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TRANSMITTAL LETTER

Qualification/Tax Lien Section

To:
Division of Corporations
() Collecnans, Tic |
‘(Name of corporation - must include suffix)
i

SUBJECT:

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 zll correspondence concerning this matter to the following:

Micsser E. Quiat

(Name of Person)
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() _Collections, Inc.
(FinnJComp\any)

o1 Hpecensacr, Myene
(Address)

Hﬁ&&»\gﬁ&i, NT fleol .
{City/State/Zip)
SOOOE0sg99 S ——a
~12/03/ 3901 R 1 ~-n0s
WREEETOL 00 saesorn 70 1)

Should you need to call someone concerning this matter, please call:

Imive Costanzo a (201 ) W% -0%37
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET ADDRESS:
’ ~  Qualification/Tax Lien Section

Qualification/Tax Lien Section -

Division of Corporations ~  Division of Corporations

409 E. Gaines St. "7 P.O.Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

E/$70.00 FilmgPFee O $§78.75FilingFee& O $78.75FilingFee& O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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- O

AUTHCRIZATION BY P IONE TO
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. O CO”EL! lons, TNe.

{(Name of corporation; must include the word ‘INCORPORATED” “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained i the name at present.)

2. f\IEU) fFE:’ﬂSEM

(State or country under the law of lvhich it is incoxpordtcd)

4 1~7-949

5. _ Thnetusl
(Date of incorporation)

(Duration: Year co¥h. will cease to existor “perpetual”)
6 00N ﬁ)urﬂlﬂm\( DN
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 doy  Haccenshue e
Hackonseec, NT 160l

* (Current mailing address)

@

A%~ [,336:371000

(FEI number, if applicable)

g, CommercibL DEAT [oLLECToN

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

o
<
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 2—";
- g
Neme: _Egie B, Zwiehed \ PA- 222
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Office Address: _[1Uhtrdog E&QJJW@ Egaig 7@ I\[ Um%wt] -)’1 dfvlktb 201
“Planbikoen

LA T
-, _}” ht

Flonda J%%;Z& ]
{Zip code)

L1 <01k €—-330 66 |

10. Registered agent’s acceptanes:

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 gigent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proptr and ¢

plete performance of my duties, and I am familiar with and accept
the obligations of my pesition as registered agent.

(Reg1stered agent’s 31gnature)

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 records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street addre§s ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptaple)

Address: _ D — — E— — _—

Vice Chairman: _ _ _ _—

Address: , i _ — — .

Director: (‘? i fﬁﬁ;g(_ Lo LT T» —_— e

Address: _ : . ——— - — - - - :

g N i i F V V V
Director: Al Am .’/(‘3(“ , i i — et

Address: . : — I — — . _

B. OFFICERS (Street address only - P.O. Box NOT acceptable) ] B )

President: m ILHAE)L E : G?U['%T I — -

Address: ___4D1 Hackeusaex A’UMJAL/ _ _ , | E— —_
#Ac{cmsﬂag. NT ooy I

Vice President: W l LA Uselun - __ : | S— |

Address: i Hﬁcm%m Avens _ o ]

Spckimanci, NI 51601 , _

Secretary: _ _ I I

Address: _ N _ _

Treasurer: N : - -— .- eee—

Address: i - — — - S - —

NOTE: If necegdatys you may attach anfaddendum to the application listing additicnal officers and/or directors.

13. — .

U (Slgnature of Chmﬁﬁan, Vice Chairman, or any officer listed in number 12 of the application)

14. Mictper £ . /—\)L(fﬁl ’?@%mem

(Typ or printed name and capacity of person signing application)
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STATE OF NEW ]ERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

(Q COLLECTIONS, INC.

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

- New Jersey Domestic Profit Corporation was
registered by this office on January 7, 1999.

As of the datte of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports

- are current.

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

William Uscher, Esq.
Uscher Quiat Uscher Russo
401 Hackensack Ave.
Hackensack, NJ 07601

Continued on next page . .
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