To: Qualification/Tax Lien Section

Division of Corporations -

SUBJECT: /

1000002266

-

4y ne_, Lr

Dear Sir or Madam:

. rated
(Name of comporation - rust include suffix)

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.

Piease return all correspondence concerning this matter to the following:

Soo00254932 33 ——53
-04/23/39--0105 1002
L iodher Maove . \r B0, 00 HkRT0.00
(Name of Person)
“Tmpbd /’nm‘au-i-f:r Syedemns |, Inc. [\/ﬁ({‘/q7“‘f
(Firm/Company)
(Address) M
: T B F }
Ovieglo £l 32765~ - =
(City/State/Zip) T = "_ﬂ '
Oi o T
Should you need to call someone concerning this matter, please call: :r: z = m
= =
Lother Moore r. at (07 ) 363 - 223Y e @
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:
$70.00 Filing Fee

3 $78.75 Filing Fee &
Certificate of Status

Qualification/Tax Lien Section
Division of Corporations

P.0. Box 6327
Tallahassee, FL 32314

3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 26, 1999

LUTHER MOORE JR.

TMBD COMPUTER SYSTEMS, INC.
2946 OAK HAMMOCK CT.

OVIEDO, FL 32765

S%BJECT: TMBD COMPUTER SYSTEMS EDUCATION AND CONSULTING,
INC.
Ref. Numiber: WSS000008714 -~ —

We have received your document for TMBD COMPUTER SYSTEMS
EDUCATION AND CONSULTING, INC. and your check(s} totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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 Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: 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) 487-6958.

Lee Rivers
Document Specialist Letter Number: 399A00021838

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 _Tm8D (ompules Systems Zd ueotion and Cog:,;gi+:h§ ince i
(Name of corporation; must include the word “INCORPORATED?”, “CO ANY’

words or abbreviations of like import in language as will clearly indicate that it is a corporatien instead of a
natural person or partnership if not so contained in the name at present.)

" “CORPORATION” or
2.

’.I;\Gl.(anc._

(State or country under the law of which it is incorporated) "
4,

3. 35 - 2026307 B
(FEI number, if applicable)
Sept (3,997 ' 5. Pecpetal 7
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. _“Doon Quealification
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 1OIS 3'S Sheed |, Suite D
Columbus TN 7301
(Current mailing address)

8. COmE;gJ—-_eC Eoocotion cvnch | mﬁul:é:/\g Se.r ,-,;e

- 2
zL 2
= E;‘ ﬁ 1!
(Purpbse(s) of corporation authorized in home state or country to be carried out in state of Florida) Tt \ -E‘;‘
R
[
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) . gy
Faa) L., X g
Name: Luother Moore. J3r. ; f;;_i i_
Z5
Office Address: _ 2949 Oak.  Hammnck C4. , A
Ouieclo , Florida, _ 327G S
10. Registered agent’s acceptance:

(Zip code)

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 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 aggnt.

e

FWQ'\'\

S PR X

(Regist@ggcnt’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
of which it is incorporated.

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
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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:

Bﬂnr':\-e_ S Gﬁd\...\.(m
Address:

$290 Hartlorsk Ave
CO, L2, s
Vice Chairman:

TA) H720=
Address:

Director:

’0rry Rr:uj Godiim
Address:

5&90 ”C\f‘}"&)r‘& AuL
Colunbos

i Y7203
Director: Marvin, E

(/ - ua-tvx
Address:

S0 HaAlareh Ase,
C@! (1) bus

ZA 97203
B. OFFICERS (Streect address only - P.0. Box NOT acceptable)
President:

Marvin  E.
Address:

Gocluiin

290D Hardfrck Ase.

O’)/Lmeu LY

TN HI7ADR
Vice President: L uther  Wloore.

Address:

s
74 Oale Hommocle -

Oviecde

wE

YA

Secretary:

5
HE

LR 7S

B!

Karen L. FeHner
Address:

340 Steven

Ct-.

morac.n -ﬂn;..:r\

TAJ Yo 1D
Treasurer: _ﬁ’;rv R, G—odww\
Address:

Z290 Harddorct  Ara

(olombus TA Y7203

13 — J o

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
/ ez, f df?né-———/

_Addef\ (XUM‘
14.

_—_-‘FZ’):’!‘V R 6‘0{15 Lty

(Slgnaﬁu}e of Chairman, Vice Chairman, or any officer llsted in number 12 of the apphcat:on)

5@0(0 £ l/m..z_ Presiclent- /D-wec,-i-o/
{Typed or printed name and capacity of person 51gmng application)
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Senior Vice ?re:’-‘n“olen-f'-.’ ——7-5-#)/ R Godwn
Address.

SR90 Heartford Ave
CO[umbuj

IN 47R03

Sped by oo Uk
“Torey R Gedlisin

Senior VP / Director
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STATE OF INDIANA

OFPICE OF THE SECRETARY OF STATE

CERTIPICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

TMED COMPUTER SYSTEMS EDUCATION AND CONSULTING, INC.

filed Articles of Incorporation on September 18, 1997, and 1is a
corporation duly organized and existing under and by virtue of the laws of
the State of Indiana.

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not vet
required to file such annual reports,
have not been filed.

and that Articles of Dissolution

{ENIE

gﬂ:U\HV E“kVHBﬁ

L
|

In Witness Whereof, I have hereunto set my

hand and affixed the seal of the State of

YT Ty

E

Indiana, at the Ccity of Indianapolis, this
Thirteenth day of April, 1999.

SUE ANNE GILROY,

Secretar f State

77

Deputy



