TO: Qualification/Registration Section
Division of Corporations

SUBJECT: W&é’f&( n Zorade Se/\huﬁ lnc,.

(Name of Corporation)

Dear Sir or Madam: | S e ot s
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The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct

its Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above

referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following: )//L
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. For further information concerning this matter, please call:
. Mdnael W Rshar 299 252 00\9.
{Name of Person) Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fee & (O $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
rZ// Certified Copy




November 9, 2001

Florida Sec. of State

. Corporate Filings Divisions
- P. O. Box 6327
Tallahassee, FL. 32314

. Dear Ladies and Gentlemen:

We would like to have our Non-Profit 501(c) (3) corporation,
Western Estate Services, registered there in Florida.

We have enclosed our check in the amount of $140.00 to

cover, filing fee, designation or registered agent filing fee and
- two certified copies fee. Wt (~266 <0

 We would like two certified copies returned to us.

- Should you have any questions or comments please call us.
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U. 8. Headquarters located at
18008 Sky Park Circle, Suite 203, Irvine, CA 92614 (800) 243-1367 « (949) 252-0094 fax
Affiliated Offices located across the nation




FLORIDA DEPAR
Katherine Harris
Secretary of State

November 20, 2001

MICHAEL W. FISHER, BOARD OF DIRECTORS

THE WESI FAMILY OF COMPANIES
18008 SKY PARK CIRCLE, SUITE 203

IRVINE, CA 92614
SUBJECT: WESTERN ESTATE SERVICES, ING.
Ref. Number: W01000026640

We have received your document for WESTERN ESTATE SERVICES, INC. and
your check(s) totaling $140.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears that you would like to register this non-profit Nevada corporation o
authorization to conduct its affairs in Florida. If this is correct, you

have ,
Rould con plate and return the attached form. The filing fee for it is $70, or
$ i ould like it filed and two certified copies retumed to you. Please

must return the form with a cerificate of existence as described in

reaftached instructions.
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) 245-6958.
Lee Rivers
Letter Number: 201A00062269

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




FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State

December 7, 2001

MICHAEL W. FISHER, BOARD OF DIRECTORS
THE WESI FAMILY OF COMPANIES

18008 SKY PARK CIRCLE, SUITE 203

IRVINE, CA 92614

SUBJECT: WESTERN ESTATE SE

RVICES, INC.
Ref. Number: W01000026640 L -

We have received your document for WESTERN ESTATE SERVICES, 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:

We are returning the certificate you submitted because it is for an entity named

FIRST AMERICAN SECURITY FINANCIAL, INC. Enclosed is also a copy of the
certificate you previously submitted. What we need is a ceificate like that one,

but it must be an original ceriificate that is no more than 90 days old.
Please return 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

y
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 101A00064637
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLIC;*&'!TION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1 Westoin Cedate <o \ne.

(Name of corpordtion: must include the word "INCORPORATED" or "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. "Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. Neads 5 oppled Boc
(State or country under the law of which (FEI number, if applicabie)
it is incorporated)
“ Al [0 5___prlpotal o
(Date of Incorporation) (Duration: ¥ear corp. will cease to exist or
"perpetual")
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' (Purpose(s) of corporation authorized in home state or country to be cdrried out in the state of Flonida) T

9. Name and street address of Florida registered agent:

Randy Sumiesod Ao Frs) Arapren Loanly Famncd

(Name) N
(450 N, Vickher o4 @206
{Office address)
Melbourae , Florida, 32940 A} b
(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 af the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
ojgall statutes relative fo the proper and complete performance of my duties, and I am Samiliar
with and accept the obligations of my position as registered agent.
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Uegistered agent's signature)




' .. .77 1L. 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 addresses of officers and/or directors: (Street address only- P, O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: [U,ld\ﬂt( W . ASher
Address: 1Foo% S¥q Qacll_(acds HF3
lrine , & Gl
Vice Chairman:___f2bcal” ¥ruie -

Address: Z4%Y's §JL~1 loct Cutls Haod
L o:» G364

Director: Qﬁf’d o L) & M IESsN) -
Address: WS‘ N, (W lhe~ 124 7'»}{' 101

Melbosne L B2AYO o
Director: ?Af)\ﬂ(JL ﬁtmnmg,(r
Address: 1O Sk ?gflﬁ, Cigdha AN -

lrj.oe Cp G2 614 ; giﬁ

B. OFFICERS (Street address only- P. O. Box NOT acceptable) S =R
President: = 5?2%
Address: % %ED
Vice President: _a
Address: _ L
Secretary: _ o
Address: '
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13, e Le,

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

Mochio L W, Fghec - Cna. g

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




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liakility companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, WESTERN ESTATE SERVICES, A NON PROFIT
CORPORATION, as a non-profit corporation duly organized under the laws of Nevada

and existing under and by virtue of the laws of the State of Nevada since March 9,
2000, and is in good standing in this siate.

1 330 10
OISO
?3”3::39

IN WITNESS WHEREOF, | have hereunto set myu:aand,_.,
and affixed the Great Seal of State, at my office, ing

...(
Carson City, Nevada, on November 15, 2001. = g;
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Secretary of State

Certification Cierk
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