v TO: Registration Section _ S -
' Division of Corporations

SUBJECT: Go\\ea‘noms Q\us Y-S

(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:

\auee O mdersonn B 6] 1955 ——2
=HEresrut—otorT=—2
(Name of Person) | :i*;;"r 0o **;aﬁ?g [
Colleatians D\ug , AW Woi- 21565
(Firm/Company)
'2\0"1 QOR“T\/\ %Rev\"‘rk.}ilmc}\ G\Q(L\Q_ : T
(Address) '
_ \ecaeda _ FL 2un6\ L
(City/State and Zip code)
For further information concerning this matter, please call:
LouRe RNALRIoMNat (D2 ) 5271-0183 25 =
(Name of Person) (Area Code & Daytime Telephone NumbBp):?
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STREET ADDRESS: MAILING ADDRESS: 1 ; =2
Registration Section Registration Section ) 5= -
Division of Corporations Division of Corporations § o -
409 E. Gaines St. P.O. Box 6327 > o

Tallahassee, FL 32399 - “. ' Tallahassee, FI. 32314 ' \.ﬁ\j}:

Enclosed is a check for the following amount: [0 / | (’
(J $70.00 FilingFee 8 $78.75 Filing Fee & O $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Qs

September 28, 2001

LAURIE ANDERSON
2107 NORTH BRENTWOOD CIRCLE
LECANTO, FL 34461

SUBJECT: COLLECTIONS PLUS, INC.
Ref. Number: W01000022505

We have received. your document for COLLECTIONS PLUS, 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 concering the filing of your document, please call
(850) 245-6097.
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Michael Mays -2 =2

Document Specialist Letter Number: 701A000539163
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN TH,

E STATE OF FLORIDA.
1 _'Qo Wechons O\ue  TUDe

- (Name of corporation; must include the word
words or abbreviations of like import in langu,
natural person or partnership if not so contain

2 __MllDens

ION TO TRANSACT

“INCORPORATED", “COMPANY”, “CORPORATION" or
age as will clearly indicate that it is a corporation instead of a
ed in the name at present.)

3. 2-RonW bory
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _\o-3.495 5. _peqpetiaal
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual’
6. _\eon gualhBicarion
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

72007 Noeth B centusond. Cinde , Lecq

“upon qualification.”)

(Principal ofﬁge address) 7
.o Rex 6%, Lecands L R0 - 0B6S L
{Current mailing address)

8. Collechians

.. (Purpose(s) of corporation authorized in home state or couniry 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: %§ taEclz)
Name: \ quene @\ ndegson . S =0 8

Office Address: _ 2\ 0N bo&“?\\ %Qeu\'\‘;ﬂ_oq;&_ GLéQ\Q o
Leconke

(City)
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,Florida __ 23U (s \
(Zip code)
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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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am Jfamiliar with and accept the obligations
T

of my position as registered agent.

\\. - | W
Coon

(Registered agent’s signature)

1. 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. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:
Addmgi,ss:
" Vice Chairman:
Address:
Director:
Address:
Director:
~Address:
B. OFFICERS
aon __Lauie &
President: LOAARNE. DA erson . e
Address: 2ADT Do Q.‘Sr)\'\ (—\% reviteooad Gl Rc). 2 [N~} = =r
=g
\ecanto o FL 3UnGl - )
Vice President: Q choakd A ndegson -ﬂi A o
Address: 240 bc’ &%\ C% Rev D oad G vecle 9’-’.% ers
SHm =
\ecacks TL 86\ > <
Secretary: (Richacd . Anderson .
Address:
Treasurer: LQ;)UJE.I e Q nAeeInn
Address:

(N
: If necess

PN

NQTUy@fdeﬁdum to the application listing additional officers and/or directors.
13. ~ ; SR m&

(Signature of Chainman, Vice C

14. \\&\LTlQ Q&\’\CE\ LERXDN @‘(‘GS\&Q\I\*

hairman, or ale officer listed in number 12 of the application)

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



File Number . 5854-727-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hETEby Certlﬁ/ that COLLECTIONS PLUS INC., A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE OCTOBER 13,
1995, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE

ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF, THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE ST

ILLINQIS*************'lc*********************************ﬂ-@*********
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In Testimony Whereof, 1, nereto sei
my hand and cause to be affixed the Great Seal of
the State of Illinois, this _ 25TH
day of Y AD._ 209

SECRETARY OF STATE

C-260.1



