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TRANSMITTAL LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: Collabo-ative Soluds oms | ZNC

(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence”, and check are submitied to register the above referenced
not for prefit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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Sharon Fenster nalce— v, D
{Name of Person) -y %— -y ]
- = -
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P. 0. Poy 130154

(Address)

Birn~inghb— Bt 352173

{City/State and Zip Code)

For further information concerning this matter, please call:

Sharo~ Fenster nako- at (KOS ) S1-(8Y8§

(Name of Person)

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

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

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

D $78.75Filing Fee & X3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State <

March 15, 2005 -

SHARON FENSTERMAKER %,
COLLABORATIVE SOLUTIONS, INC. N
PO BOX 130159 )
BIRMINGHAM, AL 35213 =%

SUBJECT: COLLABORATIVE SOLUTIONS, INC.
Ref. Number: W0O5000013404

We have received your document for COLLABORATIVE SOLUTIONS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company," “Corporation," "Inc.," "Co.,” "Corp,"” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number five of the
apptlication.

Simply adding "of Florida" or "Florida” to the end of a name is not acceptable.

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 concemning the filing of your document, please cali
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 305A00017734

TYixricrnt AafF tarnnrafinirag . PO BOW 82997 Mallabhiaceor Flarida 9921 A
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- Mr. Joey Bryan g
£.0. Bax 130159 - Joey bryan - O,
gg;n;nggrzgégt 35213-0159 Document Specialist 73% =
fax 205.591.6890 Registration Section &715,3
csi@coliaborative-salutions.net DiViSiOl’l Of COI‘pOI’ﬂ.ﬁOHS -
Board of Directors 409 E. Gaines St.

Thomas E. Baddiey, Ir, Esg., President

JoAnn Terrell, LCSW, PIP, Treasurer TaIIahassee, FL 32399
Eric Strong, Secretary

Doug Turner

Staff Dear Mr. Bryan:
Sharon Fenstermaker, MSW
Co-Director
sharanf@cailabarative-solutions.net

Russell L. Bennett, LGSW We appreciate your assistance with the registration process for our non-profit

Russeil L ) . . ;
e boratwe-somtansnet 10 D€ able to do busm§s§ in the State of Florida. We received your _
Randall H. Russell, LCSW, PIP correspondence explaining that the name of our company is already registered

Directar, Suppartive Housing . . . . . . . . .
Collaborative of tne southeast  in Florida. Following the instructions received when calling the registration

a Hab -sailut net . . . .
randv@eoflztorate-sollianinet  section, we agree to adopt the following name in order to register to do
business in the state of Florida:

Collaborative Solutions of the Southeast, Inc.

We are applying to do consulting work with the City of Tampa. The
application is due to the City of Tampa this Thursday, March 24, 2005. In
order to meet this deadline, we are sending this required information to you
today by FedEx and would like to ask that if our company meets registration
qualifications that you send us documentation of this via FedEx. We are
including a completed air bill to accomplish this. In our initial application we
indicated we would like a certificate of status and we are still interested in
this. However, if that will require a longer amount of time, we are hopeful in
the short run that something can be sent to us quickly for us to include in our
application to the City of Tampa. Please do not hesitate to contact me if you
have questions. Again, we thank you for your assistance and appreciate your
consideration of our time constraints.

Sincerely,

s E. Baddley
Board Chairman

Sharon Fenstermaker
Collaborative Solutions, Inc.




CONDUCT ITS AFFAIRS IN FLORIDA '
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
I

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

| Collaborahve Solusioms | Tre - dlbla Collalorghive Solutions oF fhe
{Name of corporation: must include the word "TNCORPORATED™ or "CORPORATION" or words or abbreviations of like
mmport in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so containe

2. ANt

Southiast,
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.) 2,
3. S5 - Q4ESSbH
(State or country under the law of which it is incorporated) (FET number, 1f applicable) 4
4. Apcil 24 2003 5. pe/pe_mﬁ——b
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpefual’y
6. NA
(Date first conducted affairs n Florida if prior to registration. See sections 61 7. 1501 & 0647.1302, F.5, to determine ga_mﬂgzr’abiﬁga)
T =2
7. 5305 {0 Cout+ S Byreni i B 35232 "-E’:i 2,
Principal office add [
{Principal office address) 1:_2 - ’;:J .—1—1
P.O. ox 130156 Birminghi Bt 35213 2w O
{Current mailing address] AR T
s _wE R C
CST 15 o mro~-Eroht Corportsbin Wit fo riSSie— 3° lanerpye o~ :
g theo |ives of low (miorre 5(((,";_1 neecls eo‘aujwﬁur\s_ "é’{': 1:.3 f
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) % 5 o ;
=
7
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¢ !
Name: NI R T Se¢rvices , InC .
Office Address: 2 13! Exeimboe P Bv. Suile H
Luesto _ , Florida _ 33331
(City)
10. Registered Agent's acceptance:
desiinated in this application,
Jurt

(Zip Code}
Having been named as registered agent and to accept service of process for the above stated corporation at the place
I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
er agree to comply with the provisions of all statutes relalive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

MRAT  Seruice 3, Inre.

Ry: (7&5@;

(Registered Aent’s signature)

3-10e0S
11. 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
Jjurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:
A. DIRECTORS

. Chairman: T orm IZodd ey #65@1&[@ S+ duaes L L. C.

Address: REHS I-‘S“j}'ﬂa——.d HPrre . S e a2 )

Biconinght At 35265

Vice Chairman: Er'e Stroms Jefle sv~ Cowny LAS&:skd [-l—ouu.fq Core.

Address: Soo office CaAc Brve_ U4 Bow .
Boicrmimpie L 35223 .
e =
Dircctor: jo A y = ﬁ.rf{—l‘l uh ' VLS l‘ *—1 oﬁ Af{ﬁ_bﬁ-—r‘%——' :Q":;— 5“‘
T L el
Address: RE3 HLT" Ave E ;‘}r} f‘ —;
= w2 oy
Tustrloose L 3Sgoy Do U
ot -
Director: L ewis Burks Resoms FTrbmi so Corp. s 3
! [
¥, 2
Address: FO. Boxr. jo2 4 %"é—\_ o
4 <%
By iy hi—, A 35503
B. OFFICERS
President:
Address:
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: | gh an addendum to the application listing additional officers and/or directors

ignature of, halrman, Vice Chamﬁﬁ, or Any &fficer listed in number 12 of the application)

14, ’ﬂ;wmaﬁ €. Paddley ottt Chotye i

(Typed or printed narhe and capacity of person signing application)
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Nancy L. Worley
Secretary of State

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 file in this office
disclose that Collaborative Solutions, Inc., a non-profit
corporation, incorporated 1in Jefferson County, Birmingham,
Alabama on April 292, 2003. I further certify that the records
do not disclose that said Collaborative Solutions,
been dissolved.
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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.

March 3, 2005
Date ; X
Nancy L.Worley'

Secretary of State




