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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

W/SE Rarupns | Tnaic

(Name of corporation - must include suffix)

SUBJECT:

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 Florida.

Please return all correspondence concerning this matter to the following:

ffarry B. Llevz.a T

(Name of Person)

NISE KeTornes, Tre
(Firm/Company) ' -

490 W /%//Sérou.;/ A(/e

(Address)

74——,” pa r'/ Jjé /; 77777777 :5?

7 {City/State and Zip code) "’jr-wl "-ﬂ -
3% i

For further information concerning this matter, please call:

%P—P‘( Z/ea/?d' a( G323 \3BC ~3£32 e

(MName of Person) (Area Code & Daytime Telephone Numbf:r)

vl
Ol o SZ udv g

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Registration Section
Division of Corporations
40¢ E. Gaines St.
Tallahassee, FL. 32399

Enclosed 1s a check for the following amount:

[J $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(3 $70.00 Filing Fee



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO _ .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. %{/5 £ 25‘70,2105 , I
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Illnc.," “CO.," “Corp," "lnc‘" IPCO’" or "Corp‘")

WR CompoTer Solel7ons

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

RO- D439 F

N De fawiAre .
(State or country under the law of which it is incorperated) T '(FEI number, if applicable)
4 3/ie f200/ 5. Rrpervas _ B
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™} R
{Date first transacted business in Florida, if prior to registration) i
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 5)5/?0 Y 2 %/(fé@fﬂ’ vé/ ,4%. e £ 2760
{Principal office address)
E¥io w/ é///uérw-r{ S Tao, (@37 o0 £/ F3 €L
(Current mailingAddress)
Ee
(e w2 T
8. Mﬂ‘/7;f’ p. Iy 4 7—“64,(/9/5,'5/ N .ar-V/rCC:f ‘Ir“f‘l == H
(Purposcfs) of corporation authorized in home state or counfry to be carried out in state of Flonda)’ '-"' !‘3 -~
l’ f": —( N H
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f‘r‘j; =) “":"‘;
: ‘ WS «
[t a1 _”""'""'3
Name: /4“/"’7—?48 . é/"‘/""f‘ e e IRES -~
et} . -
Uyt e
Office Address: Bego 4/, /44/4‘ ‘/"’f’__i,fl At _ se

[ ps ,Florida_ 3264~ .
(City) : (Zip code) ' R

10. Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporarion at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and contplete performance of my dulies,

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

l'

(Registered agent’s stgnati/re)

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 jurisdiction

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



A. DIRECTORS

Chairman: ] dh_

Address: '

Vice Chairmam — N i }

Address:
Director: i — — e
Address: _ ] i _ . _
Director: e .
Address: SO — -
B. OFFICERS
President: AZ ARy B . L/W 2-4- , Sra o
1 - 3 ﬁ —
Address: 85/5 \ﬁ’ué% (4/ - i —_ E‘:g --a -
] =1k} Sy T
Tampa . [~/ B34 c>~:-_‘!‘-':l =TT
L { R -~ H
Vice President: BFOO/C /é/z L/V‘(J/ _ e ;1‘\—: - N
Address: 3030 MuiR ST _ i [:»; 5 &I
'._:'Z o
folidbey £/ 357/ L

Secretary: Bf b A/ (/A’Jﬂ, 4/

Address: So30 Mo/ S~ /./A/f’(""}’ /C,/ | 3‘4;4_.7/

Treaswrer: ARy’ B Eles iy

il o derms Lo Tampe FF Sra=

Address:

may gttach an addendum to the application listing additional officers and/or directors.

NOTE: If ngcessary, you
13. _/&M‘{ (2t '"2¢5,‘4e;d7’

ASignature gf DirectoF or Officer listed in number 12 of the application)

14, v B, Liew 24

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



FAX NO. P. 02

APR-21-05 THU 01:28 PM

hm;DgﬂEn ‘ ,m/.em Pace 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DETLAWARE, DO HEREBY CERTIFY "WISE RETURNS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDiNG AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF

APRIL, A.D. 2005.
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DATE: 04-21-05




