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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: s Associoted Compiter Prnductions 1 dnc

(Name of corporation - must include suffix
SOoOnao2 g0 I3s——o
Dear Sir or Madam: ~{8/08 98--01 020008
| w70 00 wsokkk7D, 00
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. WwaAg -17 gy

Please return all correspondence conceming this matter to the following;:

W QN O | oo

) (Name of Person)
’ ACTPY IC.
(Firm/Company)
1025 torreland Ave.
(Address)
Greer\‘i)borc‘) ANC, aqHd05S - =
(City/State/Zip) ® Zo
; ; — %
Should you need to call someone concerning this matter, please call: W =
‘ = 28
| = 5
X _Qﬂm@bﬂ_\_ax(?i’)do) Q7 =111 = =8
¢ of Person) (Area Code & Daytime Telephone Number) o e

STREET ADDRESS: : - ' MAILING ADDRESS: 2 /
(3

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



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 6, 1998

WAYNE LACHMAN

ACP, INC.

1025 HOMELAND AVE.
GREENSBOROQ, NC 27405

SUBJECT: ASSOCIATED COMPUTER PRODUCTIONS, INC.
Ref. Number: W98000017894

We have received your document for ASSOCIATED COMPUTER
PRODUCTIONS, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being rsturned for the following correction(s):

The name on line one of the application should match the name on the
certificate.

=4
£ Zg
Please retum your document, along with a copy of this letter, within 60 days or &= =5
your filing will be considered abandoned. « %’%"ﬂ
W LEE
If you have any questions concerning the filing of your document, please call ., éég
(850) 487-6097. = §;§
- E
Michael Mays | ~ 25
Document Specialist Letter Number: 098A00041185 2 =

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 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 SUBMITT, EDTO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Aisoci\q e Lonomiex %Ao&l—lm‘s NG,
(Name of corporation; must include the word “I'NCORPORATED", “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

> Naedh (Cacotioa, s Bl 190,782

(State or country under the law of which it is incorporated) (FEI number, if applicable)

2-3le-Yp s Dereetoal)

(Date of incorporation) tion: Year corp. will cease to exist or “pelpén@”) -

i p ]
ALTEN /\

n % A R | 2 LN Y
(Date first transacted business in Floridd.) (SEE SECTIONS 607, 1301, 607.1502 and 817.155, F.S.)

1025 Werrdand. Aye
Greerslonrd OC., ATN0 5

(Current mailing address)

8. _'\_e)@mr\(\eéf\ﬁQ ~\ \\Qm\)@odﬂhﬂg of k)ds\

(Purpose(s) of corporation aut@ed in home state or country to be carried oul in state of Florida

b

6l:1IHY E1 0NV
0
a

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

Name: S0, D)
Office Address: _\' 2 5‘8"‘\ *‘\qw fﬁ\‘ M 60\’\@ \\

Q—f\@“} C LYOEX , Florida, m

{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 dgent 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 registere agent.

STl
(Registered 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 ymder the law
of which it is incorporated.
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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: .
Address: _ BN L
Vice Chairman: =
Address: - _ -
Director: . . _
Address: _ . - _ - o
" Director: - . - - N
Address: e . . - -
o =
e 2 &3
B. OFFICERS (Street address only - P.O. Box NOT acceptable) S =2
—  AFm
President: WQU(\Q \\GO }\N\Q ™M LSO RZE
= o0
adress: DR\ rﬁoquooyb(‘ = 22

(xeecebod 00 eSS o =3

Vice President: __) el r\}(\ \Y 0D
address: SV AN mmr\@x:?\(\\
I CEN N SN e

Secretary: e
Address:

I
0
|

Treasurar:

Address;

NOTE:, Ifni]e Wyou 7 y attach an addendum to the application listing additional officers and/or directors.

(Slgnature ¥ Chairman, Vice Chmrman, or any oﬁ'icer listed in number 12 of the appIxcahon)

14. -:S-QQ‘?‘ \\\ OS5S—V D

(T yﬂed or printed name and capamty of person sxgnmg apphcaﬂon)




STATE OF
NORTH

Department of The

e Sec £ S
CAROLINA Secetaryof State

CERTIFICATE OF EXISTENCE

1, ELAINE F. MARSHALL, Secretary of State of the State
of North Carolina, do hereby certify that

ASSOCIATED COMPUTER PRODUCTIONS, INC

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 22nd day of
February, 1996, with its period of duration being perpetual.
D

I FURTHER ceriify that the said corporation’s a:rticles%f
incorporation are not suspended for failure to comply with ¥ -
Revenue Act of the State of North Carolina; that the sa®d 22T
corporation is not administratively dissolved for failure & §§D
comply with the provisions of the North Carolina Business =3
Corporation Act; that its most recent annual report requireé
by G.8. 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.
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IN WITNESS WHEREQF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 23vd day of July, 1998.

Gt 2 pakalt

Secretary of State

000076497




