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FOREIGN FILINGS

NAME : LECONTE SOFTWARE, INC,

XXXX QUALIFICATION {(TYPE: CO}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Paula K. Kendrick




FLORIDA DEPARTMENT OF STAT'E
Sandra B. Mortham
Scerotnry of Stole

August 21, 1996

CSC NETWORKS RESUBM'T

' Please give original
submisslon date as filc dato.

SUBJECT: LECONTE SOFTWARE, INC,
Ref. Number: W96000017572

We have received your document(s) in this office, however, the document Is
being returned for the following:

The document must include original signatures.

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

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

Michael Mags
Document Specialist

Letter Number: 596A00039799
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINIESS IN THE

STATE OF FLORIDA:

TE 501 K (%
must include the word "INCORPORATED", 'COMI'ANY','COIU‘ORATION‘lor words or

1. ;
S’Nnmc_ of corporation: ] ;
abbreviations of like import in tanguage ay will clearly indicate that it is e corporalion instead of a natura

person or partnership if not so contained in the name at present.)

3. 62~-12785050
( FEI number, 1t applicable)

2, Tonnonsoe
{Siate or country under the law of which 11 1s incorporated)

5. Porpotual
(Duration: Ycar corp. will ccase to cxist or "perpetual™)

May 1, 1986

(Date of Incorporation)
Upon effuctive £iling date of thin application
EE SECTIONS 607, 1501, 607.1302, AND 17,153, F 50

(Date first transacted business in Flonda. (&

ks
4335

{3

Iing:
Tt

Suite 430

cct

— g

6355 MotroWent Boulevard,

-
-
-

RS §

Orlando, Fleorida 32835
(Current mailing address)

| (U]
eI 4

8, Computer softwarc nervices
gl’urpdt:.'ic(s) of corporation autherized in home state or country to be cartied out in the state of
on

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

acceptable)
C. Co.

Name: _A.G.
200 South Orange Avenue, Suite 2300

Office Address:

,Florida, _32801
(Zip Codc)

Orlando

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
reistered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
er and complete performance of my duties, and I am familiar with

ail statutes relative to the pro
and accept the obligations o/}:ny position as registered agent.

v i

. . vlce presidep
11. Attached is a certificate of existence c?uiy au
delivery of this application to the Department of State, by the Secretary of State or other

thenticated, not more than 90 days prior to
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




3-2. Names and addresses of officers and/or directors:

A. DIRECTORS

Chalrman:

Address:

Vice Chairman:
Address:

Director: Carl &, Mapleog, Jar

Address; 6355 MobtroWont Blvd., Suite 430

Orlandn Flordida 32818

Director:
Address:

B. OFFICERS

Presidant: Carl F, Mapleos, Jr.

Address: 6355 MetroWest Blvd., Suite 4130

Orlando, Florida 32835

Vice President: Matthew B.. Powell

Address: 6355 MetroWest Blvad.,, Sujte 430

Orlando, Florida 32835

Secretary: Donna P, Maples
Address: 6355 MeotroWest Blvd,., Suite 430

Orlando, Florida 328135

Treasurer:
Address:

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

13, &,.,{, 7. PUeptes, }L : FreEsecenl 7™

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Carl F Manlpgs Idr Procidaons
(Typed or printed name and capacity of person signing application)




INSUANCE DA'HY 0B/1 99
REQUEST NUMBER( 96232124
Seerctury ol Stite THLEPHONE CDNTACP 15) 741-6488

Cotporations Section E;l{RH'lrhn/Runmvu.n'l'mN DBATH 0172471986
w K Sulte 180 CORPORATE EXPLIRAFION DATH: PERPETUAL
Jumes K, Inll.k Bullding, Solte 18 LONMUL RUNkL 01610 TIUAL
Nashville, Tennessee 37243-0300 JURTSEDICTTON 'IPHHNESSER

104 REQUESTEL BY
THE SEARCH 15 ON THE SEARCH IS ON
PO BOX 120498 PO BOX 120598

NASHVTLLE, TN 37212 NASHVILLE, ''N 37212

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SBCRETARY OF STATE OF THE STATE OF I'ENNESSEHE DO HEREBY CERTIFY THAT

A CORPORATION DULY INCORPORATED UNDFR THE LAW OF THIS STATE WI''H DANTE OF
INLORPORATION AND DURATION AS GIVEN AHOVE

THAT ALL F AXES, AND PENALTIES OWHD lD THIS STATE WHICH AFFECT 'I'HE
EXISTENCE OF be CORﬁORATION HAVE BEEN P

THAT THE HOST RECENT CORPORATION ANRUAL RhPéRT REQUIRED HAS BEEN FILED

WITH THIS QFFICE,; AND

THAT ARTICLES QF DISSOLUTION HAVE NOT LEEN FILED; AND

THAT ARTICLES OF TERUINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE ON DATE: 0B/19/96

FEES
RECBIVED: $20.00 $20.00
TSIO (BCX 120598) TOTAL PAYMENT RECEIVED: $40.00

PROM:

P. 0. BOX 120598
RECETPT NUMBER: 00001998645
NASHVILLE, TN 37212-0000 ACCOUNT NUMBER: 00000499

s

RILEY C. DARNELL
SECRETARY OF STATE




