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To: Registration Section
Division of Sorporatlons M&gH

WA Wer [, Medintion Secuices S ™

(Name of corporation - must include suffix)

Dear Sir or Madam: (10 ~OOLRT] - LBDLQU{LL _ OOM7 ( " /;2537_)
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
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transact business in Florida. e = 1
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Please return all correspondence concerning this matter to the following: . #**ﬁg?{] Y sk D, D0
je/rﬂ a/ C, KOor¥n
(Name of Person)
C Omwa»/ werldh Med’m‘ﬁf on Services Pcs
(Firm/Company)
H28 H- Oscesln Ave.
(Address)
dﬂ»cléfaﬂu:lle Reach, ] 32250 3 £
(City/State/Zip) ' 25
- =Z
> [y i}
- - Lown J :.;173 pody -
Should you need to call someone conceming this matter, please call: - ;_f‘_n'
ecry C =
- =3
Jecry Ceoan o 904, 24/ Y220 s =
(Name of Person) (Area Code & Daytime Telephone Number) — =
STREET ADDRESS: MAYLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallzhassee, FL. 32314

Enclosed is a check for the following amount:
IIJ/$70.0{) FilingFee O $78.75 Filing Fee & 0 $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Qctober 20, 2000 B

JERRY CROAN

COMMONWEALTH MEDIATION SERVICES, INC.
428A-OSCEOLA AVE.

JACKSONVILLE, FL. 32250

SUBJECT: COMMONWEALTH MEDIATION SERVICES, INC.
ref. Number: W0O0000025377

We have received your document for COMMONWEALTH MEDIATION
SERVICES, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Flotida
within this meaning, please insert the words "upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.8., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
afltxf:chor)ity along with the past annual report/uniform business report fees due this
office.

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 conceming the filing of your document, please call
(850) 487-6967. )

Michelle Hodges '
Document Specialist Letter Number: 500A00055042

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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s 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 AAFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAT E OF FLORIDA.

ﬂ?m&nwéﬁ}ﬁh /)4641@‘}'0»1 .Séff/! cé_S,, ~,Tm<’-f

(Namc 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 a
natural person or partnership if not so contained in the name at present.)

2. \/Iizﬁipliﬂ 3. 5%‘ /63%?5/2-—

(State or country finder the law of which it is incorporated) P (FEI number, if applicable)

4, —}It{l/l fo%rqu'?_/ 5.

(Date of mcorporat:on)

6. (,@[)994 Quw{a/,c

(Date first transacteﬁ business in Flotida. If cozporatmn has not transacted business in Florida, insert "upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. a. Hr2. Madison SHreet Z%\J&ﬁburq. VB 24504

(Principal office address)

b, 42—3’q”056€0CH— v Jﬁdﬁsmuil!é Bendq.}-f:/- 52255

(Current mailing addressy

(Duzation: Year c&_p wnl cease to exist or “perpetual™)

5. Medintion - C}owwj,éa Serves

(Purpose(s) of corporation authorized in home state or com{try to be carried out in state of Florida) CCZDD Em
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) % %:::
Name: _.]@C ry Croan S ZEE
Office Address: __ 4 22 A DSCeola Mve % gg:
NAcksonVi]le BeAch  roisa_ 32250 P :%;ﬁ

{Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accepe service of process for the above stated corporation at the Place designated
in this application, 1 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 to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered z:t.m/

‘/ (Registered agent’s signature)
11. Attached is a certificate of ¢xiStence &

authenticated, not more than 9¢ days prior to delivery of this application to the

Department of State, by the Secretary of Stéte or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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..'Y’3,"Names and business addresses of officers and/or dizectors: .

¥

A, DIRECTORS

Chairman: :mzq | CZOJ%"/)

Address: W ﬁx/égfd?’ L/Zgiq" OSeolt e ,;
<J ﬂck;m Vi }/e) &Mfﬁ 32250

Vice Chairman:

Address:

Director:

Address:

Director:

Address: .

B. OFFICERS

President:

Address: . o

Vice President: mb‘(‘ QQ—DP\'“’ S
Address: H2R A"‘ DSCeol#]— Mg'
Jacksonyille Reach, E]. 22250 | .

Secretary:

Address: o

Treasurer: o

Address:

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

13. @ Moo/

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

14. ety Croan o

/ (Typed or printed name and capacity of person signing application)




I Certify the Following from the Records of the Commission:

COMMONWEALTH MEDIATION SERVICES, INC. is a corporation existing under and by virtue
of the iaws of Virginia, and is in good standing.

The date of incorporation is July 10, 1982.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 25, 2000

U Joel H. Peck, Clerk of the Commifﬁ'oﬁ R

CIS0502




