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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: U S . Bosteacn Systeds . e
(Name of corp(;ration - must include suffix)
o 100002836271l ——2
- ~34/12/783--01100--004
‘ L TP IR = & b s
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.

Dear Sir or Madam;

Please return all correspondence concerning this matter to the following;

PDAvID Tropl

{(Name of Person)

U.S. Gostcary Sys frams, D
(Firm/Company)

IS MN¢ CleVElunvD ST
(Address)

Cleavwntoy L . 33755 L

(City/State/Zip)
=
‘_‘g =en
Should you need to call someone concerning this matter, please call: z é%
= =i
Dgvip  Teey « (T2 ) $YP - 600 . 2=F
(Name of Person) {/ (Area Code & Daytime Telephone Number) = ;.=
W
e I
A =m
STREET ADDRESS: MAILING ADDRESS: =
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Taliahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee $78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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.

L (A S, %Sfr&ch Systems |

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “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.)

. __Del dwAce s ___59-3535 407
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o 20T (998 3 Preetunt
(Date of incorporation) {Duration: Yiar corp. will cease to exist or “perpetual™)

o Smpccl. 1999 ( oponsey Rank Act 27 Yenn 79)

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

. llskb e clevelivo ST
clEpcwabr, £/ 33755

“ (Current mailing address) ‘
g.:rgmse o8 Corpornaton (s 72 evylge v By (/:wfd_ At o zﬂcm:l'j
. . . ,
8. € vilide corpurniio s Mav b Vigouezed oot JU el toerste Goweonat v brzess

(Purpose(s) of corporation authorized in home state or Eountry to be carried out in state of Florida)

66

e
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablel

Name: (D' r‘DIQUiD 772-9‘“0({—
Office Address: 56 NE C(E{ﬁ//@” S7

¢ Zéﬁ/wﬁ/)’o" , Florida, 33235

(Zip code)

GG :6 HY ¢

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 acce

comply with the provisi:}t
and accept the qbli?a' ns
/ T

11. Attached is a certificate of existence duf
Department of State, by the Secretary of
of which it is incorporated.

(Rggj ered aghht’s signature)

uthenticated, not more than 90 days prior to delivery of this application to the
te or other official having custody of corporate records in the jurisdiction under the law



12. '"Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.0O. Box NOT acceptable)

D DO D 77730:"

Chairman:
Address: St ~nE CL-‘—.E'/U%'/{M ST
cleprwnlee. A 327255
Vice Chairman: ___ A/ Cevcee (ol DOsn
Address: (5t ME Clevelonp S
Clg,wwa‘{'w.' U 3378y .
Director: RO 7774((“
Address:
Director: { Arte Co e ("7‘0(-0&%- —
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: ? Davip T??Jpr Lo :?m
Address: Nsh wE C (E vedaan S& = “;2%‘
Ceorwigle, E( 33755 o =
Vice President; __ [/ A/ 1eecee (ol e = %55
Address: Hilh VE < levedan i 3T :f ”‘U*r
(laieeale. €7 53755 s

Secretary: {frwrewece Gl Qe
1156 a8 sy efm b

Address: ]
e ppeec E{ 3323
Treasurer T OQID Trar®
1LY V4 Byt S ST

Address:
vl {3395

may attach an addendum to the application listing additional officers and/or directors

NO:E/}PTI&CB
S
Vil | 44"~

- (ngﬁ'ﬁ‘/ f C](mrman(f\/ ice Chairman, or officer listed in number 12 of the application)
féﬁlﬂﬂs‘_/ﬂ__ 6/5’ g‘#{’&// «Efﬁ ; ﬁ—( .

14. K @ DAV D/ 7110
e (Typed o¥/printed name and capaclty of person signing application)




State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. POSTCARD SYSTEMS, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
M

IN GOOD STANDING ANDT—IAS A.;LEGMl CORPORAm EXISTENCE SO FAR AS

THE RECORDS OF- “THTS® OE‘EICE SHOW AS OF THE FOURTH DAY OF
FEBRUARY, A.D. 1999..7 oL

GG:6 WY 21 UdV 66

it

Edward J. Freel, Secretary of 8EEB8637 .

2851109 8300

991045091 AUTHENTICATION: 02-04-9%

PAGE 1 DATE: 991045091



