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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

susiecr: _ WNechon\ Tiawna s ) \Q\fQ ooment @(‘OU;O _ﬁC '_

(Nam- of corpggétzon maust include Suffi X}

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 cmpcratio:a
to transact business in Florida.
1OBGORnSIAL T
Please return all conéspopfience concerning this matter to the following: FRERRTE. TS AR T0. 75 |
Pongdd D Evanan . o
{Name of Person)
Nochonad Taaining 4 develogmont Godp e,
(Ftrmlﬂdmpany)
\ 8 =
B Leo 0o T f B8 2w
= =t _
(Address) S g2 =
- N . . . oy
WORC SOANGS . FL 2270F - oBE =
Y (Ciy/State/Zip) - B
£ 38 -
" Should you need to call someone concerning this matter, please call: g e S

Mt “
Ao\ A D FoemaD e (M0 H LWG9-Glez?.

{Name of Parson) {Area Code & Daytime Telephone Number)

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 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee D/m&vs FilmgFee & (3 $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



v T

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Naddonal Tonina 4 Neve lopment Gmue. e,

(Name of corporation; must include “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.}

2. _ DR\UWALE s _B9-35 24 2,
{State or conntry under the law of which it is incorporated)

{FEI numbs:r,‘if applicable)
o Y“-271-99 s.____Serpeyual
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. N-2v-99 _

(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. _ Nadnonal Trmining & De\dpment Grous .
Z\s Lo afd "ﬁ"m RN sed mﬂs , U 32770¢

{Current mailing address)

. Consolhing —Naaning & Qeveld pments

(Purpose(s) of cozpamﬁon authorized in home4tate or country to be carried out in state of Florida)

3 =,
32352}
9. Name and street address of Florida registered agent: (P.O. Box or Mait Drop Box NOT acceptable) é ' 'CIS%
- S ; . F
Name: P00\ D Epoman L
=

- Emoo
Office Address: E}L 0 \.,60 \‘DCLFd 'W‘Cd\ ‘f:'- 7 %;2
- h - - =% f;;’;
NN—\A&/{— 6@(\ NGs ) . Florida, .52 lgﬁ e :‘5:#1

oo (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 provisions of all statutes relagy

e to the proper and complete performance of my duties, and I am familiar with and accept
the oblipations of my position as ;’re:%.

P DD,

L ’LGRc;'gisbered agent’s signature)
11. Attached is a certificate of existencé 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 castody of corporate records in the jurisdiction nnder the Iaw 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 acceptable}

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.0O. Box NOT acceptable)
President: /]?WDQO\\& B : C{—OM [

address:_ B0 Lol YO

\N\(\Wlépri m53> FL 321K

¥ice President:

Address:

Secretaty:

Address:

Treasurer:

Address:

NOTE: ¥ necengh q:f:mi&e application iisting additional officers and/or directors.
13. , ’

(Sighature 6F-Chairman, Vice Chairman, or any officer listed in number 12 of the application)

PR~ a (A Ve WA T waa A MO TAN }PFQSHQ(H’ '

{Typed or primted name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL TRAINING & DEVELOPMENT

GROUP, INC."™ IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE REQORD%iSFﬁTH_

[S OFFICE SHOW, AS OF THE
TWELFTH DAY OF OCTOBER, A.D. 1999.  ~ -~ .
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