Fa800000!

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations

SUBJECT: . InFo Quest

Groop, Ind.

Dear Sir or Madam:

(Name of corporation - must include suffix) BB o B

SOOI 355 1k —

B 7T 01046001
wrbn 7O, 00 w7000

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 cc;rrespondence conceming this matter to the following: | JQC,I”{ _ o‘?bqs 5

C,’\p;.‘iﬂ!o'pl.e,r M. Devanney -

(Name of Person)

CAP"Sf{O!?AEF m, D‘e.va.nacy,CPﬂ (‘9/)5///@

a7 CO.Jwa.Hq,dcr cT

(Firm/Company)

Yardley, PA 19067

{Address)

Should you need to call someone concerning this matter, please call: %

c4 r-r:s:‘gpﬁar fevanney

(City/State/Zip)

£0:Z Hd 91 44V 86

at (345 ) H?3—'-HIO _
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Comorations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399

Tallahassee, FL. 32314



FLORIDA DEPTMENT OF STATE

Sandra B. Mortham :
Secretary of State
November 24, 1997

CHRISTOPHER M. DEVANNEY

CHRISTOPHER M. DEVANNEY, GPA
27 CADWALLADER CT
YARDLEY, PA 19067

SUBJECT: INFO QUEST GROUP, INC.
Ref. Number: W97000026433

We have received your document for INFO QUEST GROUP, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 concemning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner

Letter Number: 097A00056125

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



INFOQUEST GROUP, INC.
INFORMATION TECHNOLOGY

CONSULTANTS
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Qualification/Tax Lien Section = I%
cuesthnuT st.  Division of Corporations o 28
P.O. Box 6327 o =F
SUITE 1200 Tallahassee, FL. 32314 w
PHILA.
PA 19106 Dear Sir or Madam:

InfoQuest Group, Inc. sent the Application by Foreign Corporation for Authorization
1o Transact Business in Florida on November 14, 1997. Our check (number 3345,
copy attached) in the amount of $70 was cashed November 24, 1987. We have not
received a letter of acknowledgment for this application. | also called your office
today and was told that there was no record on file for infoQuest Group, Inc.

Couid you please research this matier and let me know the result. | can be reached

Enclosed please find copies of all documents that were previously sent to your office. %
by telephone at (215) 925-4500.

Thank you.

Singerely,

4 %

Douglas W. Reed
Corporate Controller

AN
215-925-4500 W OQU\ QY
© 3O o
@ 215-925-1970 -

Ve
@ WWW. iggroup.com »&,‘D



APPLICATION BY FOREIGN C

IN COMPLIANCE WITH SECTION 607.1503, FLORI
REGISTER A FOREIGN CORPORATION TO TRANSAC

]
*

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

DA STATUTES, THE FOLLOWING IS SUBMITTED 70
T BUSINESS IN THE STATE OF FLORIDA.

1. ThPo Guest (orovp

(Name of corporation; must include the word
words or abbreviations of like import in lJanguage as w
natural person or partnership if not so con

 Tnc, = o
¢ “INCORPORATED”, “COMPANY", “CORPORATION” or
ill clearly indicate thatitis a corporation instead of a
ined in the name at present.)

3. 347535843

2. Pennsylvanis
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 1l{oq /93 5. ___Pecpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. 9/15/91 _ , _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) o §m
7. %05 (L{/.]ré'%-{’rwf, éﬁ(ﬂﬁf Sl Je 12006 i 28
- e
i . ; D |
———-Q:H Mz&pbm& PA 1910 o AEm
(Current mailing address) <
o ooy
= M
Y Ta
8. To Po rmadion dechaslosy conseltias — :gf_:
carried out in state of Florida) w =2

(Purpose(s) of corporation authorized in
Florida registered agent: (P.O.Boxor Mail Drop Box NOT acceptable)

9. Name and street address of

home state or country to be

Name: Miehael Kors K}/ S _ o

Office Address: 80 Z1.

AW Shreo . Suife 2023 . }

Wiarns Florida, 221%0

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered

in this application, 1 hereby accept the appointment as
comply with the provisions of all statutes relative to the proper an

service of process for the above stated corporation at the place designated
registered agent and agree to act in this capacity. Ifurther agreeto
d complete performance of my duties, and I am familiar with

agent and to accept

and accept the obligations of my y position as registerm

11. Attached is a certificate of €
Department of State, by the Secrel
of which it is incorperated.

12. Names and addresses of o

(Registered agen%gaﬁire)

xistence duly authenticated, not more than 90 days prior to delivery of this application to the

tary of State or other official having custody of corporate records in the jurisdiction under the law

fficers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



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

Chairman: __ Michaet KorsKy
2045 Lawfer A venve )

Allestown P4 |gioH

Address:

Vice Chairman:

Address:

Diractor:

Address:

Director:

Address:

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

Michael RorsKy

Address: A0H6 Low Per Avene : :

President:

€0:2 Hd 91 udy g6
8

Aflentown , PA (€104
Vice President:
Address: e
e
=M
_ _ i
Secretary:
Address: _
Treasurer:
Address: _
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,
13. - \5 J - . . ,
(Signature of CWC& Chairman, or any officer listed in number 12 of the application)

u _MieHAEL 3. ponsEy¥ .
(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

OCTOBER 31, 1997

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

1 DQ HEREBY CERTIEY THAT,

2 Hd 91 dv 86
3

g ud
i1

INFO QUEST GROUP...INC, . . .. .. .

oA

£0
i)

is duly {ncﬁ}ﬁdratEd under the Taws of'the‘memoﬁWeéﬁjh:Qj:Pg%qsy1van1a

and remains a subsisting corporation so far as the records of this affice .

show, as of the date herein. o ) o

IN TESTIMONY WHEREQF, I have
hereunto set my hand and caused
the Seal of the Secreiary’s
O0ffice to be affixed, the day

Secretary of the Commonwealth
CFEN



