 FAu00004uyy

TO:  Qualification/Tux Lien Sectlon
Division of Corporations

SUBIECT: ')E,;mne:‘a.f /()opA :_':c-'ﬁ . ﬁcﬁi na/ o ']rtlf_s’ 7{;)" &n %’r“pr‘/_’f es Zac. .
7{Nume of corporation - must Include suffic) 7 Y {FA' T'&l)

Dear Sir or Madum:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Floridu", "Certificatc of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

—— ey e

G leg Hotpaupy ol

{Name of Person) Tl b b szl
TR R TR S S B U R S

Finossiel Ageltatio Technefgics o Euteegilsch s ™

{Finn/Company)

9309 Febble Creet. Drilve

(Address)

Tawpa, £L 33697

(City/State/Zip}

G hidiSIA

3l

Gdit
JIVLS 20 ABVIZEI3S
a37ud

Should you nced to call someone concerning this matter, please call:

L5:01Y 6¢ 3N 96
J

SHOIIV U

G, lee Holfaway. o ( F/3 ) F73- 7063

(Name of Person) O (Area Code & Day’ime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FLL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrelnry of State

August 20, 1996

G. LEE HOLDAWAY
FINANCIAL APPLICATION TECHNOLOGIES FOR E

9309 PEBBLE CREEK DR.
TAMPA, FL 33647

SUBJECT: FINANCIAL APPLICATION TECHNOLOGIES FOR ENTERPRISES,

INC. (FATE)
Ref. Number: W96000017372

We have received our document for FINANCIAL APPLICATION

TECHNOLOGIES FOR ENTERPRISES, INC. (FATE), however, upon recelpt of
your document no check was enclosed. Please send a check or money order

payable to the Department of State for $70.00.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

If you have any gquestions conceming the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 196A00038457

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




.

. ;\I’I;IAICa\'I‘l()N BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

M eatibn Technelsg fos for é}‘/{r rises, Tae ., (FHTE\
(Nume of corporation: must inelude the word "INCORPORATED", "COMPANY""CORPORATION" ur

wurds or abbrevintions of like import in Iunﬁunuc as will clearly indicnte that it is a corporation Instesd of o
natural person or parthership i not so contained in the nnme of present.)

DE//CCLUM&, 3 59- 338Y76/

(Stnte or country under the law of which itTs Incumormed). ' { FEI number, if spplicable)

5/24/9¢ 5. [orpetuad

(Date of Incotporation) (Durqtiun: Year corp, wil cease to exist or
"perpetunl”)

“ LV [
Upon ﬂcacpzﬁram/%mﬁfﬁcaxfﬁow _
(Date tirst transacted business in Florila, (SEGSECTIONS 607.1501, 607.1502, ANDR 17,158, I".S.)JC:

9309 febble Creet Hrive
[arpga, FL 2647

{Current mailing address)

Computer Sottunre Consulding Lerytves ™

{(Purpose(s) of corporation authorized in home state or country to be carrfd out in the state of Florida)

24038

a3

SHOHIVECSEadE0 HOHIAIG
JIViS D Ayl

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

Name: thf/rrq w /‘lLQ(CQwUM

d
Office Address: 9309 Febble Lreet d()n
7/51/141//&&, ,Florda, _ 33647

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

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the dplace designated in this application, | hereby accc}pr the appointment as
refisrcred uagent and agree to act in this capacity. éfurﬁter agree to comply with the provisions of
al o

statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

1. Attached is a certificat¢ of exiStence duf; authenticat¢d, not than 90 days prior 1o
delivery of this applicalion 36 the Department of State by the-Secretary of State or other

official having custody ‘of€orporate records in the juriddiction under the law of which it is
incorporated.




12, Numes and addresses of officers and/or directors: (Street address ONLY- 1P, O, Box
. NOT aceeptable)

A, DIRECTORS (Street o dress only- 1% O . Box NOT aceeptable)

Chainnan: \
Address:

AN

Vice Chairman: \
Address:

Dircctor:
Address:

Dircctor:

/
Address: /
S

B. OFFICERS (Strect address only- P. Q. Box NOT acceptable)

President; _ (3. LEE H‘O(cQMOW
Address: 9309 Lebbls. Onbed Drive
Tovapa , L 3364 7

Vice President: Sherry W, Ho/aécu«um .

Address: 7309 dtﬂté‘é/n Crept GE'I"!'!/&
mwa Fl _33¢¢y 7

Sccretary: <h&{‘f‘% w /‘{D (:Jd’wwq_ "

Address: 9309 PMALCA@LM_
7'514/!/!474& L Fl 33¢¥?

Treasurer: G. lee /Lt(o/céa/ua-u

Address: 7 307 ﬂebéde/ (’rg/ A brﬁ»e)
‘&{/mm Fl 33447

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

13. /&( %ﬂ/%ﬁ%ﬂw

(Sipnature 0f Chairman, Vice Chairman, ny officer listed 10 number 12 of the application)

10, 6. LEE HotDAUWAY PR&S/DE/UT”

(Typed or printed name afld capacity of person signing application)




State of Delaware
Office of the Secretary of State

Ly EDWARD J. FRECL, SEGRLTARY OF STATE OF THE STATE OF
DELAWARE . DO TERERY GERTIFY *FINANCIAL APPLTCATION TECHNOLOGTES
FOR ENTERIFRISES . INC, (FATEY® IS DULY I[NCOIPFORATED UNDER THE
Laws O FHE STATE (F DELAWARE AND 15 IN GOOD STANDING AND A8 A
LEGAL CUORFORATE EXISTENCE ‘.3('] FAR A8 THE RECORDS OF THIS OFFICE

BHOW. AS OFF . THE FIFTEENTH DAY OF AUGUST, A.D. 1996,
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Edward 1. Freel, Secretary of State

2626603 B30 AUTHENTICATION: BO&P3BD

9460238728 DATE: O8~-i5-94




