oump . 34 6837) H _ _ E K015 ) O

TRANSMITTAL LETTER —

To: Qualification/Tax Lien Section
- Division of Corporations

SUBJECT: In+t01f29e\-—\d R‘io\l Esmi=e P@C,cg’;nﬁ nc

(Name of corporation - must incInde suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Buginess i in Florzda"
“Certificate of Existence™, and check are submitted to register the above referenced fore:gr%é:’éor

to transact business in Plonda

fJ

1

E?_ M s
Please return all correspondence concerning this matter to the following: ;’g}. % % r—l:[
s Qhorpe Ao 7 M
(Name of Person) FRen = O
o
In Tearvd RRal Espare. Praxessia %m
‘ {Finn/Company)
233 Bilmar Dreavt # Zay o “f‘fm
(Address) / /
i —H'flomrtqlq P IYaoy ™ A
' (Clty/Statelle} SOOI

1o e —
{]1,“" S DU-—-DIU‘::E.—H[DF

EE R '
Should you need to call someone concerning this maner, please call: #78, 75 HEREETE, 75

Deboonain Chorga « Ha, 977 L

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILENG ADDRESS:
Qualification/Tax Lien Secuon Qualification/Tax Lien Section L
Division of Corporations Division of Corporations
400 B, Gaines St P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:

CJ $70.00 Filing Fee 1% $78.75FilingFee & (] $78.75 Filing Fee & O $37.50 Filing Fee,
Certificate of Statns Certified Copy Certificate of Status &
Certified Copy
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01/19/06 12:29 FAY 107 834 6837 . APTIC HOME OFFI o - Ho1s

APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT P
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST AI:UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.,

. Thragered Reed Bsmate FAAESS Ao, NG L
{Name of co jon; must incinde the word “INCORPORATEL™, “COMPANY”, "CERPORATION" or

wards or abbreviations of like tmporl in language as will clearly indicate that it is a corporation instead of z
natural persen or partnership if not'so contained in the name at present.)

. Prnnsylvant o s _d5-18Y085 %
{State or country under the law of which it is incorporated) (FEI number, if applicablc) .
4, /)—:A_h'e—— ] —()‘. 1 q Ql_e7 5. P Qw{w . TR
(Date of incorparation) (Duration: Year corp. will cease to existor “perpetual®) -

. _NOY et Cammen vy Baoirmas’

.. ]
(Date first trhnsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1302 and 817.155, F.5.) = ‘é’ P -
) ' - ‘ —2
7._ 293 VRl lpmpre  DPrive FF 30 S, o
1 . -— -:)“:;. = — N
4 }“35)91/4@% Ye 152017 0% o = IR
1" 7 (Cument mailing address) , L -
. N r TSR P n A
Perdorm TiHe Dondh fxominaTiva, |ssue TIHE I ulose
g _SQmmidments AR uws ard Close. Monsacddignge — )
(Purpose(s) of corporation 4uthorized in home state or eouniry to be carried ont in state of Florida) g |ooen
- <L

9. Narne and street address of Flerida registered agent: (P.0. Box or Mail Drop Box NOT ; acceptable)
vame: _PNiip D NmwYehison, T
offcsatties: 1 TN ) O™ SRt es L T
pO\f\O\ o QA#\’! , Florida, ,23'%_0/ i L

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place designated in
this application, I hereby wecept the appointment as registered agent and agree io act in this capacity. [ further agree io comply
with the provisions of all stetutes relofive lo d complete performance of iy duties, and I am familiar with and arcept

11. Auached is a certificate of u:xiste:ilcc duly authenticated, not more than 50 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. . T s

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabls)
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01/19/00 12:29 FAX 407 834 6837 APTIC HOME OFFI ido14

A. DIRECTORS (Street address ondy - P.O. Box NOT acceptablc)

Chairman: QT\Q}V@\AO}L C )lg- U} %/D}Q'/C"

Address: Zq AN ”B i 1 MQKJ D-/‘ . ﬁ‘— 3——*‘-[)

O34 )ourtq; h_ FA )SA0T"

Vice Chairman: e
Address: . . e
Director: i
Addregs:
_._i
Director: =9 =
—C
Address: e S
=t = M
LR B
B. OFFICERS (Street address only - P.O. Box NOT acceptabie) m E% T
- ! r —n ...:c D -
. President /4?\1 chand: C. Huizdric =5 =
;__D -
Address: Zq 0 ,B; ) W 2Aare D}( ‘H' —3/'3 i.:;{-z g

Pidrspwnah, pu 1S200—

Vice President:

Addreess:

Secratary: m ?r CJL\Q QJ ):?, ):OM 0%

naes 290 _BiImAar. DL B2

]Oi%-)'sbmct,}w‘ YA ISR

Treasurer: =

Address:

NOTE: If necessary, you may attack an addendum to the application Bisling additional officers and/or directers,
~
“ (Sipnatbre of Chairman, Chairman, or any officer listed in number 12 of the application)

14. Michaet E. toraas . \Gécm*]am

{("Typed or printed name and ¢apacity of peron signing application)



COMMONWEALTH OF PENNSYLVYANTIA

DEPARTMENT OF STATE

JANUARY 20, 2000

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

SSYHY TV
1540 LUV 134038
| Hd SZ NP 00

B

INTEGRATED REAL ESTATE PROCESSING, INC.

a3

01473

ey
==

is duly incorporated under the laws of the Commonwealth of PenrsyTvarfia
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 he affixed, the day
and year above written.

: ,c/‘.!f

Secretary oF Ihe Commonwealth
DPOS




