TAL LETTER

Registration Section
Division of Corporations

supiect: - BETTer  Reswrs, [he.
(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 )
s OssSsS—i0
_ -08S27 A)2-~01 013002 B

MEVIM WiLE
D-“ FREFR D, (0 SRl 7S

{IName of Person)

Bervee. Keswrs . lwc.
(Firm/Company) .
P.O. Rex 369 L2 ]
{Address) i = .
Noetw EBast, PA 16428 B = s .
(City/State and Zip code) L T )
VT T —
-t :._: ;_;
For further information concerning this matter, please call o =
i o
Heww Duvece wc Yy T25-7339 X 210 S
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS:  MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations 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:
0 $70.00 Filing Fee ~ X{ $78.75 Filng Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy ~ Certificate of Status & ‘
Certified Copy \/\
J

54/1 (0/1 |

B 2t
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FLORIDA DEPMENT OF STATE
Jim Smith
Secretary of State

September 30, 2002

KEVIN DUNKLE
PO BOX 369
NORTH EAST, PA 16428

SUBJECT: BETTER RESULTS, INC.
Ref. Number: W02000028179

- We have received your document for BETTER RESULTS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 concemning the filing of your document, please call
(850) 245-6097.

Marsha Thomas '
Document Specialist Letter Number: 002A00054967

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 —




;  §n9/1e/2802 14:28 8147252399 ZAF A SNACK PAGE B5/29, .
. .

5 .

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

IN COMPLIANCE WOTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE 5TA TE OF FLORIDA.

I Betree Reswurs |, Inc. | )
(Name of corparztion; must fuclude the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate thatiris a corporation instead ofa
nanurel person ar partnership ifnot so contained in the name at present.)

2. PervsyLvain 3. 52- 1912903 L
(State ot country under the law of which it is incorporated) (FEI number, if applicable)
4, [—18 59 _ _ S, _ PerpeTual S
(Date of incorporation) : " (Duation: Year corp. will ceasé to exist or “perpetusl”)
6 -\ -0 )

(Date first transacted business in Florida. If corporation T2 ot transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONGS 607.1501, 607.1502 and 817.155, F.5)

7. 1 23vue G Ay RoAp MNoetw  EBusT,  Pa 16429
) "(Principal office address) e
P.0. Box 3b9 Noetr EwsT, Pa  leMZE
(Cwrent mailing address)
3. TALEs OF Freozan  Foobs  Fre  Fuwbd eaisive

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

9. IName and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

1

Name: __ (LU Coreopation Qu-;:r&m _i_"‘é':- 3
Office Address: 1200 S. Pive [suwn ¥ond

o
=
-

Cl.f:“ :;." —

- Sl 4 B
DLAL:[&T{DM . ,Floride 33324 s ;? o
(City) a (Zip code) S
L kp S
10. Registered agent’s accepiance: o ~ i

Having been named as registered agent and fo accept seyvice 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 capacity. I
further agree to comply with the provisions of all statutes relative 1o the proper and complete perfornance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

S/

fRzistered-agent's signature)

arcey L.th . Asst. Secy.
11. Attached is a certificate of existance! suthenticated, not more than 90 days prior to delivery of this application to
the Departmenr of State, by the Secretary af-State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or dlrectofg‘
l&., DIRECTORS v
+ nairmen: RupegetT S, wiiier
Address: (2340 GhYy Rond )
Moed ensT | PA o2y ‘ ;
Vice Chairmean: Ceestorrnag MiLiLew ﬁ
Address: 12340 GAY BonaD , _
Noetw  BAST, P 12 8 — .
Director: Tomw QA opJ - S
Address: 122vo (€10 B <) 2 <) .
MORTHY Brsr, DA | LU28
Director: R . Ceale  CAmPRBELL _ .
Address: 1224Uec  GAY  RenD — ’;‘( ' S
| NoeTi BAsT,  PA loYyzg S
B. OFFICERS c iy ' ‘
President: ricw pe Stee s _ :“ o E e )
Address: i2zuo Gry  RenD ’" P, -
MNORTH __ BAsT PA 1428 - - ,
Vice President: N e
Address: o R
Secretary: L2 STEELE -
Address: I224e  cAay  Rowd Noeti Ewsl, PA  164H2SR R
Treasurer: J. Rogeet WAsS o _ L
Address: 12240 GhRy  RoAD MovETH enst, Pa 16428 .
NOTE: @ ? %aﬂ addendum to the application listing additional officers and/or directors.
(Signature of Chairmar, Vice Chairman, or any officer listed in numb-er 12 of the app]lcatlon) N
P@ Sdi ) %Mr_ /'_' > GDO

[Cctises S S7zels )
(Typed or printed name and capacity of person signing application)

14. _°




COMMONWEALTH 0 F PENNSYLVANTIA

DEPARTMENT 0F STATE

AUGUST 29, 2002

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

BETTER RESULTS, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show. as of the date herein.

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

Q. ﬂu&w&\ﬁ@ﬁ?

Secretary of the Commonwealth

JSCW




