agent and to accept service of process for the above stated corporation,
I ’:eregy accept the appoﬂ%l'mem as registered qgemp and agree 'tftg’act in l;;is capacity. I further ’a%?‘eg to
e provisions af all statutes relative 1o the proper and camplergperformance of my dulies,

comply with
cmﬁ pd Jamiliar with and accept the obligation of my position as registered agent,

T ]

91:0 B BZ Ly 2
Q374

—f
m

Val

1gnature of Reggtered Agent)

If signing on behalf of an entity:
BAYSIDE  SslEms  (nC. DIRECTAR.
(Typed'or Printed Name} (Caparity)
FILING FEE: $35.00

CRIE045(1/95)




