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SUBJECT: BUSINESS INFORMATION TECHNOLOQY, INC. .
Ref. Number: W86000017843 - : »

“We have received your document for BUSINESS INFORMATION
TECHNOLOGY, INC. and your check(s) totaling $70.00. However, the document
has not been filed and s being retained in this office for the following: * :

The name designated in your document is not avallable.  Therefore, the
~ corporation must adopt an alternate name for use in the state of Florida. To . SR
adogt an allernate name the corporation must submit.a corporate resolution by -~ .=~ - .."
the board of directors adopting the alternate name for use in the state of Florida,. - . . =~ =~ °
Please note the corporate resolution. must be signed by the chaiman, vice " . . .-
chairman, or an officer of the corporation. The alternate name must.contain-a- .~ =~ .= .
- corporate suffix, Such suffixes include: Corporation, Corp., Incorporated, Inc., . \
Company, and CO. SRR - IR

Please RETURN ALL 'DOCUMENTATION to the ATTENTION of the = . .
DOGUMENTSPECIALISTindlcated_.' - : B A P :

Pursuant to section 607.1502(4). or 617.1502(4), F.S., this office is required to . =" -~
collect a penalty of $1000 for each year this corporation transacted business in "~
Florida prior to qualification and the appropriate annual report fees that: would- -~ ... =
hta\{e been due had the corporation qualified the year it began operation in this - .- =
state. L R R A
“Howaever, the $1000 per year penalty fee is waived, pursuant to laws of Florida . -
96-212, for any corporation that applies for a certificate of authority between July-
1, 1996 and December 1, 1996. - <~ . it L ST e nan T

The total amount dus this office through December 31, 1996 to cover the bad
annual report(s) is $200.00. - . oot T T T
" If you have any questions concerning the filing of your document; pisase call -
© (904)487-6094. .. Lo TR

o DDUQ Dickinson o T : i . o R :‘ B _
Document Specialist ..o ' Letter Number: 396A00040325

" ‘ Dmsmnof COrporatmns P O BOX6327-Tallahassee. FIOnd33?31




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned Mac T o LN lean of » do hereby certify

that this Resolution of the Board of Directorsof ___Business Information Tachnology, Inc.,

a corporation duly organized and existing under the laws of the Stats of Delaware | .

was duly adopted on __S:pT 13 , 19 96 .

Resolved, that _ Business Information 'I‘echnology. Inc. ‘organi'zed : y
and existing in the State of Delaware . ‘ hereby adopt; thg AR
name _ Business Infametion Techrology of Delavere, Tnc., l‘oruseinFlorida | |

Dated: G-i1-96

(FLA. - 2091 - 4/5/95)
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTLS'. THE FOLLOWING 181
SUBMITTED TO REGISTER A F ORLIGN CORPORATION 10 TRAN&ACT BUMNL'SS IN THE

STATE OF FLORIDA: o ‘ .
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‘Havmg been named as. regcstered jent and to accept service’ of. ‘
' ,carporanan ‘at the place. desagnare in . this: apphcanon, 1 hereb ce,
fmered agent agree to act in-this capacity. . I further ¢ agree to.comply with the provisions o,
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State of Delaware , PAGE 1

Office of the Secretary of State

FREEL, SECRETARY OF STATE OF THE STATE OF

1, EDWARD J.
DELAWARE, DO HEREBY CERTIFY “BUSINESS INFORMATION TECHNOLOGY,

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
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Edward ]. Freel, Secretary of State
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