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TO: QUALIFICATION/TAXLIEN SECTION DOCIN0 L 1 S
11

DIVISION OF CORPORATIONS 10/ 16/95-20 ;1t52~1~|;11i;f T

i
FEE L0 a0 00

SUBJECT: C & C COLLECTION SPECIALISTS, INC.
(Name of corporation - mustinclude suffix)

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 Fiorida,

Please return all correspondence concerning this matter to the following:

(Name of Parson)

ECTALISTS, INC.

{Firm/Company)

o

m
{Address)

ONTON CITY. N.I. 07087
(City, State and Zip Code)

Should you need to call someone concerning this matter, please call:

LOIRDES CRIIZ at(__201-) - .
{Name of Parsan) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL ORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. SPECIALISTS, INC
- WOras of

iName o7 co : a the word D", COMPANY"'CORPORATION or word
Hons of foo T muating u 0 as will clearly indicate that.‘i:t is a corporation instaad of a natural person

abbreviations of like import in lanqua
©r partnership if not so 'c’:omatned‘in Iga name at prasent.)
2' . 213755 09
(State or countly under the law of which itis incorporated) { FEI number, if applicable) 0 2
\".ﬂ
4, 5. RERPETIAL =t
(Dats of incorpomﬁonk {Duration: Year corp. will cease to exist of ‘perpean =i 5
6. 5 ~ G0
{Date first ransactod business in FIONGa. (Ses secVons 807.1501, 807.1502, and 817.155, F.S.) Tro e
Id 5’ 1‘
7. 501-45¢h ST, @ =7
Pomp =120

{Current mailing address)

8.
{Purposel(s) of corporation authorized in home state or country to be carried outin the state of Florida)

9. Name and streat address of Florida registered agent:

Name: — HEBNAN_A. BRINcON

Office Address: 890 FORESTER AVE.

m— . ORLANDO,_FLA. , Florida ,
(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, ! hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree o comply with the provisions
lete performance of my duties, and ! am familiar

of all statutes relative to the proper and comp
with and accept the obligations of mv position as registered agent.

11.  Attached is a certificate of existence duly authenticated, not more than 90 days prior to
by the Secretary of State or other official

delivery of this application to the Department of State,
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




: t
. dresses of officers and/or directors: (Stree
12 ggg?:ssarg%sf P, O. Box NOT acceptable)

A, DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: LOURDES CRUZ.

Address: d11.54TH &T
JEST NEW _YORK,; N.J. 07093

-

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: —tri T
Address:

—la

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

, !ou may attach an addendum to the application
o]

figers and/or directors.

Vic4 Cnalrman, or any officer listed Jn number
Sidndture of chairman, ofldponatn ;tion)

12 )
a
- Q @0 2 - 1eee7ol
14. (Tweuﬁff;{nte name a: capacity of person signing application)




013,
Q"ggua

HEW JERSEY SECRETARY OF STATE
INC.

i

09 59 1

C & C COLLECTION SPECIALISTS,

THE SECRETARY OF STATE OF THE STATE OF MEW JERYEY, DO HEREHRY

L,
—— “3e
CERTIFY THAT THE RECURDS OF THIS OFFICE SHOW THAT THE CHﬁRTER/ﬁUTHDﬁXTﬁ?Q
ac E}h]

ON MaY 9. {¥9s

OF THE ABOVE-NAMED NJ BUSINESS WAS FILED IN THIS OFFICE
I FURTHER CERTIFY, THAT $O Far A8 THE RECORDS OF THIS OFFICL SHOW,
OR WITHBRAWN, NOR HAS

SAID BUIINESS HAS HOT BEEN DISSOLVED, CANCELLED,

ITS CHARTER/AUTHORITY REEN VOIDED/REVOKED FOR NON--FAYMENT OF STaATE TAXES
IT NOW CONTINUES TD MAINTAIN ACTIVE STATUS WITHIN THE

EY FROCLAMATION.
AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,

STATE OF NEW JERSEY.

ANNUAL REFORTS ARE CURRENT.
I FURTHER CERTIFY THAT THE LOCATION OF THE REGISTERED OFFICE IS

4807 FARK AVENUE
UNION CITY NJ 67087

AND THE REGISTERED AGENT IS5 LOURDES CRUZ.
G007, 0E,1995

O/mﬂﬁ@{y




