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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

CERTIFIED DATABASE SPECIALISTS, INC.
SUBJECT:

(Name of oozporatlon - 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 concermng this matter to the following:

JOSEPH R. KALISH, ESQUIRE

(Name of Person)
JOSEPH R. KALIGSH, P.A.

(Finn/Company)

3820 Northdale Blvd., Sutite 307-A

. . (ékddress)
Tampa, Florida 33624

SO0000Z355555——4
: " : iideamar--01 1105 _.
(City/State/Zip) Sradh 0. 00 deerRTD 00 .

Should vou need to call someone conceming this matter, please call:

JOSEPE R. XALTSE, ESQ. at ( §13 ) S62-8685

(Name of Person) (Area Code & Daytime Telephone Number) """"
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327

Tallahassee, FL. 32399 ' - Tallahassee, FL. 32314



-

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. CERTIFIED DATABASE SPECIALISTS, INC. -
(MName of corporation; must inciude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

, INDIANA o . 35’«&02./(9‘7
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 08220297 . . . . DPERPETUAL |
(Date of incorporation) (Durauon Year corp. will cease to exist or perpetual")

6. /’@M?} /5777

(Datefirst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
23340 Orleans Place, Land O Lakes, Florida 34636 :

(Current mailing address)

The transaction of any lawful business allowed in the State of Indiana oz
Y Florida but specifically a computer consultation.

(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

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

GARY A. PAGE
Name:

23340 Orleans Flace

Office Address:

Lané O Lakes, FL _ .. Florida, 34639

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stited corporation at the p‘?-?rbe deszguated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative fo the proper and complete perforinance of my duties, and I am _familiar with

and accept the obligations of Wy

eg15tered agent’s signature)

11. 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 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 acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

 Chairman: GARY A. PAGE | | B
23340 Orleans Place, Land O Lakes, FLl 34639
Address: . - . . - .
SHERI LEE PAGE
Vice Chairman: 1 PAGE
23340 Orleans Place, Land O Lakes, FI. 34639
Address: .. R - ) ]
Director: GARY A. BAGE
Address: 23340 Orleans Place, Land O Lakes, FL 3463%
Director: SHERI LEE PAGE
Address: 23340 Orleans Place, Land C Lakes, FL 3463¢

B. OFFICERS (Street address only - P.O, Box NOT acceptable)

President:  SHERT LEE PAGE_
Al

Address: 23340 Orleans Placé, land O Lakes, FL 34638 g
=
o

GARY A. PAGE ~
Vice President; :3
Address; 23340 Orleans Place, Land 0O Lakes, FL 34638 P
GARY A. PAGE .
Secretary:
Addracs: 23340 Orleans Place, Land O Lakes, FL 34639 7

Trcasurer: GARY A. PAGE
FL 34639

23340 COrleans Place, Land O Lakes,

Address:
NOTE: If negessary, yo Wﬂldum to the application hstmg additional officers and/or directors.
13. 2 i

ture of Chalrman, Vice Chairman, or any officer listed in number 12 of the application)
14, GARY A. PAGW T _
(Typed or printed name and capacity of person signing application)



STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE
» - - -

CERTIFICATE OF EXISTENCE

7o Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of_ Indiand, dc hereby certify
that I am, by virtue of the laws of the State of Indiana, the custadian of

the corporate records and the proper official to. execlite this certificate.

T further certify that, records of this office disclose that

CERTIFIED DATABASE SPECIALISTS, INC,

filed Articles of Incorporation on May 20, 1997, and is a corporation duly
organized and exiSting under and by virtue of the laws of the State of
Indiana. B ST o IR T = b

I further certify this corporaticn has £iled its most recent annual

report required by Indiana law with the Secretary of State, or is not yet
required to file such an

have not been filed.

nual reports, and that Articles of ﬁissolptioh'A

204 Hd w2 0N LG
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In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of
Indiana, at the City of Indianapclis, this

Twenty-first day of Cctober, 1397.

e Qraw M

SUE ANNE GILROY, Secretar f State

Deputy



