FAaoooenyddd

To: Qualification/Tax Lien Section —
Division of Corporations

SUBIECT: _Lompsterived Edveationa! Servinss, Ine. P
{Name of corporation - must include suffix)

L

Dear 8ir or Madam:

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 iransact business in Florida. : - '

Please return all correspondence concerning this matter to the following:

Lonnie_bregpry - :

(N‘ame’of Person) 7
Compoter zed _Edvoatippal Servires, /e
(Fum/Company)
5/ Lampus St e
(Address)
Lele bration, Fr 34747 e
(City/State/Zip) :
827
SOONDE9EoSn— S0
Should you need to call someone concerning this matter, please call; =L %éeggg_zﬁ%ig i = N
FRERETOL 00 ST 00—
Conpre g’zﬁ%& 1y at ( 407 ) 5b4-95)3 . o
{Name o ers"on) (Area Code & Daytime Telephone Number) -
STREET ADDRESS: MAJLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section I
Division of Corporations Division of Corporations =
409 E., Gaines St. , P.O. Box 6327 e
Tallahassee, FL 32399 : Tallahagsee, FL 32314

Enclosed is a check for the following amount:

& $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75FilingFee & (3 $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 SUBMITTEDTO —
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. |

1. _Lompoterieed Edvaatiopal Senpres. Jne. B o
- (Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or -

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

2, _ Ipdiana o 3. __35- /528734 A
{State or country under the law of which it is incorporated) {FEI number, if appiicable)
4, %29 /% 5. tferpetval -
(Date of incorporation) (Duration: Year corp. will cease to existor “perpemai”)‘;f
6. 57/1/9‘? _ . e e &
(Date first transacted business in Florida.) {SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) :;%
7. 51 Lampds St =
Celebration Fr 34747 <.
(Current mailing address) o
8. __ Lomputer Frauning v Consulding -

{Purpose(s) of corporationduthorized in home staté or countsy o be carried out in state of Fli;rida)

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

Name: (onme éfd:j'af}/

Office Address: 51/ _Campos S+. _ ) _ o S

Qelebradion FL. 34747 , Florida,
{Zip code}

10. Registered agent’s acceptance:

Huving 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 fo act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my pasition as registered agent,

(Registged dgent's signatura)

11. Attached is a certificate of existence 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. - - : : '

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



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

Chairman:

Address: e

Vice Chairman:

Address:

Director; - . e

Address:

Director;

Address: . e

B. OFFICERS (Street address only ~ P.0. Box NOT acceptable)
President: _ S FEUEN éﬁ? 40 f_l i e , e

o0y sgonyes|

J
Address: 5” cd—ﬂ')‘pUS $7

lelebration, £2 34747

Vice President:

Address:

Secretary: é)&ﬂﬁlz ?5{2??01'}/

Address; 5// éd‘m’ﬁds £7L | . e e

lelebration, FL 34747

Treasurer:

Address:

NOTE: If pecessary, you may attach an addendum to the application listing additional officers and/or directors,

13, &ﬂ/kﬂ £ . Cntgou

(Signature of Chairmar(]’ Vacéthmrman, or any officer llsted in number 12 of the application)

14 Conpie E. (5f'<f40f/ —g@C/Z/f?fJ/

(Typed or prmted name and capacity of person signing application)



STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF BXISTENCE

To Whom These Presenks Come, Grasting:

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 corporste records and the proper official to execute this certificate.

I furither certify that records of this office disclese that
COMPUTERIZED EDUCATIONAL SERVICES INC.

filed articles of Incorporation on April 2%, 1991, ané is a corporation

duly organized and existing under and by virtue of the laws of the S§i§e
of Indiana. W

=

I further certify this corporation has filed its most recent ann63l
report required by Indiana law with the Secretary of State, or is not

required to file such annual repor

have not been £iled.

1
ts, and that Articles of Dissolution

\

20:01H

In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of
indiana, at the City of Indianapolis, this

Fifth day of August, 1999.

/dzw dluu./ &.uﬁi/
SUE ANNE GILROY, Secretar f State i

eputy




