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FLORIDA DEPARTMENT OF STATE L.
Katherine Harris '

Secretary of State ;§ i% iﬁ

February 15, 1999

CSC

SUBJECT: IMAGE INFORMATION, INC.
Ref. Number: W88000003725

We have received your document(s) in this office, however, a copy of the
document is being returmned for the following:

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in FloridatZ
within this meaning, please insert the words "Upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty ofco

1000 for each year other than the application filing year, that a foreign—
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

A brief description of the entity’'s nature of business must be included in the~
document.

€€ CHd ¢

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 999A00006515

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flon§é32314
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IN COMPLIANCE WITH SECTI
SUBMITIED TO REGISTER A

T

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

2. (enloh 3. 5%~ [45133%
{State or country urlder the lawof which itis incorporated) { FEl number, if applicable) o
4. 1990 5. PerPervAL

: {Duraticn: Year corp. will cease 10 exist or "perpetual’}

- - — =)
7. 105 HemBRee Pl k_DRIE, SuiTEA g 2
ot S
Rosusele, Gevrg i 3007k moR
{Current mailing address} —_ “n
Devising, installing, int ti d N T
> = : egrating and. training related ¢ , . <
technology for customer computer svstem, & a4 o computer Imaging :gg
[Purposel(s) of corporation authorized in home state or couniry t be carnied out in the state of Flodge) “ '
| > 23
PR L
w

Tibae InFoRmATION, INCCROOLLTED
{Name pf_corpor‘a_ﬁoq: mustinciude tis word INCORP ORATED", *COMPANY", " CORPORATIUN" or words or
abbreviations of like importin langu%ge as will clearly indicatz thatitis a corporation instead of a natural person
or partnership if notso contained in tte name at present.

(Date of Incqrporaﬁon]
- upon qualification -
{Date first transactad business in Florida, (See sections 897.1501,

6071502, and 817,155, F.S}

9. Name and streetaddress of Florida registered agent:

Corporation Service Company

Name:
1201 Hays Street

QOffice Address:

Tallahassee | ; , Florida , 32301
: o= {Zip Caodel

10. Registered agent's acceptance:

Having been named 85 registered agent and 1o 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 o actin this capacity. 1 further agree ¥ comply with the provisions
of alf statutes relative to the proper and comiplete performance of my duties, and { am familiar
with and accept the obligations of my position as registered agent.

e 2. DA

- {Registered agent’s sign@

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1O
defivery of this application to the Department of State, by the Secretary of State or other official
having custody of corperate records in the jurisdiction under the law of which it is incorporated.
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of officers and/or directors: (Street

Box MOT acceptable)
P. O . Box NOT acceptable)}

12. Names and addresses
address ONLY- P. 0.

A, DIRFCTORS (Street address only-

AT

Chairman: B
T S - TR

"

Address: )

P

Vice Chairman:

hddress: : ; —
Director: _ . . ;‘
Address: ' - = ) ‘:_
S

Director: _ i 7 _ti -
Address:- o _ - _ :_
B.OFFICERS (Street address only- P. O. Box NOT acceptable) o -~
presidernt: (Ol M T Jetfnisdnd . = :ﬁ ,
address: ._109 BemBiee Ehor Dawe, SUITE A & fﬁ -
RoswcL, GA 30070 | o ™ ;:%% *

Vice President: § _ — = ;%D
Address: _ r : _ i:; E:é. —_—
. B . - i ==

— : B “®.o=
secretary: _(ATHEZINE A. Jorrsen) - =
Address: (b5 Hemplee VPAK DRIVE 5\;{;‘5:;?}"’ B ‘ =

ResucrL, G- 36076

Treasu¥rer:

e h-:‘; .

Address: ) [ 7
HOTE : If necessary, %iop nmay attach an addendum to the application
1isting additional © ficers and/or directors.

13. a,mg RLY IS ‘ ' < ,
Thairman, cor any oFficer iisted in nurber

{Signature of Chairman, vice : C
12 of the application)

Coamozme B Jormison, Cy2Polnte_Seeasrindy
g application}

(Typed or printed name and capacity of person signin

g

14.
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‘Secretary OfState DOCKET NUMBER : K90420982
Corporations Division CONTROL NUMBER : K112916

DATE INC/AUTH/FILED: 07/24/1991 -
315 West Tower JURISDICTION '~  : GEORGIA ' =
H H PRINT DATE : 02/11/1999 -
#2 Martin Luthe_r King, Jr. Dr. romm il b
Atlanta, Georgia 30334-1530
csC . L
LISA WILLIAMS 7 7 -
100 PEACHTREE STREET, STE 660 o 1 f~_ - - A
ATLANTA, GA 30303 ] o
o=
w32
CERTIFICATE OF EXISTENCE ;ﬂ %g
o ]
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[ .,“:-‘zi:

I, Cathy Cox, the Secrstary of State.of the .State of Georglaﬂzdosﬁg

=
hereby certify under the seal of ‘my office .that . e~ ;:ﬂ
«n .-,153,
=M
IMAGE INFORMATION, INC.: ) =

A DOMESTIC PROFIT CORPORATION

was formed in” the Jjurisdiction stated above or Wwas “authorized to

transact business. in Georgia dn-the.abové date. . Said entity is in
compliance with the - tappllcable.flllng' “and annudl registration -
provigsions oﬁ.Tltle 14 ©of the Off1c1a1 Code_of .Georgla Annotated -
and has not "filed  Jarticles . ofw.dlssolutlon, ‘cértificate of
cancellation =or any—other 51m11ar document w1th the office of the

Secretary of state. - -1 TR T T S

This certificate relates only to the legal ex1stence of the above- -
named entity as of the date issued.” .Tt does ToE certify whether =
or not a notice of. ..intent to. dlssolve, an application for

withdrawal, a statement of- commencement of winding up or any other -

similar document has been filed or—is pendlng with the Secretary
of State. - — - -

This certificate is issued pursuant to Title 14 of. the Official
Code of Georgia Annotated and is prima-facie evidence that s=aid
entity is in existence or is authorized to transact business in
this state. - - - -

Cathy Cox
Secretary of State




