TO:  Qualificntion/Tux Lien Section

Divislon of Corporations

SUBJECT: _ABVAmes  PAY  Swstems TAC,
{Nume of corporation « tmust Include suffix)

Dear Sir or Madum:

The encloscd "Application by Forcign Corporution 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,

Plense return all correspondence concerning this matter to the following:

TEFF  RIDDLE

{Namc of Person)

ADVALCE  PAY  qwsTermss Tac

g AssRze

P.O. Box 71§ _ Wbk 0, 00 womkex70, 00

{Address)

MOR Foc ic V'n 235073
{City/State/Zip)

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

TsFE_ RipoLe at( 09 ) 583 - (350«
{Name of Person) {Arca Code & Daytime Telephone

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Scction
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassec, FL 32399 Tallahassee, FI. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA §

TATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

ADvance  PAY  SwsTwms T A
{Name of corporutian: must inclyde the word "INCORPORATED, °C°
words or abbrevintlons of ke import in lungung

COMPANY","CORPORATION" or
;i ¢ 05 whi clenly indleu
nutuzal person or partnership If nol so conta

le that 1t s o corporation Instead of u
ned in the nume of present,)

2, VIRG I Avt A 3.
(State or country under the Taw of whieh Tt Is Tncomporated)
2/izfq2

5. PERPETUAL
{Date of Incorporation) {Duration: Year corp, will cease (0 cxlst @

“perpetual)

( FEI number, T appllcable)
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g-
409 20 NOISIAIG

Vi NOT Yy
{Date first transacte

20A
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T  TRAMSALTED USIa 355 1A Fe
usiness In Florid. (SEE SECTIONS 607. 1301, G07. 1502, ANDB17.155, F.5)
ADvArey  PAT  S‘roTemas

B

34V1S

T

Gh :5|gy

SHOILY

7930 F _ cHesapEAke  BLUD  AJORFeLic vA
{Current muiling nddress)

N
w
9
o

oo ) . .
8 __Owr +  OPELATE PAYY TelgPhomcs
(Purpose(s) of corporation authorized in homs state or country to be carried out in the state of Flonda)

9. Name ag;d) street address of Fiorlda registered agent: (P.0. Box or Mail Drop Box NOT
acceptable , -

Name: _ € T CorPonATion

SYSTEM

Office Address: 1200 SouTH  Piawg  Tseard R

PLAN Ta Tioa
10. Registered agent's acceptance:

JFlorida, _333%2 Y
' T (Zip Code)

Having been named as registered agent and to acce

b ccept service of process for the above stated
corporation at the place designated in this application,

: ated . 1 hereby aca;pt the appointment as
ref:srered agenr ana agree to act in this capacity. I further agree 1o comply with the provisions o
all statutes relative 1o o

€ 10 the proper and complete pe rmance of my duties, and I am familiar wit,
and accept the obligations of my position as registered agent,

SEE ATTACIHGD
{Registered agent's signature)
1. Attached is a certificate of existence dul

1 ] > y 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 hav(:!ng custody of corporate records in the jurisdiction under the law of which it is
mcorporated.




Registered Agent Acceptance

Advance Pay Systems, Inc,

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in the application by a Foreign Corporation for
Authorization to Transact Business in Florida. 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dutics,
and [ am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

Kevin J: her
. Assistant Vice President

Hlin, 77%6




12, Numes and nddresses of officers and/or directors: (Street nddress ONLY- P. O. Box
' NOT ucceptable)

A. DIRECTORS (Street address only- I, O, Box NO'T' acceptable)

Chalrman; _AMDREA RiDpL

Address: __11%0 £ CHGES AP EARS ALvo
MO R Foui i 235 (&

Vice Chairmun: _ S EFE  Ripo L

Address: Lenmv)

Director:
Address:

Director:
Addtess:

Advi3u03s

Q372

3IvLS 20

B. OFFICERS (Street address only- P, Q. Box NOT acceptable)

Sh:8 KV B- Nl 86
SNOILYY0<£0J 40 NOISIAIG

President: __ An 0L $A Ripp Ly

Address: __T%1 30 F CHESAPCAKE  BLYD
| MO Eoc i A 236 (65
Vice President: '
Address:

Sccretary: __ JEFF RiDOLY
Address: {sa~c )

Treasuret:
Address:

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

NI B
(Signature of CRdirebin,iVice Chairman, or any officer listed in number 12 of the application)

14, JEFF  ID0LE SR ETALY
(Typed or printed name and cdpacity of person signing application)




- Gumnpniveniily e Wisyinga

State Qorporation Commission

J Qertify the Hollotwing from the Records of the

Tommission:

ADVANCE PAY SYSTEMS, ING. is a corporation oxisting under and by virtue of
tho laws of Virginia, and is in good standing.

The date of Incorporation is February 12. 1992,

Nothing more is hercby certified.

Dk

40 30
SERTH

§04u0J 4
YIS 40 A

SNOLLY
al

Sigued and Sealed at Riclhmond.
an this Bate:  Aprid 30, 1996

» L]
t Williawm 3. Mridge, Cleeh of the tﬁmtuannimt

CI520502
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{Corporation Nan) (Document #}
S00DD2057E2a9—--3
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Seerotury of Stato

January 31, 1997

Advance Pay Systems, Inc. %y lrsed 4o PD. B 8718
P.O. Box 3718
Norfolk, VA 23503

SUBJECT: ADVANCE PAY SYSTEMS, INC.
Retf. Number; F360000026864

We have received your document for ADVANCE PAY SYSTEMS, INC, and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and Is being retumed for the following correction(s):

Please Jarovide an original signature on the document, We cannot accept a
stamped signature,

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions conceming the filing of your document, please call
(904) 487-6908,

Steven Harris
Corporate Spacialist Letter Number: 097A00005179

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




LY

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

N Naae.e Poyg Onostenya, e
(Nume of Corporation)

N von e
(Incorporsted Under Lawa Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

o.(";. ik YR

{Malling Addrcas)

MNOCEO I N 22507

— {City/ Swte /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

Presideny
Sighature Tilc

Hk\drcc? ?\ Ad\e 1)02)47

or printed name Date




