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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 20, 2006

WINIFRED J RUSH
4966 FALLCREST CIRCLE
SARASOTA, FL 34233

SUBJECT: TOTAL RECOVERY, INC.
Ref. Number: W06000045850

We have received your document for TOTAL RECOVERY, INC. and your
check(s) totaling $70.00. 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 one of the
application.

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

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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 concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 706 A00062229

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




: COVER LETTER

) TO: New Filing Scction

Division of Corporations N ﬂ_\m\q\n &Ppﬂ:’chﬂ

SUBJECT: Tgal iBec,ggg[il TnC. DAA 4o Diyorce: totlaborative
{Namjc’of corporation - must include suffix) ?fQ'FCSS\QnG\'&

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter to the following:

Watlred x.Rush

(Name of Person)

n N Hoe Vi Wovee .
(Firm/Company) Callaloavdy Hiee. ProfRssidnals
Yapk allcwest Circle

(Address)

ﬁcxvafﬂkl Eloridee 242323

(City/State and Zip code)

For further information concerning this matter, please call:
L] * q
. a (9 ) RGG-2392%
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301

Englosed is a check for the following amount:
A

70.00 Filing Fee [ ] $78.75 Filing Fee & [ $78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc of Statns &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
"Inc.,” "Co.,"

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLLORIDA.
LTete) Recave

} Ple o o
e, - N

(Enter name of corporation, musticlude “INCORPORATED,”

"Corp," "Inc," "Co," or "Corp.")

lNI'\_J- “j.,__,.,,

RS A
“COMPANY,”

PO < ey X
“CORPORATION,” | o v
RO ""'.a\Jf—— R
- -
A A\ ok Natiue ADpvaacito Derce, Tne
(If name unavailable in Florida, enter alterdatd corporate name adopted for the purpose of lmnlaclmg business in Florida)
2. Georaid. 3.
(State or counwy under the law of which it is incorporated} {FEI number, if applicable)
4 F-[-199Y 5. _perpetial
{Date of incorporation}) (Dhurationd Year corp. will cease to exist or “perpetual”)
6. *

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 4Gl Fallcrest CNICCIC( rnscia BL 34233
(Principal office address})
same.

{Current mailing address)
8.

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: \

=)
nifred T-RuUs 77 % E‘%’ﬂ
‘ ]
. 0y s ter) ]
Office Address: L\q (QU Fal l m‘b+ C\ (dﬁi '.-n'; = @
Lol ™~
o Fe
“ragata , Florida_ 4233 22 =
(City) (Zip code) ogm i |
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. 1
Surther 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 position as registered 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 Sccretary 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/er dircctors: ?‘ﬁ

< :

' A. DIRECTORS l (%EDQ"‘_, %\ %

address _ 39060 Fallcxest clrcle (:;j;\ﬁ\ /‘:3

Savassta (Pl 24233 | Za

Vice Chairman: i

Address:

Director:

Address:

Dircctor:

Address:

L]

-

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.
A . N

13.

14. \\[l ni

f Director or QOfficer i{sted in number 12 of the

red T RUb

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




Dec 28 06 01:30p Winifred J Rush Attorney 2054499054 p-.1

Control No. K423175

STATE OF GEORGIA

Secretary of State

(‘.orpcirali(ms: Division 2 G
315 West Tower e 9
#2 Martin Luther King, Jr. Dr. T2 A
Atlanta, Georgia 30334-1530 e
u .
&

CERTIFICATE
OF
EXISTENCE

1. Cathv Cox. Secretary of State and the Corporations Commissioncer of the state of Georgia,
heraby cartify under the scal of my office that

TOTAL RECOVERY, INC.

Demestic Profit Corporation

was formed or was authorized o transact business on 09/12/1994 in Georgia, Siid entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certilicate of caneellation or
any other similar documeut with the offico of the Scerctary of State.

‘This cartificate relates only 1o the logal existence of the above-named endity as of the'date issued. it
does not certily whethur or not a notice of intent 10 dissolve, an application [or withdrawa), 2
statement of commencemcnt of winding up or any other similar document has been filed or is
pemling, with the Secralary of State,

This certificate is issucd pursuani 10 Tiths 14 of the Official Code of Georgin Anmolated and is

prima-facie ovidence that said cnrity is in existence or is authorized to transact business in this
slate.

WITNESS my hand and officiat seal of the City ol Allanta and
the Statc of Georgia on 22nd day of December, 2006

Cop

Cathy Cox
Secretary of State

Carhification Nwnler: 4519351 Refudnéy’ )
Verify this certiticate anling at hitp:/eorp.sos.stale.ym uvcorp/soskbivenly asp




