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TO: Qualification/Tax Lien Section S/ 13735=-D1038--101
Division of Corporations RRRNKTEL TS RRN (gL, 75

SUBJECT: __Tom Synnott Associates, Inc,: dba TSA/ADVET
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Kotrina F, Synnott
{Name of Person)
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P,O. Box 44145, 4722 Campbells Run Road
(Address)
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Pictsburgh, PA 15205
(City/State/Zip)
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Shonld you need to call someone concerning this matter, please call:

'—ﬂ_Kﬂﬁeinﬂ F._Synnott at { 412 ! 787-0980
(Name o (Area e aytime Telephone Number)

TS0N)

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, FL. 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

1. Tom Synnott Associatas, Inc _
(Name of corporntion! must inchide the word "INCORPORATED™, "COMPANY","CORIPORATION" or
waords or abbreviations of like import in language as will clearly indicate that it is n corporation instead of a
natural person or partnership if not so contalned in the name af present.)

2. I’nnnux]xnﬂin 3. 25-1372427
{State or country under the Taw of which Tt is Incorporated) ( FEI number, if applicable)

11/79 5. Perpetual
{Date of Incorporation) (Duratlon: Year corp, will cease 1o exist or
“perpetual™)
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6.
ustness [n Florida, (SEE SECTIONS 607,1501, 607.1502, ANDE17,1555
Saapey
i_
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{Date tirst transacte

7. P,0, Box 44145, 4722 Campbells Run Road

Pittaburgh, PA 15205

-]

ShH id 12T adyes

(Current mailing address}

8. Retadl of Computer SQf;gﬁm[Hn:dmm 4 Related fg:gings
(Purpose(s) of corporation authorized in home stale of country to be carried out in the state of Florida)

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

Name: __Thomas Morrissev. Tom Synnott Associates Inc.

Office Address: 14502 N Dale Mabry, Suite 200

Tampa , Florida, _33618
(Zip Code)

10. Registered agent's acceptance:

ent and o accept service of process for the above stated
in this application, 1 hereby acc?;t the appointment as
agree to act in this capacity. I further agree to comply with the provisions o
statutes relative to the proper and complete performance of my duties, and I am familiar win
and accept the obligations of my position as registered agent. T e

egisicred agents signature)

Having been named as registered ¢:§
corporation at th:dplace designate

refisrered agent a
al

1i. 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 Jjurisdiction under the law of which it is

incorporated.




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

A. DIRECTORS (Strect address only- P, O, Box NOT acceptable)
Chairman: ”Mﬂl&ﬂ) 7 .g//{)b’d T

. 7
Address: E x5 /_ggr(..ak)

Vice Chalrman: 4/70/‘{ A M {V,U.Ua T
Address: Lf'-'z-‘ ﬂ,&t_?k}

Director: /f?é—mczs / S/ T

7
Address: .5-:’2.* /?,FM&J

Director: -4(/ TR A /C _/(//Jﬂdr'f"

Address: 544.’ ﬁ'f.o b\:)

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: 4]00& e/ j S/»U MNOTT

Address: _//0 IF /&m//cu) Fonc e

VEVETIA , A /5347

Vice President: _ 7 #oHAS A, §5/A/A/ar7"

Address: b/ ﬂﬁﬂiéafd

Wa"}’fbﬁ-o n (5290

Secretary: e wgp e, / SYwMOTT

Address: __ o2 "‘{e‘k/ﬂﬂﬂﬁ, A

VTSR ucckh, fa /52

Treasurer: 7'7%?21/#/}9- £ € VRIOTT

Address: __//O /ﬂﬂﬂw e/ K#Cé‘

Verena, Ay /5367

NOTE: If necessary, you may attach an addendum 10 the application listing addmonal
officers and/or directors.

13.

(Signature of Chairman: Vie¢ Chairman, or any officer listed in number 12 of the application)

14, 7%7%/;/4  SYumborr T Rep s

(Typed or printed’ name and capacily of person signing application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 28, 1996

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
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1 DO HEREBY CERTIFY THAT,
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TOM SYNNOTT ASSOCIATES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office
show, as of the date herein,

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the da
and year above written.




