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"To:  Qualification/Tax Lien Section

Division of Corporations
Adyaaced  Sofrware Inc,

SUBIJECT:
(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 corporatlon to
transact business in Florida.
Please return all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call

) fodwsn o 77, 36201/
(ﬂ (Name of Person) (Area Code & Daytime Telephone Number)

STREET 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. 32314

Tallahassee, FL. 32399




'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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Advancel Sitcware znc.

(Name of corporation;, must include 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.)
ﬂf’q/ﬁa i (ﬂra/na 3, :%ﬁt’:ﬁév&/
"' (FEI number, if applicable)

1.

2,

(State or country u.nﬂer the law of which it is incorporated)

X 37//1/7 A 5. e plua [ o
ate' of incorporation) (Duration: Yedr corp. will cease to exist or “perpetual”)
6. To 81D B/T
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
. JUT _Seville Al #2306
A 378

-

CleRrwsler

{Current mzulmg address)

846 Y 0z 1 gg

8. 72 opente a @ pmputer Jo¥ nree EUJMGM
(Purpose(s) of oorgoratmn anthorized in home sta{te or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: > JE/‘(‘U /b’ﬁ'ﬁ\s
#2.30(

Office Address: & o ({7 J€/ /e 4LV
CZ, eﬁ/ﬁ idA €/< , Florida, _ JJ 76 L/
_ (le 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 1o 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.

X @K«J/ Moe—

(Reglstered 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.



4
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)

Address: L7 7 Jeysle b, #2736

CLeAL LogTel FL TT76Y

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

Pr651dent>( \jaﬁ/-/[/ /7’:4%

ndaress. ST LeUNLe Bl HIATIG

CLef a7k . 377 v

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. 0@*‘-/ [Mean

(Signature of Chamﬁan, Vice Chainman, or any officer listed in number 12 of the application)

14. %/&/ V&le A /C#A/.C/zz(w/ﬂz? 2Y/ael +—

{Typed ofprmted name and capacity of person s:gnmg application)




- STATE OF
NORTH /' Department of The
Secretary of State

CAROLINA

CERTIFICATE OF EXISTENCE
e State

6
Ald

I, ELAINE F. MARSHALL, Secretary of State of th
of North Carolina, do hereby certify that

HY 02 rg
y

ADVANCED SOFTWARE, INC.

is a corporation duly incorporated under the laws of the Staté?
of North Carolina, having been incorporated on the 12th day o
August, 1992, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 55-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of

dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 8th day of June, 1998,

Gthire £ Hppokall

Secretary of State

000073581




