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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section

Division of Corporations
SUBJECT: Aeidly Adsoderd Sftnes. /écé«m/ osy He.
(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 concerning this matterto the following:- E; DD%%;E%:%}%SEES&T%} 5:__1.

f ok 70,00 ekl 00
Servas Maeos/ ,

(Name of Person)

e/;/d//y %Jﬂ%é!:&)ﬂf‘udﬁ/if_ /664/0/3)/ _J—V‘t- L

(Firm/Company)
/323 ~3R VEjecavs /fj/wfﬂf
(Address) _
/%W/w& A/\/ // 782 o 2
&~ (City/State/Zip) i
M SR
vt
N3RPT
Should you need to call someone concerning this matter, please call: \)?- [q_\q% - gff "r;
3 =58
. — s
Senves Maessll  a (st ) 7RSRDT =
(Name of Person) (Area Code & Daytime Telephone Number) == %m
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FI. 32399 : . Tallahassee, FI. 32314

Enclosed-is a check for the following amount:

$70.00 Filing Fee = O $78.75 FilingFee& (O $78.75FilingFee & (O $87.50 Filing Fee, _
Certificate of Status Certified Copy Certificate of Stafus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COW.&,MNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 feidly Adosnced Sofhunes Teclmwl: v, ZJC.
(Name of corporation; must include the word “INCORPORATED”, “COMP. » “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.)

2, NeE L SIQZ/(- N (/=3 /619L7

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

ey 6, 197> s, | Fenzeds [

ate of incorporation) (Duration: Year corp. will cease to exist or “perpetnal™)

6. Sefenper 16, /775

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.8.)
2 (38337 VeTetans /;%wy
fowgronse Y [ 795

(Curkent méifing address) ~

b

8. SEF i s Comsud S

(Purpose(s) of corporation authorized in home state or country to be cafied out in state of Florida)

9. Name and street address of Florida registe'red agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: / 0%5'91[ 7’/254—/' ) -
Office Address: /S5 S H} % w‘/;l.;/ | SE XS . = ;‘“;%
. /&//‘7 gty Florids, 23708 ,, S

prn]
ﬁ:i
fom ]

(Zip code) ™

ZIH 4233086
:ﬁ?l

10. Registered agent’s acceptance:

. Sen
o’
=

0

o
Having been named as registered agent and to accept service of process for the above stated corparation at the place dd§ignated
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.

(Regiétered agent’s signature)

1. 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 Jjurisdiction under the law
of which it is incorporated.
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12, Name$ and addresses of officers and/or directors: (Street address ONLY - P.O. Bax NOT acceptable)

A. DIRECTORS (S‘treet address only - P.O. Box NOT aceeptable)

*

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address: R

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

President: M Hhasngds  Bondber
Address: / Sgcj -3 i/é?émL.s /745‘4.',./4 S
= L
Mowgporse NY /782 -
Vice President: 5-«/\@{% 4%@94/ /
Addross: /38338 _Jerecans féﬁ/w&y - S
Haguse Y 17768 -
Secretary: . %O%i’?ﬂl fﬂ?éf - T S ‘ o

Address: S5 M st:c%r MEe. P/(Pa/éWf‘ p\.c(-; )
Sathtoad Y 11787 ” _

Treasurer: gd\kiéq MJ@/#/ A(
Address 38332 Jeielon> CJ/{yS/uﬂlw - L

Mingponse N Y 11783 -
77

NOTE: If necessany, you may attach an addendum to th appgcatim listing additional officers and/or directors.

13. ,)< - A‘?@MV\Q&{ sl e L A

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

14, MITHZAS rodA LIRS DHIA

(Typed or printed name and capacity of person signing application)
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" State of New York | ss:
Deépartment of State

I hereby certify, that the certificate of incorporation of FRIENDLY ©C
ADVANCED SOFTWARE TECHNOLOGY, INC. was filed on 05/06/1%293, 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 dissclution, and upon such examination, no such

certificate, order or record has been found, and that so far as indicated

by the records of this Department, such corporaticn is a subsisting
corporation. I further certify the following:

A Biennial Statement was filed 11/14/1985.
A Biennial Statement was filed 05/27/1887.

I further certify, that no other certificates have been filed by such
corporation.

W e

oo o9 Witpgss my fiand and the official seal
ot OF DNfithe Department of State at the City
R .

/ ﬂ%any{jﬁw 11th day of December
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