PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
RE|NSTA*|'-‘E'M E"NT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO0000030454

1. Corporation Name

SUBMISSION METHODS, INC.

Principal Place of Business
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2. New Principal Officg Address, If Applicable 3. New Mailing Offige Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida
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CERTIFICATE OF STATUS DESIRED

tor a Certificate of Status

7. Mames and Street Addresses of Each Officer and/or Director (Florida'nonprolut corporaticns must list at least 3 directors}
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0805, F.S.

Signature of
Registered Agent

11. I certify that | am an officer or director or the racéiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that whaen filing
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