TOY000006246

{Requestor's Name)

{Address)

{Address)

City/State/Zip/Phone #)

[]rexur  []war [] maL

(Business Entity Name)

{(Document Number)

Certified Copies - Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IAHEATTTGON

700042216887

10729704 --01031--012  #¥78, 75

d E ™~
i T
> =
—=%., &=
e o=
272 T
o
a""?’: ' -
e o
e r
nZE
no = O
=7
oo Y
= po
[ e
= <
oW

LBRYAN HOV - 2 2004



i Cornerstone Support, Inc.
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Florida Secretary of State —?c‘;,’% <2 /(-
Secretary of State %{2 3 «
409 East Gaines St. ‘5;«,%34 ”?" o
Tallahassee, FL 32399 DT
4"'-,,.3 -
7%

Tuesday, October 26, 2004

Dear Florida Sectetary of State,

Please find enclosed the Certificate of Authority application and fee for ACB

on their behalf. If you have any questions please feel free to call me at 770-587-4595.

Please mail any correspondence to:
Cotnerstone Suppott, Inc. T
Attn: Lisa Edwards

16 Noreross St.

Suite 101 .

Roswell, GA 30075 -

Sincerely,

Lisa Edwards
Licensing Specialist
Cornerstone Supporf, Inc.

e ez s

o 16 Noreross Stree’
Suiter 10
o
i
P Roswell. Georgia 30072
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Wiy o“esu
.Cornerst TI0.587.455%

Fax 770.587.244(



TRANSMITTAL LETTER

T{:  Registration Section
Division of Corporafions

SUBJECT:  ACB Receivables Management, Inc.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The vnelosed “Applicution by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificsts of Bristence,” and check are submiited to register the abowve referenced foreign corporation to

transact business in Florida.,

Please retoen all correspandence concerning this matter to the following:

Lisa Edwards

{Mame of Person)

Camerstong Support, Ing

{Firt/Comiprany )

16 Norcross St, Suite 101

(Address}

Roswell, GA 30075

{Ciy/State and Zip code}

For further information coucerning this matter, please call:

Lisa Edwards

at y  770-587-4595
(Wame of Persen) (Area Code & Laytime Telephons Number)
STREET ADBRESS: MAILING ADDRESS:
Reglstration Section Registration Saction
Dvvision of Corporations Division of Corporations
408 E, Gaines St. P.0. Box 6327

Tallehuszes, FL, 32339
Enclosed is a check for the following amonnt:

0O $70.00 Filing Fee B 578,75 Filing Fen &
Certificate of Sratus

Tallahmsses. FI. 32314

& $78.75 Filing Fac &
Certified Copy

D $87.50 Filing Fes,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDIA

IN COMPLIANCE WiT{I SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1C
REGISTER A FOREIGN CORMIRATION TO TRANSACT BUSINESS IN THE STATE OF FLGR:’DAZ) >
A

ACB Receivables Management, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” .
"Inc.," "CU.," I'CD:IP‘N "I]lc,- "CO;" or" .u} %"(2\ 1Y

Vo o -
&P e ~0
%3, 3
SR
(I name unavailable in Florida, enter altemate corporate same adopied for the purpose of transacting business in Fln% “3&
%5
%%

3. 22-1913073
{PEI mumber, if npplicabls)

2. New Jersey
{Stais or country under the law of which it is incorporated)

5 Perpetual
{Duration: Year corp. wili cease to exist or “perpetuaP?)

4, 8/11/48
(Date of incorparetion)
5. upon qualification
{Date Brat ttansacted business in Floride, if prior (o repisteation}
{SEE SECTIONS 6071301 & 617.1502, F.8., 10 determineg penalty lability)
7.19 Main St. Asbury Park NI 07712
(Principel olfice sddreas)

{Current mailing addreas)

8. _Debt Collection
{Purposes) of corporation authorized in home siate or countyy to be carried out in stats of Florida)

9. Name and stpeet address of Florida registered agent: (P.0. Box NOT accepiabla)

Name: Corpo;atiqn Se_r\_fige _Compa.ny
Offlce Addyess: 1201 Hays Street
Tallahassee , Florida_32301
{&ip code)

{City)

10, Registered ngent’s accepinnees

Huving been nawed as reghstered agent nud 1o accepy rervice of process for the abave stnted corperativn at the place
derignated in this application, I hercby accept the appoinimeni as regittered agent and agrae 1o ot in thix capacity. {
Fumeher agree fo comply with the provisions of all statutes reiative to the proper and complele performance of my duties,

&nd I ars farailiar with and accept the obligarions of my position as registered agenl.

D rrpen

cque e N(Rﬁé’é‘é“rd,“ﬁ'gs’fﬁ’?é’?)v.rice President
11. Attached ix a certificate of existence duly suthenticated, not more than 90 days prior to detivery of thia apnlication o
the Department of State, by the Secretary of State or other official having custody of corporata records in the jurisdiction

under the law of which it is incorpomated.
12. Names and business addresses of officers and/or diretrors;




& DIRECTORS

Chabrman:
Address:
<%
3 4‘,
Vice Chairman: - ’%rr,x;d 'f‘_?" ’S‘
< F
Address: % o :.n (1,(\
X <
Directar: Michael S Levitt "9‘% i
oA P
Address: 19 Main St. *%(%
Asbury Parkk 07712 v

Director: Eugene Kashper

19 Main St
Address; | e . R

Asbury Park  NJ 07712

B. OFFICERS

Pregidem;

Address:

Yiee President:

&ddress:

Secretary:

Addresy:

Treagurer:

Address:

- ————— - -

NOTE: Ifnecegsary, you may sttach an addendum to the application listing additional officsrs and‘or directors,

N I,

o {Signature of Director o Difcer listed In number 12 of the application)

4, F;Ecﬁ L, ancﬂr«es . ﬂ':iiﬂﬁ" fh“[w

{Fyped or printed nane and capacity of person signing application)
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=  STATE OF NEW JERSEY o)
== DEPARTMENT OF TREASURY =
= SHORT FORM STANDING -
= ,
— ACB RECEIVABLES MANAGEMENT, INC. {
% 3300901000 A=
Smm— With the Previous or Alternate Name %“Z;; =%
% ACCOUNTS RECEIVABLE MANAGEMENT (Alternate Nane) 24e =)
E&:; ARM (Alternate Name) %’5
% MDHB (Aiternate Name) =5
tC‘Z:‘:E ACB (Alterniate Nawme) :@
= AFFILIATED COLLECTION BUREAU (Alternate Name) =)
Z MEDICAL DENTAL HOSPITAL BUREAU (Alternate Name) =)
@ MEDICAL DENTAL HOSPITAL BUREAU (Alternate Name) =)
= AFFILIATED COLIECTION BUREAU (Alternate Name) ==
% THE CREDIT BUREAU OF MONMOUTH AND OCEAN COUNTIES, =
> INC. (Previous Nawnie) '
—_— MONMOUTH OCEAN COLLECTION SERVICE, INC,. (Previous =
% Name) =)
— =
I, the Treasurer of the State of New Jersey, do %
z hereby certify that the above-named =
—_— New Jersey Domestic Profit Corporation was ==
%5 registered by this office on August 11, 1948. ==
t@ As of the date of this certificate, said business ==
% continues as an active business in the State of New ==
= Jersey. Annual Reports are outstanding for the 0
$ Sfollowing year(s): =TS
= =5
——— Continued on next page . . . T’EE)
== =2
= =0
= =
== B

s
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I further certify that the registered agent and
registered office are:

O

STATE OF NEW JERSEY o < 2

(7
DEPARTMENT OF TREASURY gy %,,
SHORT FORM STANDING Gon W
@
ACB RECEIVABLES MANAGEMENT, INC. i |
)
%é’
%
1999
2000
2001
2002

Steven S Levitt
19 Main Street
Asbury Park, NJ 07712 0000

IN TESTIMONY WHEREQF, I have
B  Jicreunto set my hand and
affixed my Official Seal

e B e

. i Trenton, this ==
™ 15th day of October, 2004 )
=0

o)

John E McCormac, CPA =)
State Treasurer =T
=

=59

==

ﬂ

B R R R B



