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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: '

. Grage Consu (g, Ine. . .. iy

_.—‘_d:-r —-_—

{Name of corporation: must include the word "INCORPORATED", "COMPANY“ “CORPORATION“
words or abbreviations of like import in language as will clearly indicate that it is a corporation mstead
of a natural person or partnership if not so contained in the name at present.)

2 Mo JerSey 3. -85 78%

‘-A—.r

{State or country under the law of which it is incorporated} (FEl number, if applicable}
4. H}QLN%W 5. uﬁ/tﬂmf"ed
(Date of Incorporatton} {Duration: Year corp. will cease to exist or "perpetual”)

119

{Date first trahsacted business in Florida. (See sections 607.1501, 607.1502 and 817.156, F.S.}))
7. 9 Coameus Trise

farsicpaiy, NS p705¢

(Current mailing address)

@

s.  Uomputer cosulbing  services i 9
(Purpose(s) of corporation authorized in home state or country to be carried out in the st‘ate :D.f.
Florida} 2 £2 0 e

9. Name and street address of Florida registered agent: e ™ : -

L T
Name: _C T CORPORATION SYSTEM T
lgn i roy
o 3
Office Address: cfo C T Corporation System, 1200 South Pine lsland ogd
Plantation __, Florida, 33324
(Zip Code)

10. Registered agent acceptance: _ : Ce

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application. | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and | am farniliar with
and accept the obligations of my position as registered agent.

C T CORPORATION SYSTEM

Connic Bropn

(Regigtered agent’s signature) (Officer)

Gonnie. Bruan, Soec. Assk Secy .

(Tyde Name and Title of Officer)

{FLA. - 2183 - 11/16/94}



11, httached is a certificate of
delivery of this application to the
having custody of corporate reco

existence duly authenticated, not moare than 90 days prior to
Department of State, by the Secretary of State or other official
rds in the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors: -

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

meem
. U D
Director: ™

Address: -

e nm

Director:

7 IC; o
Address:

B. OFFICERS

President: 4/0 ‘/’/70/?/(/ Llul=/ - L
Address: Q @45‘77,0(,/5 D .
Faespamy, T pzosy -
Vice President: __('(2£D)un ’ . Z
Address: q @ﬁ{ﬂt& Drnive
7@#’6{@9&/1?, M o708 -

Secretary:

Address:

{FLA. 2189)



(FLA. 2189)

-

Treasurer:

Address:

—_ 7
e of Chairman, Vice Chairman, or @y o

tHEr Asted in number 12 of the application)
n%onq A WLZ/

pf esiden 7‘—
-(Typed or printed name and cabacfty of person signing appi

ication)
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= STATE OF NEW JERSEY =
= DEPARTMENT OF TREASURY |
= SHORT FORM STANDING = ==
L;‘:l
= =
— GRACE CONSULTING INC. @;
= =0
= =
= I, the Treasurer of the State of New Jersey, ‘"‘.‘f
== do hereby certify that the above-named %
== New Jersey Domestic Profit Corporation was @j
= registered by this office on December 7, 1987. =)
== As of the date of this certificate, said business ;J
== continues as an active business in good standing
% in the State of New Jersey, and its Annual Reports =
== are current. __@————q
— |
t=§ I further certify that the registered agent and %
Eﬁ registered office are: S E
— | —
f__j._\,. Anthony Ilutzi = =)
== 7 Vanderbilt Drive on e
= Livingston, NJ 07039 ' >
. @ Continued on next page . . . SR, =,
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STATE OF NEW JERSEY ==
3 DEPARTMENT OF TREASURY @
== SHORT FORM STANDING =)
—_— GRACE CONSULTING INC. <
= =)
= ==
== )
= =
—_ 4
= IN TESTIMONY WHEREOE, Ihave | 22
rﬁi_}: hereunto set my hand and ==,
== affixed my Official Seal ==
b% at Trenton, this ?i
— 31st day of December, 1998 =~
== )
==
— £ 2
== '
= S
? . ’ =X
@ James A DiEleuterio, Jr, = - =)
@ Treasurer ;—— o 7 ' )
= R =
= S =)
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= e |25
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