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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
May 5, 2004

CHRIS TIPTON

103 A COMMERCIAL CIRCLE, STE. 104
COMROE, TX 77304 <O

SUBJECT: CHECKMATE, INC
Ref. Number: W04000017319

1
We have received your document for CHECKMATR, INC and your check(s)

totaling $70.00. However, the document has not beeh filed and is being retained
in this office for the following: T ;

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 faws of which it is incorporated/organized,
must be submitted to this office. A iranslation of the certificate under oath of the
translator must be atiached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considéred abandoned. L .

If you have any questions concerning the filing of your document, please call
(850) 245-6890. '

Jason Merrick
Document Specialist Letter Number: 404A00030723
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussgcr: _ CHECK. MATIC TNC,

{(Name of cofporaiion - 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 submilted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHE\s TiP7OM

{Name of Person)

CHEC bLwr A7ec ,-FHC

{Firm/Company}

OB A COMMERUAC CIRCLE Cer7TE 19Y
{Address)

CoMpoe , Tp T720Y

{City/State and Zip code)

For further information concerning this matter, please call:

CHES T p Tofd al 736, 539-,27Y

{Name of Person) (Area Code & Dayfime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
[Fivision of Corporations o Division of Corporations
409 E. Gaines St.

P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
:?éd is a check for the fullowing amount:
870.00 Piling Fee O $78.75FilingFee & 3 7875 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certilicale of Status &
Certified Copy
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- A?PL!CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) ' BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORJDA STATUTES, THE FOILOWING IS SUBMITTED TO —
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. CHecmaqic | FNC

{Enter numie of compomtion; mustinchuide “INCORPORATED,” “COMPANY," “CORPORATION,”
"Tnc..” "Co..” "Corp,” "Ing," *Co,” or "Corp.”)

CHECK MaTic. RECOVERY SYSTEMS , TN,

(1f name unavailable in Florida, enter altermate comporate name adopted lor the purpose of tranyacting business in Flacida)

2 NC€/apA 149 20 g95 ¢/
{State or country under the law of which i is incorporadcd) (FE! aumber, il spplicuble)
i BPRIL FooB s.__PeRrevust | o
{Dare of incarpontion {Durtion: Yuar com. will coasc 10 oxiyl or “perpoal™) )

6. LDPoM QUALIFEICATioM

{Date first transacted business in Florida, If cotporation bas oot innsaciod business in Florida, Insert “upon qualification.”)
(SUL SECTIONS 007.150, 6071502 and 317.155, '8)

1103 A commercine Crecte sTe so¥ Comror, Tp 7730
(Principud office addresy)

FoBor 306021 THE woopcsnrs, 7 173535-ov2/ _

{Carsont smiling address)

o CoNSOmee Cueck CoLe€ctrosl o

{Purpose(s) of corporation authoriged in home state or country 10 he carricd vul in statc of Florida}

9. Name and street sddress of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable)

Name: ¥Florida Incorporating and Registerod Agonts, Inc.

Ofiice Address: 122 West Hillcrest Streot

Altarmonte Springs , Florida 32714 o o
(City) (Zip code) <.,
Cm Fy
. S S
10. Registered apent’s acceptance: = -
Having heen named ax registered agent and to accept service of process for the above stated corpnra!wn atthe é{ace b
des:gna!ed in this appfication, 1 lrerr.'by accept the appointment as registered agent and agree (o act in this capacip. [ &] fgr‘-—
Jarther agree to comply with the provisiony of ol statures relative to the proper and complete performance of mpde et g’
and I am fioniliar with and accep, igntions af my position as registered agent. —_ Be
»r T
I
- W Z™M
]

-

]
agent's signaturd ———-

11. Attached is a eertificate of existence duly authenticated, not more thun 90 days prior to delivery of this application to
the Department of Slate, by the Scerctary of State or other ofliciel having custody of corporate records in the jurisdiction

under the law of which it Is incorporated.
12, Namex and business addresses of officers and/or dircetors:

Registered



A. DIRECTORS
Chairman:. G W2 «Ss T pTore
Addiess: P ¥ 202 Slérstoctr PR
SOR MG, Fr 77380
Vice Chairman. __ X ECCY T 1 P71
Addiess: > L2072 G (ENL o PE
ffr’;lf-(é(; 7 77350 T

Director:

Address:

Director:

Address:

B. OFFICERS

President _ C IS TAETOH

Address: AV AOR GLErLICH JIE
SHL (M LT 77250

Vice President: _ M EL Y T P7o/7 ' ?‘_ -,;5;*;3
Address: AH20R &G lewlock p2 ] = %ﬂ
9/,6///6,,7977333 s; %zg
Secretry: LIS J Sty T/ P OK = éif
Address: ZY7OR Gleplock Pl SPRHE 7 77FR y T
tewwer.  EHES Fipos” i ”

Address. Z{/z&l 6 (’t“"‘xﬁ ﬂfﬁ ;"'ﬂt"{é £ .7"’ Z,’Z;‘a |

NOTE: Ifnecessary, you may an addendum to the application listing additicndl officers and/or directors.
(3. éyﬁ{

(Signaturgfol Director or OfTicer listed in number 12 of the application)
14, g fEs 77 P7OH

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




BOLICK BOYER % GOODUSELL Qooz/o02

D

05724/2004 14:25 FAX TO0ZB706080
T

” ‘S'ECRETA

e

1]

CERTIFICATE OF EXISTENCE _
WITH STATUS IN GOOD STANDING {

8 I, DEAN HELLER, the duly elected and qualified Nevada Secretfary of State, do hereby : 3
if certify that | am, by the laws of said State, the custodian of the records relating to filings i

by corporations, limited-liability companies, limited partnerships, and limited-liability X
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either i
presently in a status of good standing or were in good standing for a time period N3
subsequent of 1976 and am the proper officer to execute this certificate. Sl

3 | | further certify that the records of the Nevada Secretary of State, at the date of this ;
‘ certificate, evidence, CHECKMATIC, INC., as a corporation duly organized under the '
: laws of Nevada and existing under and by virtue of the laws of the State of Nevada
s since April 15, 2003, and is in good standing in this state. @~ — 7

§ IN WITNESS WHEREOQF, T have hereunio set my hand .
: and affixed the Great Seal of State, at my office, in % §
Las Vegas, Nevada, on May 20, 2004. : T %

a A

DEAN HELLER N 1
Secrgtary of Stats N I
i

Wg@ CCQbQ B

\ Certification

By




