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TRANSMITTAL LETTER

. F 00

Ta: Registration Section
Division of Corporations

suniecr: (/0 b2/ Vuboitios Servies, F=e-

(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.

. sOo0nsl E‘Sﬂgﬁ—'"jﬁ.@; i
Please return all correspondence concemning this matter to the following: Sasiason—-oisE—-0E

A - L C 7> A1 AHFERETE. TS vy
5:/’5; Soblee For -

(Name of Person) I

Crotball VedvaZoom ;VMG es, Lo e

(Firm/Company)
. 7z
Sy) -8 77" Shree®
(Address)
. ;_: (sl g
(Culboer?~, Y15 37527 =i .
(City/State/Zip) ?’; = % T — |
O
Should you need to call someone concerning this matter, please call: -:_ ES— g
T,
Lorsp Sobuntt (228 ) BPE ~10F/ =2 o
(Name of Person) (Area Code & Daytime Telephone Number)
U]
Na“ﬁ}?%m ADDRESS: MAILING ADDRESS:
Availabi ‘WCBCQ.‘
Docum en}{egistration Secti Registration Section
ExaminerDMSim of Corporations Division of Corporations
AQQEGaines-St— P.O. Box 6327
Undater Tallahassee, FL"32399 Tallahassee, FL 32314
Uyrater Enclosed is a check for the following amount:
Verifyer e :
- 70.00 Filing ¥ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Actino:ile gemergt B Certificate of Status _ Certified Copy Certificate of Status &
W, P. Verifyer OLC i Certified Copy
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D ogs AR N

e mAAS T ey mOO\%ckg /
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
March 20, 2000

GREG SCHAEFER

GLOBAL VALUATION SERVICES, INC.
741 - 16TH STREET

GULFPORT, MS 39507

SUBJECT: GLOBAL VALUATION SERVICES, INC.
Ref., Number: W00000007349

We have received your document for GLOBAL VALUATION SERVICES, 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):

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 000A00015190

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATIbN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

»
L™

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 5’/&'4 ﬁ.f ﬂa«é’yml’?a'm \g\é/- ces, Zrrc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” ot
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. [P 55755,00 3. Ly 0885 A8
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 __L-r228 > P iicind
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. (/YR Waéfpg ‘caXon -
{Date first iransacted business in Florida. If corporation has not transacted business in Florida, insert ”up@@lit@tion.”)
)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) —2
pre !

=
=T =3
7. a.Cres Llosle., 1250 Bogiens Corote, Lrlsn Sornss F27S F 2555 -2
’ (Principal office address) . f_:f o .t"‘l
b Colal Uk Spruicen Toee T80 M Sthelts Oudigoe? sa s Bo3d
(Current mailing address) < - W
Sm oo
I o

o foad cstale Servces

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

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

Name: _S}‘ a2y ual %Mxﬂéfh Gjﬁw ,732«/7/7{7%/ &;7}_’/7

ra

Office Address: _/ Z-2/7 ﬂh&u?!/ Lrve _ _
Lrger, /i IB22F Floids 332 27

(Zip code)

10. Registered agent’s acceptance:

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 agent and agree o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature)

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. Ngmes and business addresses of officers and/or directors:
é ' -
.A. DIRECTORS

Chairman: é:f/éf f/{fﬁfﬂ ‘

Address: _Z¢ 35D 1 é?{ayyfw Crrzte

L2 Sritge | 7S 37

Vice Chairman:
Address:
Director:
Address:
Director: = 8
£
Address: o=
= =3 i
=
B. OFFICERS a ;r*;; ;.: < g
— T -1
D =
President: 6;’4;"’ /;4%— — e T
- [ == ey
=0 o
Address: Gt g.n = :

Vice President: )77@,—74;1 Wﬂ# g

Address: /3 0‘.7/ ’/((1/”/58%-/ Dﬂb’é

al (S,aﬁn,a.? ; V77 FGS0Y

7
Secretary: @f/&éM(/

Address: Sen e

Treasuter: A9 275y Lthmtree.

Address: / 205 IA é /-‘;G.-L) Dﬁ]/ e_ _

4}_@4 ;SJ:@G'}CJ, 2.5 c?'ﬁSZa?/

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, &/é/ o

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. @,—/4‘; _;;/,},Av/ Cé&’ﬂy%-l ﬂ'ﬁﬁﬁéz-

{Typed or printed name and capacity of person signing application)



State of Mississippi
.+ .. Secretary of State's Office

5 + Eric Clark™
- Secretary of State -
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,

do hereby certify:

That on December 18,1997 the state of Mississippi issued a
Charter/Certificate of Authority to: )

=2 3
GLOBAL VALUATION SERVICES, INC. N B ?Igz
T o T
That the state of incorporation . is MISSISSIPPI. g&j’ o
. , i 71
That the period of duration_is Perpetual. ;BL; =

 —r
L

S W
That according to the records of this office, Article@%%&
Dissolution or a Certificate of Withdrawal have not b&en filed.

That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to

this state, as reflected in the records of the Secretary of _
State, have been paid and that the corporation is in existence o©r
has authority to transact business in Mississippi.

Given under my hand
and seal of office
March 09,2000

ﬁ&:%@
ERIC CLARK,
Secretary of State




