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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

copecr. INNOYATIVE DEVIYON TECHNOLDGIES, INC.

(Name of corporatlon must include suffix)

Dear Sir 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 transact business in Florida.

SR
Please return all correspondence concerning this matter to the following: e o
E — _ b R
PRAMUD  TAIN -0/ 2573901033008
(Name of Person) —FFEERET. 50 wpeRxST. 50
W 49-19925
(Firm/Company)
Y e —
¥51g ETHANS GLEN ! EPRACE
(Add_fess) |
ThOKCONVILLE, FL 32256- %6‘7
(City/State/Zip) B <
ez 4
eS|
2
Should you need to call someone concerning this matter, please call: 2 «:—T—
!
=1
PRAMOD TN 04, 36> 2408 = .
(Name of Person) (Area’Code & Daytime Telephone Number) f; ;ﬁ
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section - Qualification/Tax Lien Section C{ / 3
Division of Corporations — Division of Corporations '
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secretary of State
August 27, 1999

PRAMOD JAIN
8578 ETHANS GLEN TERRACE
JACKSONVILLE, FL. 32256-9069

SUBJECT: INNOVATIVE DECISION TECHNOLOGIES, INC.
Ref. Number: W9900001 9925

We have received your document for INNOVATIVE DECISION
TECHNOLOGIES, INC. and your check(s) totaling $87.50. However, the

enclosed document has not been filed and is being returned for the following '3
correction(s):

2
v

The designation of the registered office and the registered agent, both at the 1
same Florida street address, must be contained within the document pursuant to «’

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statytes.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this leiter, 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: 999A00042971

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 § UBMITTED 170

BUSINESS IN THE STATE OF FLORIDA.
1. —Lh‘(‘\dva%l\f{ O‘CC:STCV\ 1 fcl“"glﬁﬂnf‘&sj ) I:Ar
_(Name of corporation; must include the word

“INCORPORATED", ‘%OMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is g corporation instead of a
natural person or partnership if not so contain

ed in the name at present.)
, ILLINoIG . 26-4000(09

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

4. _DMNUARYN 18, 1% 5~

(FEI number, if applicable)

(Date of incorporia;ion) ' (Durapiop: Year corp. will cease tp existor “perpetugl")
6 NOT YeT . B_iam
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607. 1502 and 817.155, ES) ?—’; o
— _ 2 %
7 _ 578 ETHANS GLeEN TERRACE o iz
TACKCONVILLE, FL 22256—-9049 250
(Current mailing address) = =
= M
s CONSuLTIN G SERVICES ANy So FTwWARE PRODYcTC -
(Purpose(s) of corporation authorized in home state i i

Or country 1o be carried out in state of Florida)

9. Name and street address of Florida registered

Name: Pﬂpﬂw d D fA/l N =
Office Addregs: C&S 7 8' £l H'RN\S G L(ﬁ,\! -
IACiSonVILL & ._E:ﬁ%lﬂoﬂdm @7-,«7/,5’6“ 90

(Zip code) ?

agent: (P.O. Box or Mail Drop Box NOT acceptable)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the Place designated in
this application, 1 hereby accept the appoiniment 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,

the obligations of my position as Mgistered a

and I am familiar with and accept
genf.
VA fm* w

=

(Registered agent’s signature)

1. 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 §

ecretary 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/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptabl¢)

chairmare [ RAMOD TN

addess: 5518  ETHANS §LEN . TERLACE

IMKSONVEILLE, FL 32256- 9069

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: PKW D.D ‘ -j-A’l f\!

Address: 8.5_7% —_ ETWQ QL[;-I_\;, 7% KA’C/E

JACKSONVILLE, FiL 232256 9069

41 g~ 3556
e

Vice President: L , P

Address:

Secretary: PKW 0 D :,.A’l f\{

Addess __ 8518 ~ ETHANS GLeN  TERLACE

JACKCONVILLE,  FL 21256-9069

Treasurer: P KW D D TA/I' f\/

sives_851% _ ETHANS  GLEN  TERAACE

JACKSONVILLE, L _32256-9069

NOTE: If necessary mtach addendum to the application listing additional officers and/or directors.
13, _ n

(Sigflature of Chairman, Vice Chairman, or any officer listed in number 712 of the application)

14. P Kémod TAMN | p RESipenT

{Typed or printed hame and capacity of person signing application)
PP



File Numbei___ . - 5815-883-5

To all to whom these Presents Shall Come, Gr%ieti@g:

t -:'ﬂ
[ Sk

L, Jesse White, Secretary of State of the State of lllinois, de: _

hereby certhy that INNOVATIVE DECISION TECHNOLOGIES, INC., R .-
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF MTHTS STATE
JANUARY 18, 1995, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
TIDING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND A OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS**************************************************
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In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH
day of aveusT 4 1999

SECRETARY OF STATE

C-260.1



