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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

sUBIECT: __ Y OC Gonpoter Susterms, Toc

(Name of corporation - 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.

Please return all correspondence concerning this matter to the following
L—v‘"i“ - !U\.f\'-“ %\JC-\‘WQ‘_ =

{(Name of Person)

V%C Compeorecs Systeons, TTna. [/00;‘-_/ 7 290 ’
(Firm/Company) |

- ‘zg 2o El_gtg CSEb QLZ

{Address)

Siade Colege PR VWGROI
(City7State and Zip code)

For further information concerning this matter, please call

g0 s\1WY 2
o
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pe 4

. o
Vi MF Bochart 4 (B4 ) 23T - OOSR  £290
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: 'MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations

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 %78,75 FilingFee & O $78.75FilingFee & OO $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
SBecretary of State

June 17, 2003

LYNN M.F. BUCHART

FBC COMPUTER SYSTEMS, INC.
3006 RESEARCH DR.

STATE COLLEGE, PA 16801

SUBJECT: FBC COMPUTER SYSTEMS, INC.
Ref. Number: W03000017290

We have received your document for FBC COMPUTER SYSTEMS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following cotrection(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section & of the application. [f the
corporatxon/hmlted liability company has not yet transacted business in Florida,
within this meaning, please insert the words "upon qualification” in fieu of a date:
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penaity &F
1000 for each year other than the appltcatton filing year, that a foreight
corporation or limited liability company transacts business in this state without,
a#thor)lty along with the past annual report/uniform business report fees due th:g_
ice

Please return your document, along with a copy of this letter, within 60 days c&,
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease cali
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 503A00037317

Divgion of Cornorations - P (Y BOX 8327 - Tallahassee Florids 392314
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R » APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i 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

L. T AC G)mn‘_ﬁe_r" Sase N T e

(Name of corporanon, must include the word “INCORPORAZED”, “COMPANY”, “CORPORATION” or

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

2. PH 3. _JS-1D32N6RK
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. TDee. 24, Q¥ 5 _Deceeiog
(Date of incorporation) (Duration: “Year corp. will cease to exist or “perpetual™)
6.

OO0 Qoo DiryrSyera
(Date first transacted business in Florida. If corpora%ion has not ttansacted business in Florida, insert “upon qualification.”™)
(SE’“ SECTIONS 607.1501, 607.1502 and 817.155, 7.5 )
7.

. - (Pnncxpa] offoc address)

=0t © 5 i;
aye o
(Current mailing address) ;g =3
1 gn;‘“
) an
8. Se 3 dee - "%
{Purpose(s) of corporation authorized 1{@!: state or country to be carried out in state of Florida) ::I: ;_.g:g
Cad DODINESy Gono = 23
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) o =t
=
e = (2]
Name: \\L—?_ ﬁ\: Senices rc. — ~
Office Address z }Q (o E Q) (D&g |74 E;g;
o\ nosse , Florida_R230\
{Cityy (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 eapacity

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and ¥ am familiar with and accept the obligations af my position as registered agent.

{Registered agent’s signature)

764

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 recerds in the jurisdiction
under the law of which it is incorporated
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2. Names and business addresses of officers and/or directors
© A. DIRECTORS

Chairman: ?Cxﬁi—\ﬁucho fan

Address: \:2&3 S,Eer%\;&d FDE -

Siote Cllege oA whca
Vice Chairmar;_: | . _: - -
Address: - - —
Director: 320 Rthr:‘: . |
Address: S 1S ,-Dhr_o 'iom-* Eﬁ%
Neac ¥ PR \Tde
Dircctor: _______ | __ . -
o — _
B. OFFICERS T S
President: oo™ Vocho ot ::_ %2%
adtos: __\BRA TeecGeld Do, = go
ode Q\\emﬁ' N oD S B
Vice President: " H
—/-‘;ddress: ] - -

Secretary: Lj an Feokn e e : -
Address: ' Sahn \

Traswer: QN O Seccetory '

Address: _ )

NOTE: If necessary, :

m {0 the application listing additional officers and/or directors
13, . i : -

- (S;gréture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14,

/qnn A/ngucé:fj/ g:/' Zreat,

Ty yped or printed name and capacity of person szgnmg appﬁicataon)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

May 06, 2003

TO ALL WHOM THESE PRESENTS SHALL COME |, GREETING:

{ DO HEREBY CERTIFY THAT,

=i
FBC COMPUTER SYSTEMS, ING. > ¢
- ¥ E 59
| =
i EEm
N | ™ gRE
is duly incorporated under the laws of the Commonwesalth of Pennsylvania and = Eﬁc
— oy
remains subsisting so far as the records of this office show , as of the date & ggg
D py
herein . an &7

IN TESTIMONY WHEREOQF , 1
have hereuntc set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and year above written.

ch~ > O. Q&...’Q:S
ACTING -

Secretary of the Commonwealth

dboyer



