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- =AMERICA'SPRIDE  ¢°"

Supporting Service-Connected Disabled Veterans, Inc.

Board of Directors

Colonel Philip Saulnier
Major General Eugene L. Stillions U.S. Army (Retired)
U.S5. Army (Retired) - Chair President and CEQ
Colonel Johann G. Rinecker
U.S. Army (Retired) - Vice Chair
Beverly A. Parker - Treusurer

Joel Margolis, Esq. - Secretary

Attn: Claretha Golden
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July 23,2010
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Florida Department of State < S
Division of Corporations on S~
P.O. Box 6327 =5
Tallahassee, Florida 32314 _ 28T
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RE: America’s Pride: Supporting Service
Connected Disabled Veterans, Inc.
Ref. Number: W10000033204

Dear Ms, Golden

We are in receipt of your letter dated July14, 2010 in regards to our “Application by
Foreign Corporation for Authorization to Transact Business in Florida”. Typically, our
company is not required to file as a transacting business within the State. Florida is an

exception, as we have a satellite office at Eglin Air Force Base. When we received this
correspondence we then realized we needed to file accordingly.

America’s Pride: Supporting, Inc. is owned and operated by Philip J. Saulnier, a service
disabled veteran. America’s Pride is supported by a group of concerned Americans who
recognize the need to assist service-connected disabled veterans, disabled veterans,
veterans and their spouses who seek to maintain their rehabilitation by employment on
specific federal contracts and through self-employment as owners and operators of small
businesses. America’s Pride is a prime contractor for the Department of Veterans Affairs
~ and the United States Air Force, we presently provide medical transcription services for
Eglin Air Force Base, Florida. All medical transcription and quality assurance work is
accomplished by America’s Pride team members in the United States of America.

- 7904 LUDLOW LANE + DUNN LORING, VA 22027 « 571-238-7396 +« FAX 703-641-0172
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America’s Pride is requesting abatement of the $ 1,250.00 civil penalty that has been
applied to our account. We are a Service-Connected Disabled Veteran owned company
providing employment to our veterans (30) and the spouses (25) of our veterans and
active duty service members. We are also providing financial assistance to the spouses of
our active duty service members who are presently serving our country in Iraq. The
payment of $1,250.00 will create a financial hardship and have an adverse impact on our
support of our service member’s families. Thank you very much for your consideration in
this matter, Please be assured, that we had no prior knowledge of this requirement by the
State of Florida. Had we know, we would have complied. Please understand that we have
team members in 40 states.

If you need any further information, please do not hesitate to contact me.

Very Respectfully,

President
US Army, Retired, Still Serving

Enclosare: 2
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FLORIDA DEPARTMENT OF STATE " VSSEE Fy (i
Division of Corporations

December 10, 2010

AMERICA'S PRIDE

ATTN: PHILIP J. SAULNIER
7904 LUDLOW LANE

DUNN LORING, VA 22027

SUBJECT: AMERICA’S PRIDE SERVING SERVICE DISABLED VETERAN'S

INC.
Ref. Number: W10000057185

We have received your document for AMERICA'S PRIDE SERVING SERVICE
DISABLED VETERAN'S 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 listed in number one of the application must be identical to the name
listed in the cenrtificate of existence.

Should this be a Non-profit Qualification authorizing to transact business in the
State of Florida; if so the proper forms are enclosed.

Please return the corrected original and one copy of 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) 245-6973.

Claretha Golden
Regulatory Specialist |1
New Filing Section

Letter Number: 510A00028625
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2010

SHOILYN04YOJ 40 NOISIAID

PHILLIP J. SAULNIER
4815 SETON DRIVE
BALTIMORE, MD 21215

S%BJEC-T: AMERICA’S PRIDE SERVING SERVICE DISABLED VETERAN'S
INC. : o
Ref. Number: W10000023204

We have received your document for AMERICA'S PRIDE SERVING SERVICE
DISABLED VETERAN'S 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 entity’s period of duration must be listed on the application. Please insert the

~~word "perpetual’, if a specific date of dissolution or term of existence has not
been specified. .

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properiy file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penaity and annual report filing fees total $1,250.00.

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 Department 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 transiation of the certificate under oath of the
translator must be attached to a certificate which is in a {anguage othér than the
English language. A photocopy of this certificate is not acceptable.

Please return’ the corrected original and one copy of 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) 245-6973.

Claretha Golden
Regulatory Specialist Il

. Letter Number: 610A00017159
New Filing Section , _ '

www.sunbiz.org. '
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Amegizd’s Pride: Supporring Service- Comncered PDisnbled Verering, Zwc.
(Name of corporation: must include the word "INCORPORATED" or "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. "Company" or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

2. [Nary lyn 4 3, 75310519
(State or country under the Taw of which it is incorporated) (FET number, 1T applicable)
a, Februtry (2, 2003 5. Perperien !
{Date Bf Incorporation)

(Duration: Year corp. will cease to exist or "perpetual™)

fergersr [, RooS

(Date first conducted affairs in Flortda 1f prior to refistration. See sections 617. 1507 & 617.1302, F.S, io delermine penalty liability.)

1._ 7Y Ludlow [

uwni_poRing , YA RZORT7

rincipal oftice address)

HEIS Seromw Pr., [Ba/zimete 170 24215

{Current failing address)

8. [rovide Mied TANICrfTIw Sersvce) 75 _Ae Lepr g fartrani it ¥ .5, i
urpose(s) of corporation authorized in heme state or country to be carried oWt in the state of Florida

)\

E :‘:‘: (S]]
9. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ; ‘é";:a
Z ZR
oo
=%
Name: KAREN Se ) 2 :;-_:(1::
oM N
Lo
: © oMY
Office Address: 5 5 / 7 Baa//mr < Be,w./ i %2
L P
' o
New Porr Richey  Florida 344852 o g
City) 7 °

{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

Suarther agree to comply with the pravisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

(Registéred 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 corporate records in the
jurisdiction under the law of which it is incorporated.



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

A. DIRECTORS

Chairman:_ /YIR72R Gewernl/ Aru? ene A fﬂ'//vbf y ﬂ:/, 1741 ﬂrM'y ﬂcﬂ}d

Address: HE2® CAkFerel Drve

SpringFre bl , A 22152
Vice Chairman: &/ﬂﬂt/ (ﬁjﬁ)ﬂﬂ ﬂlﬁcﬁtfﬁ) “@gy Iérl"rs’ leor'f;’-/

Address: éf /2 Johw 'ﬂ/ Aél bane

Crpnge , J# 2290

Director:_ _f,m oA m;# 77“/l e’ S

Address: He /S’ Serew pﬂ/&

Bolrimere , MP 21215 = 2

Director: ;fo‘d/ Wergolic %—é_g
Address: /24T f'///{’ﬁ?’ /I’N& ad g
=

Brlrimere, Plf 2izop £

el

B. OFFICERS = i_’,

President: /’7 A;.ﬂ'/:i J S Aee /.nﬂ.el?

Address: 7 20Y /uJ /d“’ /Axe

Deorrd _foRing , YA 22027

Vice President: k Alen Se / F

3YN3e

1S 40 A¥Y

A

Address: 55/7 anﬁi/a 5cd ./

New [forr  Rwhey , L MJ’Z

Secretary: Teel/ /P roe 4 r

Address: 147 //M??'dd Zﬁ‘ﬂﬁ, Ji/ﬁmﬂa, PP zi12of

Treasurer; F /7;/:[3 f S-ﬂl/\ﬂlﬁlf

Address: 79&1/ AJ:/éU /d’ﬂﬂl Ev,y,v ;é,e:}v]', M 2227

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

13.

(Signatur€ of £hairman, Vice Chairman, or any officer listed in number 12 of the application)

14, F/Y;/fﬂ Jr jm/wéﬂ‘ [res,den T

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

97 1
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STATE OF MARYLAND
Department of Assessments and Taxation

fal

TS

S S S S S S S S S S S S S S S eSS e s

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT AMERICA'S PRIDE: SUPPORTING SERVICE-CONNECTED DISABLED
VETERANS, INC., INCORPORATED FEBRUARY 12, 2003, [S A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED. HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TQO EXERCISE ALL THE POWERS RECITED IN TS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREO¥F,  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 10, 2010.

G Ql.v

Paul B, Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (8588) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097 :
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