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RE: CRED -~ PRO, INC.
9605302625215

Dear Sir or Madam:

Enclosed please find Application for Authority (and related
documents, if appropriate) and our check in the amount of
$70i00 for CRED - PRO, INC--

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003, with questions regarding the enclosed application.
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Sincerely, #4445 70,00 +¢4470.00
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Laura J. Lockhart
Corporate Service Representative
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
'‘TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBTEM 07 TEF% TOURI%EGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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9. Nama and street addrass of Florida repistsred sgent:
Nameg; _Chris Christodious

Office Addregs: 1177 George Buoh Blvd.

e o. o Delray Bemeh . ... . Podde ;23083
{Zip Code)

, Registered agent’s acceptance:

Having been named 8s registerad agent snd to accept service of process for the above stated
corporation &t the place desipnated in this appiication, | hereby sccept the appointment as
registred agent end agree © actin this capacily. 1 further agree © comply with the provisions
of pll statutes refative to the proper and complere perfonnance of my duties, and | am femliliar
with and accept the obligstic

Regisared am’s signature)

11. Ausched is a certificate of existence duly authanticased, not more thon B0 days prior ©
Antivinms ~f thie annlinetinn tn tha Nansrtmant af Qtata hw tha Sarretarv of Stata or mhar affininl




12, Names and addresses of officers and/or directors: (Street
address ONLY- P. O. BoX NOT acceptable)

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

Chairman: CAHAIL CH‘R!ST\D[)LD((‘{

Address: 223 Apt D DELRAY B LACH Sl 33 Yhys
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B.CFFICERS (Street address only- P. O. Box NOT acceptable)

President: CH R,\S f#/\? S 12 DLOUS

Addreas: MT D  OBLR&Y [EfcH L TFIETFIv4e
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Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

u may attach an addendum to the application
cers and/or directors.
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State of Delatvane

Office of the Secretary of State
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