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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WNationwide Credit Service Inc.

{Name of corparetion - mpst [nclude sutffix)
Dear 8ir or Madam:

The enclosed “Applicstion by Foreign Corporation for Authorization to Transact Pnsiness in Flarida,™

“Certificans of Existence,” atd check are submitted to neyistor the above referenced foreign corporation to
transact business in Florida,

Please return ell comreapemedence concerning thiz matter to the foflowing:

ATIN: Janice Sopher
{(Name of Person)

Nationwide Credit Service Inc.
{ Firmy/Company)

1340 12th Ave,

{Addreas)
Longview WA 98632

{City/Srate and Zip code}

For further information concerning this matter, plense call:

_ _E (S :"::;

Janice Sopher a (360 ) 425-6030 ext. 217 =% TR o

(Name of Persan} {Area Code & Daytime Telephone Number)' 1 E e

FT-UNUR b

-l 2 M

Ries] ]

STREET ADDRESS: MAILING ADDRESS: . U )
Reglistration Section Registration Section ~ © -+
Drvision of Corporations Divigion of Corpomations : _ﬂ o
409 E. Gaines St. P.O. Box 6327 Tl

Tafluhuszen, FI, 32399

Tallahmesee, FL 32314
Buclosed is a check for the following amoni:
(7 $70.00 Filing Fee & %78.75 Filing Fex &

Y $78.75 Filing Foo &
Certificate of Bratus

O $87.50 Filing Fee,
Certified Copy

Certificats of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 7, 2005

JANICE SOPHER

NATIONWIDE CREDIT SERVICE INC
1340 12TH AVE

LONGVIEW, WA 98632

SUBJECT: NATIONWIDE CREDIT SERVICE INC
Ref. Number: W05000028203

We have received your documerit for NATIONWIDE CREDIT SERVICE INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the fotlowmg correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Gompany, "Corporation," "Inc.," "Co.," "Corp,” "In¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or “Florida" to the end of a name is not accepiable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 005A00039937

Tivicinr nfF Carnaratinne - P O RONY G297 Tallalhhaacea Flaridg 29214
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 29, 2005

JANICE SOPHER

NATIONWIDE CREDIT SERVICE INC
1340 12TH AVE

LONGVIEW, WA 98632

SUBJECT: NATIONWIDE CREDIT SERVICE INC ,
Ref. Number: W05000028203 . _ _

We have received your document for NATIONWIDE CREDIT SERVICE INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,®
"Company, "Corporation," "Inc.,” "Co.," "Comp," “Inc,” "Co," or “Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
The doing business as name is not available either.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 005A00043913

Divvigion of Corpvorations - PO ROY 68297 Tallabhaceon Flarida 39214



L f T~
APPLICATION BY FOREIGN CORPORATION RFOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDIA

AN COMPLIANCE WIFLI SECTION 6471503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
ABGISTER A FOREIGN CORMORATION TO TRANSACT BUUSINESS N THE RTATE (F FLORIDA.

1. Nationwide Credit Service Inc.

(Enter nams of corporasion; myst include “EINCORPORATED,” *COM@&J‘W,“ *CORBCRATION,”
IIII‘a.’P' IICU‘.II I"Cnrp,ﬂ III“c’! "Ct!y" or Ilcorp-ltt}

. ﬂc‘a""‘-"?;‘b?ﬂ¢£;ﬁﬂhlc Qfsé:"’ .S-"f'\ﬂ_.‘

(If name unsvailsble in Florida, enter alternate corporate name adopled for the purpose of transecting husiness in Klorida)
2, Washington N .

{State or covntry under the Iaw of which it is incorporated) {PEI number, if epplicablz)
4. 31677 5,  Perpetual

5. 910987877

{Date of incorporation])

g, upon qualification

(Duration: Year corp. will cease to exist or "perpetual’)

{Crats Hrat wausacwd busmcss in Flarida, if prtor 2] mgimatlun’t
{8PE SECTIONS 6071501 & 607.1502, F.9., 1o determing penaity Yebilin)

T.1340 12th Ave.

o Longview WA 98632
{Principal office address)
PO Box 1787 B Longview WA 98632
{Current mailing address)
8. _Debt Collection
{Furpose(s) of corporation authmumd in hote state or country to be carried m.rt in s-tnte of Floride)
9. Name asd strest addiess of Florida registered agent: {P.O, Box NOT accepiable) -
: Ty ToE
Nare: Corporation Service Company PR -
Bved oottt i vt 53T %
[t | P g -
Office Addyess: 1201 Hgys Strect . . tf':" ~___‘ - g
£ - L
Ry s e
Tallahassee , Florida_32301 [—; T N B3
- , “‘L - T
{City) {Zip code) E" o u.J
10, Registered ngent’s accepinnce: PR

Flaving been wamed as registered agent and to avcept service of process for the alave stated mwmiau nu.'he place
desigraled in this application, I herely accept the appointment es registered agent and ogret to act in thiz capucity. &
; ;

Jiserher agree o comply with the provistons of oll stuasites refative to the proper and corsplcte performance of my duties,
and I arm fantiliar with and accept the obiigarions of my: position as regivtered ggent.

(Registersd

11, Attached iy » cerificate of existence duly aathenricated, 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 sorporate records in the jurisdiction
undet the law of which it 15 incorpomated.

12. Names and business addresses of nfficers andfor direcrors:



A. DIBRECTORS

Chairman:

Addvesg:

Wige Chairmo:

Address:

Iiitectar;  Herbert Irwin Lakefish

Acddmesy: 1340 12th Ave Longview WA 98632

Director

Address: |

3. OFFICERS

President: See Attached List of Officers

fddress:

Yice Presidene:

fddress:

Secretany

B )

iund.

Address:

W

€

Treheures:

s

Address:

3

U
=

NOTRE: If necessary, you may attach an addendum to the application listing addilional officets and/or directors.
13 by % &»OQ.Qa»-
)

LN ]

. p ) 5-20-05
v (Sigrature of Director or Officer listad in mumber 12 of the application)
14, Janice Sopher, Secretary
{Typed or printed name and capacity of person signing application)




Nationwide Credi‘f Service Inc.

LIST OF OFFICERS
ERESIDENT

Phillip Guy Lovingfoss
1340 12th Ave.

Longview WA 98632
360-425-6930/800-426-8648
360-423-2354 fax #

TREASURER

Rache] Elaine Pinkston
1340 12th Ave.
Longview WA 98632

360-425-6930/800-426-8648
360-423-2354 fax#

SECRETA

Janice Sopher
1340 12th Ave.

Lengview WA 98632

360-425-6930/800-426-8648
360-423-2354 fax #

i G

Wit
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The State of : Paghinaton

Secretary of State

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
NATIONWIDE CREDIT SERVICE INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 3/16/1977.

I FURTHER CERTIFY that as of the date of this certificate, NATIONWIDE..CREDIT
SERVICE INC. remains active and has complied with the filing requirements of thIS off:’ ce.

ce. e
o5 o= i
Date: May 17, 2005 ve=< 1
fﬂ"-*: -{3 E,n»g
[ St
UBI: 600-332-078 LW
S

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- Il

Sam Reed, Secretary of State

i




