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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBiect: _ Call Conder Suttess, Tne

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following

“ichael Musxphy

(Nz’xme of Person)

 (Firm/Company) '
)1 Horbour Taon Ct
{Address)
») ‘(‘\MQLD‘_FL B2x1=1
(City/State and Zip code)
By
o =
. . o
For further information concerning this matter, please call Tia I e
oag ::f e .
e ~ E
e 3
Lo AN gy Sed a0 ,cL{,L at (R0 ) 28 . 1Y D P o
(Name of Person) (Area Code & Daytime Telephone Numbér) _ff T
ot T
2 o
PO
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration 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

Br°$70.00 Filing Fee

0 $78.75FilingFee & 3 $78.75FilingFee &  (J.$87.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 6, 2005

MICHAEL MURPHY
6176 HARBOUR TOWN CT : e ——
ORLANDO, FL 32819

SUBJECT: CALL CENTER SUCCESS, INC.
Ref. Number: W05000017468

We have received your document for CALL CENTER SUCCESS, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

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 Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6913.

Diane Cushing
Document Specialist I_etter Number: 705A00023447

Division of Cornorations - P.O. BOX 68327 -Tallahassee Florida 29314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Call Conder Suceonn, Qre

{Name of corporation; must include the word “INCORPORATED", “COMPANY™, “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.)

2. Vo Jevrstdh,

3 q3-122 N\g7
(State or country under the fiw of which it is incorporated) (FEI number, if applicable}
4. [0 R 1GTe 5. pwpc_:[ua.ﬁ
(Date of incorporation) T (Duration: Year corp. will cease to exist or “perpetual™)
6. A pon quadibtidion

(Date first transacted busthess in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

74 Davps Yor #X,P6 Bey 1019, 1ALARE NT 074925 -
(Pnnmpal office address)

tonte Weurdoney Towwd L4, priandy, FL 328)S

(Current maili.ﬁg address)

g, Aduw(“m,m& Y wiawvkibg  <enatd

(Purpose(s) of corpo:grhon authorized in home stafelor country to be carmmied out in state of Flonziﬁ) ~3

<_J
T«—- A
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQGT "Ecepfable)

Name: “INi D{’WL liQ}'WL

/"""{ v""‘#
== M .
l;"ﬂ S = T a
2 : P
Office Address: o S :O__ A
NI P
Ovicaheld, FL ,Florida_32§1% .7 &
(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 at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registeréed agent.

Q/

\———/@gistered agent’s signature)

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 corporatc records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business adfdresses of officers and/or directors:

=% A DIRECTORS o

Chairman:

Address:

Vice Chairman:

Address: _
Director: _
Address: ,, _
Director:
Address: B _ _
B. OFFICERS
President:  “YV) { m mU,rﬂm _
Address: _ Cel 114 ]WJQW THhon C/{: :'3“3 = ”'T
ey 0 =7
Olandd, EL 32%19 72 .
Vice President: -
T R TV
Address: e ’ L B & i’:]
T
e — ) Sy [
"_.n;l“ o
Secretary: _MMM%L
Address: . o ~ ) ﬁ _
Treasurer: WCJ/\O\,{,Q, W\,{M@}’LU\J _ —_— _
Address:

S@na/tu:eﬁf Chaxrman Vice Chairman, or any officer listed in number 12 of the zfpplication)

4. “i phat W\UW\DM

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CALL CENTER SUCCESS, INC.
0100681164

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on October 2, 1996.

As of the date of this certificate, said business
continites as an active business in the State of New
Jersey. Annual Reports are outstanding for the

following year(s):
1998
1999 } .
2000 =

I further certify that the registered agent and
registered office are:

Michael E Murphy

4 Dauvos Dr #8

Po Box 1019

Mcafee, NT 07428 0000 __.

Contimied on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CALL CENTER SUCCESS, INC.

IN TESTIMONY WHEREOF, I have

hereunto set my hand and

affixed my Official Seal

B T o 2 at Trenton, tiis
% 7th day of April, 2005

John E McCormac, CPA
State Treastrer
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