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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: FroSchools Zuc.

(Namc of corporation - must include suffix)

Dear Sir or Madam:

The encloscd “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:

Steve. O Tapb_

(Name of Person)

ProScheools . Tuc.

(Firm/Company)

1DR2s™ S.10. fark uay

(Address) 4

Fordtawdd, R G725 _

(City/State and Zip code)

For further information conceming this matter, please call;

Steve. D' 7ol « 503 S7-/3%4 exl 963

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassec, FL 32314

Tailahassee, FL 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee [ _]$78.75 FilingFec &  [] $78.75 Filing Fee & Iﬁssv.so Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT

-
[T
- -57 .«"'.‘
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. FroSelpel

Lo
2
o -
e g
. PSS | LA g @
(Enter name of corporacion; must include “INCORPORATED," “COMPANY,” “CORPORATION.” AR
*Inc.,” "Ca," "Corp,” "In¢," "Co," ar "Corp.") Z5
ed
\
(Xf name unavailoble in Florida, enter altemate corparate name adopted for the purporc of transacting business in Florida)
2. ;‘2 Vg% o ¥ 3
{State or country under the [aW of which it is incorporaned)

22~ O 8F R
(PEI numbey, if spplicable)
‘ JTM%{&,J_‘ZZS
(Date of incorporatidn)

3, pe

r
{Duration: Year c?rp. will cease 12 exist or “perpetnal™)
( Nzhmmgm_{w
(Date firee transactad businest in Flarids, if prioc 1o registration)

(SEE SECTIONS 607.1501 & 607,502, F.5., to determine penalty liability)
70 o— ._! @gg_j ‘S' w"

2.

2.k We Y Z?_mf /a}md): R 2 225
(Principal office address) £’ T =S
K sabove .. - 5% =
(Current maling address) 8 -
’ (93]
ne :
- " ) T
2. . J&C&J’? &}_{ﬁﬁ &r"ﬂ As =l oy .- rcg
(Purpose(s) of corporation authorized in home state or cauntry to be camried out in state of Florida) < w
9. Name and gtreet qddress of Florida registered agent: (P.O, Box NOT acceptable) <%

Name; Mi%%%%@ iﬂQb I:‘
Office Address:

poroxed
[RO3 WSW 5/»*49- ;S wite- 10/
Ta..»/ébltga )ssee.. , Plorida___5,
(City

(Zip code)
10. Registered agent’s acceptanicet

Having bean named as registered agent and o accept service of process for the above stated corparation at the place
designated in this application, I hereby accept tlie appointment as registered agent and agree {o act in this capacity. |

Jurther agras to comply with the provisions of afl statutes relative lo the proper and complete performance of my duties,
and ! am familiar with end accepy the obligations of my position as registered agent

[1. Attached is a certificats of existence duly authenticated, not more than 90 days

the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incarporated,
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12. Names and business addresses of officers and/or directors: i ! L E D
A. DIRECTORS ValliF) FEg /]
Chairman: Tedlt 1D /e.s _ Fres: densd— Ph 3isg

Address: L3606 S gé(z Talbot Bpad MLL"H MR' 2F STare
Fordlbaud, (0 972 L
Vice Chaiman: __ 14,5 @ at 442431/:9 y &éﬁm%.u}/
address: R3S 1. Talbet Kead
Fordlavd, OR  Fz2m/)

Director:

Address:

Director;

Address:

B. OFFICERS
President: :j &E Q’/&S L 2 Z’_’&.Sid?)u.ﬂ('

Address: ___J-?_éié__.S- L3, TaJ M‘ HOOJ_E_D
Fort|aud . OR 2725 )

Vice President:

Address:

Secretary: S ulﬂ- M 63’5

Address: __zéi@__ﬁualéﬂ;&tzﬁ,ﬁv’ﬁa&_ﬁm@/

Treasurer:

Address:

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

3, f utk of Du-ector orQ &e;hsted in number T2qf the apphcatton)

\ Bf fes - /a@/me »

(Typed or printed name and capacity of person sl'gmng apphcat:on)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

PROSCHOOLS, INC.
was

incorporated
under the Oregon
Business Corporation Act
on
January 8, 1970
and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunté set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

y Qb 7 Uzy

Debra L. Virag
February 6, 2008

Come visit us on the internet at http:./Amww.filinginoregon.com
FAX (503) 378-4381

1201



