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TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS
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Doar Sir or Madam:

Tho enclosed *Application by Forelgn Co
Florida", "Cartificate of Existence™, and ¢
forelgn corporation to transact business In Florida,

Please raturn all correspondence concerning this matter to the following:
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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 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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9. Name and street addross of Florlda registared agent:

Name: 1 ¢ Plf Facrpi)

Office Addrass: 230 Glue $ieh  #1/9

Frvrt  lttattog (esch , Florida , 305y
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10. Registerad agent’s acceptance:

Having been named as registered agent and to accept service of proccss for the above stated
corporation at the place designated In this application, | hereby accept the appointment as
registered agent and agree o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am farniliar
with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
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.




*
vt

Names and addresses of officars and/or diractors: (Streot
address ONLY- P. Q. Box NOT acceptable)
A,

DIRECTORS (Btraet address only- P. O . Box NOT accoptabla)
Chairman!
Addroas:

Vice Chalrman:
Address:

Director:

en A
()]
Addross:

—
o 0 1
=
nirector:

i
Address:

B.OFFICERS (§treat address only- P. O. Box NOT acceptable)
Chmirmnar -

President: T,  Holr OlLiyer
Address: boy

h&frn3n1¢ Ropd
erﬁ,bur%Y\ Pa_
Vice President:

Address:

[ S Uy
Chonvly 5 J. My wL('Q

92319 ’-(19 Athtp ]fg[’

f’_’a H'slouwjaLn , /7”4 152387
Secretary:, \]u (/./
TreAsurer
Address:

nLlryer

45y /ﬁ’arrolclm‘)'c_ Tond
P!H.S bnké&l-. PA'

Treasurer:
Address:

|1S23¢?

§OTE: If necessary,

ou may attach an addendum to the application
is /igzgéggfklcers and/or directors.
13.

tian@d i na
[§3 ature of Cha rmal;, Vice Chairman, ©or any o cer dte nn er

2 of the application)
14, Chuck J. McConville

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




COMMONWEALTH OF PENNSYLVANI A

DEPARTHENT OF STATE

JUNE 05, 1995

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: "
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NATIONWIDE APPRAISAL SERVICES CORPORATION

is duly incorporated under the laws of the Commonwealth of Pennsylvania
and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day
and year above written.
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Tecretary of the Commonwealth
CKEI




