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TRANSMITTAL LETTER

- To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: FTAM Srmuvlation 5?572/15, e,
(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 corporation to

transact business in Florida.
Please return all correspondence concering this matter to the following: - ' -
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Should you need to call someone concemning this matter, please call:

784 /45D LOT-09)37

Jer® B Happse  q 27
(Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section ( f{
Division of Corporations Division of Corporations _ / ﬂ '
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL 32314

Tallahassee, FL. 32399



FLORIDA DEPARTMENT OF STATE L
Sandra B. Mortham ) ] .
Secretary of State
September 28, 1998
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JOHN B. MARESCA >3
JBM SIMULATION SYSTEMS, INC. e
3856 MUIRFIELD COURT wZ
PALM HARBOR, FL 34685 m Z
SUBJECT: JBM SIMULATION SYSTEMS, INC. :c.
Ref. Number: W98000022139 2%
E;;E"w

We have received your document for JBM SIMULATION SYSTEMS, INC. and

your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior” to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $3515.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 487-6094 : :

Agnes Lunt

Document Specialist Letter Number: 698A00048619

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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JBM SIMULATION SYSTEMS, INC.
3856 Muirfield Court
Palm Harbor, FL 34685
Phone/Fax (813) 784-1680

“ 1 October 1998
JBM/SSI 98-25
Florida Department of State
Qualifications/Tax Lien Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314 =
@ oy .
Attn: Ms Agnes Lunt _ e Y B R
Document Specialist =2 =
T
Subject: JBM Simulation Systems, Inc. BT A pee
Reference Number: W98000022139 ’ _:(: T m
Reference Letter No: 69800048619 T , Lo &5 T
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Dear Ms Lunt,
After reviewing copy of Section 607.1501, Florida Statutes, which you recently forwarded in

response to the Application by Foreign Corporation for Authorization to Transact Business in

- Florida, the following is provided.
SWORN AFFIDAVIT:

"Erroneous information was listed on our recent application wherein on line 6 of the
application, the date of 1 Sept 1995 was shown as the 'date first transacted business in Florida'.
The date should have read 1 Sept 1998. Activity transacted prior to date of the submission of the

application did not constitute transacting business pursuant to section 607.1501 paragraph (2)."

If any further information is required please call the undersigned.
JBM SIMULATION SYSTEMS, INC.
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President
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STATE OF FLORIDA

Pinellas

-

COUNTY OF:

~

The foregoing instrument(s) was(were) acknowledged before me this _1st _day of

October 19 98 . by John B Maresca
, who is personally known to me gy whoy hay produged
,  a&/ilbAfiibatioh] and who
did/did/ gt/ tak path. ) ' ' o
Signature of Notary By
T
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Printed Name DEIDRE REIGEL-PRINGLE e
NOTARY PUBLIC, STATE OF FLORIDA e,
MY COMM. EXP-JUNE 26, 2000 adil
COMM. # CC 567281 sZ
Sra

Serial Number

Commission Expiration Date
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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 L
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in Ianguage 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.)
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(State or country under the law of which it is incorporated) (FEI number, if applicable)
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/ (Date of incomporation} {Duration: Year corp. will cease to exist or “perpetual™)
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(Date first transacted business in Florida.) (SEE SECTIONS 607,1501, 607.1502 and 817 155,F.8.)
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9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceﬁfaﬁle)
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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 appointiment 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 pomﬁregmered a,ze;t.

(Registered agent % 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.
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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)

Chamnan NEEY VYV S _HMAape<ch

N -

- £
—m @ -
* Address: &8{(9 H Y U\fie Cﬁ ﬁmwf‘ - g% % -y
Valuw Hewbes L 4 3785 5E L T
. A i
Vice Chairman: — i - A = 5::
T P
Co /o
Address: 55
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Director: ! - -
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B. OFFICERS (Street address only - P.O. Box NOT aécelitablej

President: \_/@/sifﬂ/ . MAREZCH | B o
Address: 385G Mo nFreld C’Louy\’f—'
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Vice President: 0@&"‘9/"&@. Gro M A RESCH : L e
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Secretary: ér'a:?ﬁ?- W C)om weff | e PR
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Treasurer: ___ T o>t 1) B Mo rEsCr
Address:

I&556 Musirfeld C@wylf _
Palvw Harbor, LA 34483~

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. L et 5, %{Mw——

( 1gnamre of Chairman, Vice (fhamnan., or any officer listed in number 12 of the application)
14.

Topn' B, MARESCA  Frosden

(Typed or printed name and capacity of person signing application)
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- State of New York | . .

Department of State

‘I hereby certify, that the certificate of incorporation of JBM SIMULATION
SYSTEMS, INC. was filed on 01/28/1983, with perpetual duration, and that

a diligent examination has been made of the index of corporation papers

Filed in this Department for a certificate, order, or record of a

disselution, and upen such examination, ne such certificate, order or o
record has been found, and that so far as indicated by the records of

this Department, such corporation is a subsisting corporation.
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Witness my hand and the official seal

of the Department of State at the City

of Albany, this 16tk day of July
one thousand nine fundred and

ninety-eight.
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