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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Information International Asscciates Inc.

(Name of corpomtion'- 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 concerming this matter to the following:

Patricia L. Powell

(Name of Person)

Information Internaticnal’ Assoc1ates Inc,

(Firm/Company) -
P.O. Box 4219, 152 Ridgeway Center =113 Wﬁ*ﬂzgr’gg"‘“‘ -
FH Ak T 25~~fi1]
(Address) M an g g, -
Oak Ridge, TN 37830 .
(City/State/Zip) e
QP
T o=
Should you need to call someone concemning this matier, please call: = ﬁg
-~ =0
Patricia L. Powell at ( 423 ) 481-0388 | . n sz
{(Name of Person) {Arca Code & Daytime Telephone Number) som ::_,,_g
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
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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 Information International Assoclates Tnc.

{Name of corporation; must include the word “INCORPORATED” “COMPANY™, “COR.PORATION” 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.)

2. Tennessee

3  62-1500232.

(State or counfry under the law of wluch it is incorporated) (FEI number if apphcable)

4 05/21/92

{Date of incorporation) '

5. "perpetual”
"' (Duration: Year cotp. will cease to exist or “perpetual”)

. October 1, 1997

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)
- P.0. Box 4219

Oak Ridge, TN 37830

1413
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(Current mziling address) N };‘ ,3
s, Library Management at Eglin AFB, FL. - = 220
(Purpose(s) of corporation authorized in home state or country io be camed out in state of Florida) 27

L8

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

Office Address: Eglin ‘AFB Library, 305 West F Street

Eglin AFB

, Florida, 32542
(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
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 to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(zﬁiiuuxJ 6%771§éib£6y00

(Reglstered agent’s s:gnature)

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)



+  Chairman:

Address: e

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

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

= Zg
i [
President: Bonnie C. Carroll 2 =/
)
o
Address: 10805 Fox Par]s ] _ -7
'_'l:_ﬂ
Knoxville, TN 37931 ‘g
i 3
Vice President: Bonnie C. Carroll 3 :
Address: Same. as a}_aove_. )
Secretary: Roy Cooper -
Knoxville, TN 37931
Treasurer: Bonnie C. Carroll
Address: Same as above.

NOTE: Ifneces

sary, yu may an??m Zﬁﬂndum to the application listing additionai officers and/or directors.
1. %é;w«u, : Md///

(Jignatire of Chairman, Vice Chalnnan\; or any officer listed in number 12 of the application)

14. Bonnie C. Carroll, President

(Typed or printed name and capacity of person signing application)
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Corporation Scton R R
orporations Section ‘ TELEPHONE CONTACT : (615) 741-6488

James K. Polk Building, Suite 1800 IHR /OUALTFICATION DATE: 05 199
Nashville, Tennessee 37243-0306 CHARLER/QUAT.LE ICATION + 05/21/1532
CORPORATE EXPIRATION DATE: PERPETIAL
CONTROL NUMBER: 0253514 .
JURISDICTION: TENNESSEE

TQ: REQUESTED BY:
INFORMATION INTERNATIONAL ASSOCIATES, IN INFORMATION INTERNATIONAL ASSOCIATES, IN

PO BX4219/B. CARROLL PC BX4219/B, CARROLL
152 RIDGEWAY CTR 152 RIDGEWAY CTR
OAK RIDGE, TN 37831 OAK RIDGE, TN 37831

CERTIFICATE QF EXTSTENCE
T, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"INFORMATION INTERNATIONAL ASSOCIATES, INC."

TS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATIOR AND DURATION AS GIVEN ABOVE;

THAT AL], FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HAVE BEEN PAID;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE ON DATE: 11/18/97
FEES
CROM RECEIVED: $10.00 $10.00
RONALD E. ALLEN, CPA TOTAL PAYMENT RECEIVED: $20.00
P.0. BOX 18710
RECEIPT NUMBER: 00002206463
KNOXVILLE, TN 37928-2710 ACCOUNT NUMBER: 00183735
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- : ' " RILEY C. DARNELL
: - SECRETARY OF STATE




