02000006859

TO: Regisiration Section
Division of Corporations

SUBJECT: Cre g i om A\O S‘H’af_ﬂ? onSf | ne

(Name of corporation - must include suffix)

Dear Sir or Madanx:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Cartificate of Existence”, and check are submitted to register the above re ferenced foreign corporation
to transact business in Florida.

Please retum all correspondence concerning this matter, toﬂ;e fdﬁéwing: ¢ DD%B%??EE“?%%IE; _r_aé-?;“'- l _'
D Qo ]\/\ e co N Faokdd 7. B0 sk Y, S0
7 (Name of Person) o .
QFQ_C_.\.SLQ(\ %S“ﬁrcx_@%eng, }r\C,
' ~ (FirnyCorapany) -
Y.0. Rovn “Ysoywy

" (Address) ' -

0 e \otre P 2375

7 (City/State and Zip code)

For further information concerning this matler, please cail:

\J\ihr\é,k MG"\\;J;“( 7oy, S 4« gOQ?

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 )
Tallahassee, FL 32314
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Enclosed is a check for the {ollowing amount:
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& $70.00 Filing Fee {J $78.75 Filing Fee & O $78.75 Filing Fee & E/SS?.SO Filing Fee, \’(ﬂr\

Certificate of Status &
Certified Copy

Certificate of Status Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION

607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORPORA

TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. QVC-L\.Sto(\ A\OS“"(‘QC"HO‘M R BWC_/,

{Nawme of corporation; must irictude the ord “INCORPORATED", “COMPANY™, “CORPORATION” or
words or sbbreviations of like import in language as will clearly indicate that it is 2 corporation instead of

patural person or partnership if not so contained it the name at present.)

r  No C 3 56222985

{Statc or country under the law of W

hich it is incorporated) (FEI number, if applicable)
4. M o e,m\o-e,\ 30, 3000 5. &
(Date of incorporation) ) T

“(Duration: Year cdrp. will cease to exist or “perpetual”)

6 A Rer O‘ua_.\u--ﬁ:c_.c_v-‘(ﬁ;:t\(\— /3—?;1—:32__

(Date first transacied business in

Flirida, Ifcorporation has not ansacled business in Florida, insert “wpon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817153, ESD

DD NOWes pes T \Nwﬁ\‘ D _Q&m\oﬂe Ve 29307

{Pﬁn::ipal office address) C

% 05031 %GJO“FLP,CL%(&PW_ Ve 2%

(Current mailing address) @&)é at o Colle = c-r-\

L o @ecfod (hend aks i T Cop o Madicad Pecois!

(Purpose{}b of corporaiion authorized in home siate or country 1o be carried out in state of Florida}) y v ool ¢! CSGFI ]

o L.
9. Name and street address of Florida vegistered ageni: (P.Q. Box or Muil Drep Box NOT acceptable}
. . - o e ™
o, BUSIOESS TGS (W) (RPORKTED =
- T = - Z = T
Oftice Address: \ oo West -AUZ," g‘-’\‘lc‘e YU f pi
i - - - P R
]\J\k&m‘ (oot~ foda__3 35:39 o
(City) S S (Zipeode) L=
10. Registered agent’s acceptance: D c:)
Having been named a3 registered ageni and to accept service af process for

the above stated cor;poﬁi’:%én aftiie place
designated in this application, I ereby

accept the appoininent 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 performence of my
duties, and I am familiar with and accept the abligations of my position as registered agent.

g; CLhRZD COSER — V-
77777 Pyose XSS EulsS 1 dcodfelEO

{Registered agem's signature)

U"\_—/"

11. Attached is a certificate of existence duly authentica

the Department of State, by the Secretary o
under the law of which it is incorporated.

ted, not more than 90 days prior to delivery of this application 10
stody of corporate records in the jurisdiction

f State or other official having o
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17. Names and business addresses of officers and/er directors:

A. DIRECTORS
i LAY w_da\ l\/ka-vu C~/€ (S,Ll— \’Q—Q,( 0\.)\

Address:

Vice Chairman: — Tl .

Address: _ _ . - - ——

Director:

Address:

Diirector:

Address:

B. OFFICERS
President: \M Cr Né'a\ M’Q N C‘d C £ o —t,

Address: ?" L B V- \{’C) O‘{’L(« QBBI KM\«/;QD:;EK%\N‘(\A Dr

€ )J\M loWc A’ 297 DB, e
Vice President: __ 2~ \ 2.—‘*-\02/% '&C&/\_f'\_e_/_) S ;_

Mo SevdAmsmod De.
CerComted, Y Movkd

Secretary: 3 £ e < \r2 d"\O {——% wa

g/e.e_ \)\).;_,\Au» )\/\Q nLC&_Q Qj\_,%

NOTE: Iy, you nﬁgau addenwmatmn listing additional officers and/or directors.

——

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

14, \‘M&v\_dcﬁ I\J\O v’\\C&/g Pé@ /CM =

Address:

Address:

Treasurers

Address:

{Typed or prmted name and capacity of person signing apphcation}




North Carolina
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

PRECISION ABSTRACTIONS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 30th day of November, 2000, with its period of duration being Perpetual.

1 FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure wcemﬁy with the
provisions of the North Carolina Business Corporation Act; that its most recent‘“annuaizreport
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the satd
corporation has not filed articles of dissolution as of the date of this certificate..” - o

=

- IN WITNESS WHEREOF, I bave hereunto
set my hand and affixed my official seal at the.
- C1ty of Raleigh, this 22nd day of J anuary, 2002.

Ctrine 2 Hnoknll,

Secretary of State

Certification Number: 5879765-3 Page: 1 of 1 Ref # 4740557-HW
B

Verify this certificate online at www.secretary.state.nc.us/Verification.




