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TRANSMITTAL LETTER

= To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _HER ITAGE Dﬁ‘m SqSTeM__S;Lch.

(Name of corporation - must include suffix)r

Dear Sir or Madam:
The enclosed “Application by Foreign Corporatjon 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.

Please return all correspondence concerning this matter to the following:

Kiek Maveweeer SOND02004288——0
(Name of Person) "ig;ifig'é;!ﬂ;gm if:;;ggbsg
ke : i . ol
HeriTase Darn Sq<mems, Trkc.
(Firm/Company)
lng/ MMJ MMQ(.GA@OI Ramaro Tord Ste 2195
: : (Address) _
Boen Rarow, FL 33431
' (dtnytate/pr) Sen @
. — e
22 g
Should you need to call someone concerning this matter, please call: f}’,:‘:}j — E
®e AT
. r'ﬂ.:—; IR
Woee Mawewelli o1 992 ¢dos  (JES z T
(Name of Person) (Area Code & Daytime Telephone NumberEf: ()
ST
0
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. . P.0 Box 6327
Tallahassee, FL 32399 =~ . i Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ O $78.75 Filing Fee & O $78.75 Filing Fee & V$87.50 Filing Fee,
Certificate of Status Certified Copy ’ Certificate of Status &
Certified Copy

b 44



‘ 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.

Herimaee Data Sysrems, Twe.
(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

L.

natural person or partnership if not so contained in the name at present.)

2 MNew Jeasey _ |
{State or country under the law of which it is incorporated)  (FEI number, if applicable)
o _Mav 26, 199Y 5. Feroervae
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetnal™)
o I0[1]99 ,
(Date first transacted business in Flerida.) (SEE SECTIONS 607.1301, 607.1502 and 817.155,F.S.)
7 20t Qamarp ?oﬁb Cuire 2/‘?5’
Boca Raton  FL 3343
{Current mailing address)
g LDemwoer  Desion ¢ TmpiemebraTions
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Ter w
g ©
EFblek

9. Name and street address of Flerida registered agent: (P.O. Box or Mail Drop Box NOT ac
=

3SSY

4049V (3
a3y

Name: ?fCK m"M}CMJE/// ,,,,, -~
m
Office Address: _ D] Ramarp  Koad - Suirg ZIC(S“ , e 2
' B>
243 ISEE N
(s

?JOCA Z‘f'rOfU , F]orida,
(Zip code)

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 accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provzswns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

/ (Rz‘agistered 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 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/or directors: (Street address ONLY - P.0. Box NOT acceptable)



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

Kok Maveswellr

_Address:- 50[ \!m Rdl ,S% ZM‘;
Potd Pedon, ¥ 33003

}2!4/4:0 KOQ’»L;DSK’I , ‘
S5

pe e §

bl’T:

Vice President;
2| U niedn Kd, Sie. 219

Vice Chairman:
Address: N
Director: —
Address: P
Director: -
Address: _ T
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: ?‘C‘C MA’UC!NG!” emen D
: —tTt D
Address: ’50‘ U(lm&:f’{\ gd S‘{P Z/qg . E% )
Zw N
brell Dot €1 22282 | gy [ I
- oo = |
08 2 om
R
e
o
Tos)

| boet Qudovt, 1 3%

Secretary: ___TATRIC(A Ma weipe Ll o
Address: 213¢ (,Lﬁwe(lbffz\) Thedwnd
Fores p ’Erue:z", DS og13/
reessuwer_ Ricnnes M. Manewell o
Address: i3y Uewellyn) PAREWAY
F&at&ib Kuee A3 097D/

the application listing additional officers and/or directors.

NOTE: If nccessary%yttachm
[

13
(Signaturd of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
i Mawewelli Peesient )

14. d
(Typed or printed ndme and capacity of person signing application)



A

%: STATE OF NEW JERSEY
: t@ ' DEPARTMENT OF TREASURY
= - SHORT FORM STANDING
= HERITAGE DATA SYSTEMS, INC,
=
== I, the Treasurer of the State of New Jersey,
% " do hereby certify that the above-named
@ ' New Jersey Domestic Profit Corporation was
@ registered by this office on May 26, 1994.
=
@ * As of the date of this certificate, said business
== continues as an active business in good standing

“ 4

.in the State of New Jersey, and its Annual Reports
are current.
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:k—@- I further certify that the registered agent and

> registered office are:

= | —
Richard V Mancinelli 2R @

= 1415 Hooper Ave Suite 305 2= 8

EE Toms River, NJ 08753 25 Z
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o= Continued on next page . . . é% ~
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' STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
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HERITAGE DATA SYSTEMS, INC. =~
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IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
27th day of September, 1999
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RAM\ b il 3

Roland M Machold
Treasurer
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