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TO:  Qualification/Tux Lien Section
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(Name of corporation - must Inelude sullix)

Dear Sir or Madan:

The enclosed "Application hy Foreign Corporation for Authorization 1o Transact Business in
Florida”. "Certificate of Exstence”, und check ure subsitted to register the above referenced

foreign corporation to transact business in Florida,
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Should you nced to call someone concerning this matter, plcase call:

Drpnts's /7//0(#/1/%‘./? at { 9-:9 ¥ e L

{Name of Person) (Ares Code & -e Number)
COURIER ADDRESS: MAILING AD’
Qualification/Tax Licn Sec. Qualification/] .
Division of Corporations Division of Cory
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32309 Tallahassee, FL. -




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

l. /Lr'&ﬂ /)c( N/t""-C' /7¢.'£ £ "/c’)( 4, T,
(Name of corpofation; must include the word “INCORPORATED”, "COMPANY","CORPORATION" of
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9. Name and street address of Florida registered agent: (P.O, Box ur Mail Drop Box NOT"
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10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
istered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
ormance of my duties, and I am familiar with

re
aliz statutes relative 1o the proper and complete pe
and accept the obligations of my position as r W- T
e . /,.“‘ T
2 / = —— .
%/M / = N

(Regtstered agent’s signature)

11. Autached 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 Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box

NOT acceplable)
A. DIRECTORS (Street address only- P, O . Box NOT ucceptable)
Dorep [ 5 [0y bure b T2
Lrarifupe oo, <7 & B

-

Chairman:
Address: (67 0¢ 5
| [Jodsabedln A [ 52567
Vice Chuirman: __ &0 ¥ls o~ /4-:'//.-»r ey
Address: Lo 5. [/ ogngar b, T 78S
Pt élis, )= e Z28as
Director:
Address:
Dircctor;
Address:
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: !59‘/VA’/£' < / {.:9’/1!4 é"ﬁ’f £
Address: b 22 6. Banan efe 22/ 5 5 ;:n
Peyesard lw, fod 382/ &5 cf:ff;'
Vice President: _ A&z ,_0" fﬁ:‘i—:’
Address: i" -:?j:g
~ L
/31/.-?’/ /{t/ /(w?'/.«:/ Croe: 4 - f“

Seccretary: [r ey
/)'-"’V%;"?/'c.“%{, ;C_a

(ol S [omirdpaele s Gr 22/~ 3
5 ) 5.0/

Address:

Treaaurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional

>

officers and/or directors.
/ i
. - - o .
3. _ A et
".}ngﬁamrc of Chaitman, Vice Chairman, or any officer listed in number 12 of the application}
Dpoti's /5w (ot B Vo
Do eed's /5t (e b Vo
(Typed ot printed name and capacily of person signing application)

14,




Wy

)

B

g:%f‘ A AR RSRBRA]

1

nx MciKeithen

SECIICTANLY (DI STTAT G

S r]r‘nrr/ﬂry r/ S Sliler of the Stete of Loawticrner, I elo /f:u-r/:'y (tf}n'ﬁzy el
' COMPUTER MICRCOTECH, INC.

A Louisiuna corporation domiciled at Shreveport,

#iled charter and qualified to do busliness in thig State on
October 27, 1986,

1 further certity that the records of this Office indicuate
the corpuration has paid all fees due the Secretary ol
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorived to do
business in this State.

I furcher certify that this Certificate is uot intended to
reflect the rinancial condition ot this corporation since
this intormation is not dvailable from the records ot this
Cfficu.
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