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To: Qualification/Tax Lien Section
Division of Corporatlons

SUBJECT: ) SL‘ S~ ?r\.v\‘\") xh [
(Name of corporation - must include suffix)
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Dear Sir or Madam: -13':’ *Ul i i A e -{IU@
The enclosed “Application by Foreign Corporation for Authorization to Transact Busme bty ﬁorfga” HERRETY, TR

I
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

WAq -Hqga

Please return all correspondence concerning this matter to the following:

?a_u.'\ﬁ- Towler
(Name of Person)
5‘1 5 - P\’Cn £ Sone.
(Firm/Company) -
— pE—— N o - - . Y e Y . . ﬁ; —
2451 FTlowers Kood Sonth, Soife 227 3 2
(Address) = 5
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rg(HovAr'o‘ ., Ao 3k — f%-':"}_ .
- . - ST
(City/State/Zip) - ;}g
= T -
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Should you need to call someone concerning this matter, please call: 3 :: o
?gu,{_q. Fowler at { 7T ) 2L - oS Lr\({j:_
{Name of Person) (Area Code & Daytime Telephone Number) & }
STREET ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Sectlon Qualification/Tax Lien Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



s

¢, :
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 1, 1999

PAULA FOWLER

SYS-PRINT, INC.

2951 FLOWERS ROAD SQUTH STE 227
ATLANTA, GA 30341

SUBJECT: SYS-PRINT, INC.
Ref. Number: W99000004942

We have received your document for SYS-PRINT, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the

same Florida street address, must be contained within the document pursuant to 5
Florida Statutes. The registered agent must sign accepting the designation as =
required by Florida Statutes. =0

The registered agent must sign accepting the designation.

id 1y

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 Floridao
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 of

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.)

Please return 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: 499A00009223

Division of Corporations - P.O. BOX 6327 -Tallahassée; Florida 323 14
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sifiﬁ - pr{hi’, Ih__(:a« pév"""-céu
(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.)

2. G’cov‘ﬂ&i. (4sé N ______SE ~ 205 9385 -
(State or country Under the law of which it is incorporated) (FEI numbser, if applicable)
4 \A43 5. - L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 _Bokegy  VPoni (DuaciA camiond ;
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 2ZAT\ ?le,\ucvs- RQ;—& Secd SW‘—(-& >.2.1 K
o - =2
Adonte, ca zepe B Ze
(Current mailing address) = 38
= |
= E=m
8. %c&k LISy c&ede\ovae.r Gnd  Wavkeder . :::"';: -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) == .~ 3=
— o

(x5

1)

N ] .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) -
[ ] tu

Name: Avag g ‘ \ AT

Office Address: 2519 S \:LS':rc.\lEiL A\ﬂ: - L T T F

ﬂm»um.«m %))VEAC’.\VL ,Florida, 32034—
(Zip code)

10. Registered agent’s acceptance;

Having been ramed as registered agent and to accept service of process for the above stated corporation af the Place designated
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 Pproper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my posirtii as registered a

w \ (Registered agent’s signature)
11. Attached is a certificate of eXistefice 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)

Chairman: Jefr Slews imue;_
Address: 33920 s \A—QSL’\“}QM\ l"l Movdn, , .
Sc‘-‘:“’l %o -\65"\“" *'\‘64‘ \00(: Flowv dom B3t
\D:-'e«s\»-'
Viee-Chairman [Kernt foseloce.
Address: lzol —= 258 Pvenue Secte, (DO
Director: ?c e Keaning .
D)
Address: H944  River Btk Re- & =
I&—cj&—sﬁ\:\ (&R} IL‘E.. | (:L,Qn‘&c,_ _':'? Q:LC"-? . - -
Director: __Phileg Tezednsled, Tow Wore, Ruule Fousler
Address: EL g‘-\,‘s‘ Print | The 245\ Tlowsers Roeod.  Scetic  Seke 22_,",; _
' ) Lo Fe
Adande, A 30340 = 2
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = - ’_Ei_q
President: T{m love . _ _ :,:f; -
= — R . :g ;_:-gf..} 7
Address: 2915 Se.fl. Fiekcier Acye I
r¢¢nc~é.\.a-a..8h¢v‘.. _(-—LJQ' r'- L“—‘ ? L“‘:-'-" B ﬁé c T ) ™2 ;ﬁ
Cto - IR =
Yice President: PD\/\ D \‘rLC,\- VLT&‘CA.; .
Address: 2-9 3 ’r’\o....: oS Qe-—é Ssonb éu—n‘-\—cw_z_fz_,"[

Pewst. o 3o 3t

D _— :
Secretary: Vel e Cpusler . 600

>

Address: __ <2951 Frooery Gmcd Saod= - L
Se. e 227  AtHeata, §a 2o 3es

Treasurer:

Address; B

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dlrectors
13. W‘tﬂ@ s = g - Comes e -
(Signature of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)

14, /ch./a faz/er Co o
(Typed or printed name and capacity of person signing appllcatwn)




Secretary of State DOCKET NUMBER

. K90480370
Corporations Division CONTROL NUMBER . K307913
DATE INC/AUTH/FILED: ©3/26/1993
315 West Tower JUR!SDICiION / . GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE : 02/17/1999
Atlanta, Georgia 30334-1530 FORM NUMBER ¢ 21

SYS-PRINT, INC.
2851 FLOWERS RD S STE 227
DECATUR GA 30341

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of ‘the State of Georgia, do hereby certify
under the seal of my office that o e

(€

SYS-PRINT, INC. o

A DOMESTIC PROFIT CORPORAT!ON

1] 4l

was formed in the Jurisdiction stated above or was authorized toktransact-bpsihééég
in Georgia on the above date. Said entity is in compliance with the appiicable
filing and annual registraticn provisions of Title 1k of the Officialfode:Gf
Georgia Annotated and has not filed articles of dissolution, certif%eatgiﬁ#
cancellation, or any other similar document 'with the office of the SecrBfary of
State. : . T T o

This certificate relates only to the ifegal exisjencé of the above-named entity as
of the date issued. [t does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding

up, or any other similar document has been filed or is pending with the Secretary
of State. LT LT e T

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity Ts in existence or is

authorized to transact business in this state.
CATHY COX l

SECRETARY OF STATE

BR211 (12=001



