OO ({3
TO:® Registration Section

Division of Corporations

SUBJECT: _ ALvieq CLegliT SerRVICE 0 /00

(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:

CALGLT/  pdG el SOOI RPN TE - 6
(Name of Person) FREEELD L B0 kel Y, GO
ALiED (81T SERVICE 00 pc  wol-2a8>
(Firm/Company)
E960 sy Corowr oe |
(Address)

WhatedS s 340§

(City/State and Zip code) -

For further information concerning this matter, please call:

“ @@AAQ',W ‘/%ﬂ/‘/é/at( 4y J9] LHJ?)
(Name o,f( Person) d/

(Area Code & Daytime Telephone Number)

<
—
STREET ADDRESS: MAILING ADDRESS: =Z
Registration Section Registration Section_ S
Division of Corporations Division of Corporations o ;__,
409 E. Gaines St. P.O. Box 6327 L i
Tallahassee, FL. 32399 . Tallahassee, FL 32314 . 2 N
o
Enclosed is a check for the following amount: %;
O $70.00 Filing Fee O $78.75FilingFee & (O $78.75 FilingFee & ¢ $87.50 F[lmg Fee, W\d;
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

January 30, 2001

CAROLYN VOGEL
8960 BAY COLONY DR.
NAPLES, FL 34108

SUBJECT: ALLIED CREDIT SERVICE COQ INC.
Ref. Number: W01000002232 :

We have received your document for ALLIED CREDIT SERVICE CO INC. and

your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, 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.

'-,::'tn Lo
- 2
Please return your document, along with a copy of this letter, within 60 gays Or..
your filing will be considered abandoned. sl B

If you have any questions conceming the filing of your document, pleaig;’ézﬁcaﬁnb
(850) 487-6097. ' S

P R
TEn e
— —i—

Michael Mays T e
Document Specialist Letter Number: 501A00005§52, et

(e

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

SR
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN. SACT BUSINESS IN FL.ORIDA

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

1. “RPL]E0 CRETIT (RV/CE Co e

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

. Wew Friei s J3-3%79( 0

(State or country under the law of which it is incorporated) (FEI number, if applicable)
' Fes) /768 s PERPETIAY
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. - Jerps6R AG00

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

3 _#P0 BRAr cormy of mrev F 3408

(Principal office address)

PR ¢

{Current mailing address)

8. CRIGT S Curn6 CT/0n  AELAC)

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

J"‘;—-‘ﬁ’ —
—_—

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT @déﬁtab@
- T B 7

2
Name: CARTYY N Yo L~ _ R n T
Office Address: ? ?{ ( B4 y Cﬂ}'/d 71/}/ ﬂlﬁ ) == @l

[yApH6N Florida_J4/V j

(City) (Zip code)

8¢ ¢ W

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 appoiniment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

(Regié{ered agent’s si%ﬂ;({'u.r

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.

84



k]

12. Names and business addresses of officers and/or directors: =~

A. DIRECTORS

Ju

Chairman: — . C/‘j gﬂ j/?’/?/ 1/3515— -
Address: , $160 gy cociry /e
WAES i 3¥/pd

Vice Chairman: 5!!"1‘: AS ABe V €

Address: -

Director: g A f‘jf C’ A S ﬂ Q) 0 V/ E

Address:

Director: — Sﬂ '/7 L nﬁ A {b U\/%‘
Address:

B. OFFICERS

Presdent CALIIY N _ Yofél A st 2

Address: ¢/60_B1y _cowony  pr 252 -
AL Fr 3449 e o

Vice President: . SAMt RS Apeve . “ ;i =

Address: . _ - Sm 4@

Secretary: _Iant AS  ppiyé

Address:

Treasurer: . faME PSS ppeve

Address:

NOTE: If necessary, w attach an addenduny'to the application listing additional officers and/or directors.

13. pal'ad

(Signature of Chalrmﬁn Vice Cha.uzxjg or any officer listed in number 12 of the application)
14. _CAfpLYN Voiie .

(Typed or farinted name and capacity of person signing application)
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Staté of New York |
Department of State

I hereby certify, that the Certificate of Incorporation of ALLIED CREDIT
SERVICE CO., INC. was filed on 02/03/1888, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is a subsisting corporation. I further
certify the following:

A Biennial Statement was Ffiled 04/0971593.
A Biennial Statement was Ffiled 03/07/1994.
A

. A& Biennial Statement was filed 02/13/1398.

A Biennial Statement was filed 04/10/2000.

I further certify, that no other do.cg,zment& J.;}agve been filed by such

Corporation. ®
P «* (3i: I\J'E “f/ "e“
CaRa EETS . }--* ®
P T AN
&,

Ve
itness my pand.and the official seal
of tﬁf%epm%mn} of State at the City

Yo/ }"UEait_y, téisiz_?:mr day of February
o £g0 thoysand, and one. P
T T S

200102260136 46

G} w10

(g

i
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OO (30
TO:% Registration Section ,

Division of Corporations

SUBJECT: ALricp CLgh!T $ellVjce co Y1/4®,

(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 Tollowing:

CALOLTN 06 GL B 7 7 e o
(Name of PCI'SOII) EEFEERL [ L] L £ |

ALHED  LLIJIT ERVICE 00 spc  wol-223>
(Firm/Company)

E960 ey Corows opp S

(Address)
Whtrél ¢ 340§ | S
(City/State and Zip code)

For further information concerning this matter, please call:

_ / :
A G@\AQMAN‘/M//Q/M( "7)(/( ) fﬁ/ ‘%%J?

{(Name q{ Persen)

(Area Code & Daytime Telephone Number)

STREET ADDRESS:

MAILING ADDRESS: -
Registration Section Registration Section i
Division of Corporations : Division of Corporations v b
409 E. Gaines St. P.O. Box 6327 R i‘_;
Tallahassee, FL 32399 - - Tallahassee, FL. 32314 =z U
L
Enclosed is a check for the following amount: &
O $70.00FilingFee  (J $78.75FilingFee & (3 $78.75 Filing Fee & d $87.50 Filing Fee, w\d\;
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

33
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 30, 2001

CAROLYN VOGEL
8960 BAY COLONY DR.
NAPLES, FL. 34108

SUBJECT: ALLIED CREDIT SERVICE CO INC.
Ref. Number: W01000002232

We have received your document for ALLIED CREDIT SERVICE CO INC. and

gour check(s) totaling $87.50. However, the document has not been filed and is
eing retained in this office for the following:

A certificate of existence or a cettificate of good standing, 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.

Pt
Please return your document, along with a copy of this letter, within 60 days or.
your filing will be considered abandoned. oLl B

S =
If you have any questions conceming the filing of your document, pieak_gé}‘caﬁ
(850) 487-6097. _ -
Michael Mays ’“ "" D
Document Specialist Letter Number: 501A00005552 <3

o

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

(zimid
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503,,,FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L T ARLICT CREVIT Sfehi/CéE Cyo i

{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 corporatlon instead of a
natura! person or partnership if not so contained in the name at present.)

2 WeEw ¥iek 3, /3~ 3470(0¥

(State or country under the law of which it is incorporated)

(FEI number, if apphcable)

' Fes) /768 5., FELPETYRY

{Date of incorporation) 11 ceas

" (Duration: Year corp. will cease to exist or “perpetual™)
6 Jo7 gB62 AG00

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert © ‘upen qﬁéliﬁcation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. PRLo BAF coromy op _mafréd fr 3%/08

(Principal office addrcss)
PAY ¢

(Current mailing address)

3. Lieip? v Copec CTI0ny  AEEPE)

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

[
e

Lpteglet
ety et

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT @céﬁtaﬂe

Rt
Name: CAROYYN  Ypsé L T F
Office Address: ??/ﬁ B4 }F Cire ll/)/ D ﬁ iz :E )
/V/ﬂﬁ]’f;\( , Florida Bf/ﬂ :-31
(City) (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 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 agent.

(Realé{ered agent’s si ure)

11. Attached is a certificaie 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.
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12. Names and business addresses of officers and/or directors: =
A. DIRECTORS

Chairman: _ : Cﬁfﬁj/rﬂ/ VDg;L

Address: 9? 60 /943/ Cﬂ&ﬁ'ﬂf}" _ﬂﬁ

JAfee S 3¥/pd

Vice Chairman: _ gi&*‘lé A 5 _ 1135 V’ &
Address: _
Director: 7'7 SA n’:‘f [’ A S ﬂ B GL/ E
Address:
Director: SA ﬁ L AS A {‘b 0‘\/&
Address: _
B. OFFICERS
Presiden: CAGILY N Yofti ) =3 2
Address: 87 4{ (] ﬂﬁ }/ Cocer ¥ 9 7e _ “: .:.;i % :TI
_ WA Fr 3¥e8 e
Vice President: y f M k ﬁ S AP { V ¢ i-—) : i =
Address: ’:‘:;} g
Secretary: _ \-?h M'f' /:\\l\\ /&ﬁﬂ{é |
Address: _
Treasurer: ?@\ Mé A 3 f‘_\ HT VE
Address:

NOTE: If necessary, @;ii attach an addendu?a(' to the application listing additional officers and/or directors.

Vg X

(Slgnaturc of Chau‘mén Vice Chalrﬁ%} or any officer listed in number 12 of the application)
14. CAK PLY I

(Typed or prmted name and capac1ty of person signing application)
85




Staté of New York
Department of State

I hereby certify, that the Certificate of Incorporation of ALLIED CREDIT
SERVICE CO., INC. was filed on 02/03/1988, with perpetual duration, and
that a diligent examination has been made of the Corporate index for

documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is & subsisting corporation. I further
certify the following:

A Biennial Statement was filed 04/09/1993.
A Biennial Statement was filed 03/07/1994.
. A Biennial Statement was filed 02/33/1998.

A Biennial Statement was filed 04/10/2000.

I further certify, that no other documents J;,a*ve been filed by such

£

Corporation. a® "

& - A =
o0 OF NEyw .,

AN e, b Te,
R N {2,. %
¢ '%’?‘ . T e .

S A TWitness my hind and the official seal
- F %@quﬁe@%epaﬁmn? of State at the City
y X o ﬁfﬁa}zy, this'23rd day of February
L - . »

o pitl

LA ) ‘thousand and one. T

: w4 e s

2
&

¥ o=

200102266136 46
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