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Florida Department of Agriculture and Consumer Services
CHARLES H. BRONSON, Commissioner
The Cap1t01 * Tallahassee, FL 32399-0800

- - - S -~— Please Respond to: - - . — - -
Dhivision of Licensing
Bureau of License Issuance
P. O. Box 6687
Tallahassee, FL 32314-6687
PH {850} 488-5381  Fax (850) 487-7950
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Advantage Assef Recovery, inc. ﬂ = W %*-—
Smith, Dan rm=s :
1137 Hwy 171 REF#: R 2300053 :S Z ¢l
Gracevilte, FL 32440 .- s
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RE: Notice of Error or Omission IR
=

Dear Mr. Smith:

We are unable to continue processing your application(s) for the Class(es) "R" Recovery Agency
license(s} for the following reason(s):

The application you recently submitted indicates that you intend to do husiness as a
corporation under the name Advantage Asset Recovery, inc. Please submit a copy of your
Articles of Incorporation authorized under Chapter 607, Florida Statutes. Please call the
Department of State, Division of Corporations at 850/245-6052 {Domestic) or 850/245-6091
{Foreign) for information on how to file.

Please return the above-specified item(s) with a copy of this letter within 30 days from the date of this
letter. Please be advised that failure to do so will result in denial of your application and forfeiture of
fees. To apply for licensure after denlal, you must submit a new application, necessary documentation
and applicable fees,

If you have any questions regarding this matter, please call cur Public Inquiry Section at {850) 488-5381.
A Service Representative will be happy to asslst you.

Beverly Springer, Supervisor
Public Inquiry Section
Bureau of License issuance
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Florida Agriculture and Forest Products
$53 Billion for Florida's Economy
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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: /7 ?%mvzrv lne.
(Narhe of corporation - mus{ 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 Flotida,

Please return all correspondence concerning this matler to the following:
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YO. Box 1124 | - N
{Address) ] = =
i
Tothan, AL 362082 . 83 &
{City/State and Zip code) AL 1w
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For further information concerning this matter, please call;

&ﬁbj%mdma 2 (334 ) 742- 1884
{Name of Pefson) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
-Tallahassee, FL 32314

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

Eaclosed is a check for the following amount:

$78.75 Filing Fee &

0 $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &
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BUSINESS IN FLORIDA

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

il _AALM% 'A’ﬁsef ’Pecoumﬂf JJ’LCM .
tion; mulst include “INCORPORATED,” “COMPANY,” “CORPORATION,"

{Enter name of corp
Ilinc‘,” I!co.’l! |IC0rp,II lllnc,lf "CQ," Or |Icom.ll}

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(FE! number, if applicable}

2. _Llabama. -
{State or country under the law of which it is incorporated}
1 A%ﬁg{ (2, 203 _s. j!zeﬁafxzhmg ]
* (Date of incorporation) {Duratibn: Yeat corp. will cease to exist or “perpetual™)

L
L) . , ,
s in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.™)

6. { ; g% 4
{Date first trahsacted busid
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
A0 Taidekedl RA  Iobian, M. 26303
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7. T .
i o {Principal office address)
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{Purpose(s} of corporation authorized in hanle state or country to be carried out in state of Florida) rc:a Lé Ty
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9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ; acceptaf;{eﬁ' % ;‘
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Name:
Office Address: _UMU\! l‘” . - . o
, Florida 324 iQ
{Zip code)

t
{Ciy)
18. 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 appointiment as registered agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of all stetutes relative to the proper and complete performance of my dutics,

and I am familiar with and accept the obligations of my position as registered agent.

A L

(Redfistered adent’s signature)
11. Attached is a certificate of existence duly authenticated, not more than 80 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

vnder the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



: A. DIRECTORS
Chairman: M SM# . e . . : . .
Address: ‘M__M‘%_ﬁg @ . . - oot
Viee Chairman: I L . - e . e m o
Address: _ _ _ - . e ) N
Director: ____ c L e
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j Vice Pres:dent _‘mﬂ éml"“ A L
Address: JES(TZ MM?.’/L QC bﬂ _ : e .

- _Dobuan AL 24203

Secretary dnmu
address: _BOIT S

Tressurer: _ Slocomb AL 26375

Address:
NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors

B. OFFICERS
President: Mﬂﬁm .
J
Address: _ZLépg!dﬁ_& —_— - s P .
= o

3. __Aeé.%am#@« s -
{Signature off Director or ij’cer tisted in number 12 of the application)
$
and capactty of person signérigiappiication)

14, y
T (Typed or printed n




Nancy L. Worley P.0. Box 5616
Secretary of State Mentgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on £ile in this office
disclose that Advantage Asset Recovery, Inc. incorporated in
Houston County, Dothan, Alabama on August 12, 2003. I
further certify that the records do not disclose that sald

Advantage Asset Recovery, Inc. has been dissolwved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

December 29, 2003

Pianér L.ﬁor]ey 4 Secretary of State




