gt

TO:  Qualification/T'ax Licn Section
Division of Corporations

SUBJECT: MILLIKEN & MICHAKLS RECEIVABLES MANAGEMENT, INC.

(Nume of corporation~ must IncTude suffix}

Dear Sir or Madum:

The enclosed *
Florida", "Certil{,

foreign corporation to transact business in Florida,

plication by Foreign Corporation for Authorization to Transact Business in
cote of Existence", und check are submitted to register the above referenced

Wiy -2 0l {

L

Please return all con'espondel'lcc concerning this matter to the following:

.
—

ro00O02014231 7 —-—
11/26/96--01134~-015 _ - -
JACKIE CANAVIER MRNE30, 00 dobwww?E. 75
{Name of Person) e Y
-] : : :
‘ Pal Vs
LAW OFFICE OF DAVID ISRAEL Fo 9
Firm/Company) ;.’-‘.’a’l M. T
3850 NORTH CAUSEWAY BOULEVARD, SUITE 350 <20
(Addicss) e 2§}
METAIRIE, LA 70002 R = . A
iy SaelZp) S
| | % | & Qa
Shouldlyou need to call someone concerning this matter, please call: Ll e
JACKIE CANAVIER a¢ 504 | B828-3700
(Name of Person)
COURIER ADDRESS: MAILING ADDRESS:.
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations - Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399

Tallahassee, FL.- 32314




Sundra B, Mortham
Bourotury of Stato

November 27, 1896 a

JACKIE CANAVIER

DAVID ISRAEL

3850 N. CAUSEWAY BLVD.,, #350
METAIRIE, LA 70002

SUBJECT: MILLIKEN & MICHAELS RECEIVABLES MANAGMENT, INC.
Ref. Number: W86000025065

We have recelved your document for MILLIKEN & MICHAELS RECEIVABLES
MANAGMENT, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been flled and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s, 07,1501 or
608.501, F.S., must be set forth In section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in liau of a date. .

Please retum your document, along with a copy of this letter, within 60 ddyd or -
your filing will be conaidareq abandoned. ' oL

It you have any questions conceming the filing of your documént.' lease call L
(084) 487-6080, ) 9 ment, please call .
Freta Lott o o s e e
Corporate Specialist Supervisor ~Letter Number: 096A00053780 .~ ..

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 . .~ =




'].. - " [N ,F Sy

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION: ;.
TO TRANSACT BUSINESSINFLORIDA =~ " o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FbLLbWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE o
STATE OF FLORIDA: '

Yo '.I.“

1, MILLIKEN & MICHAKLS RECEIVABLES MANAGEMENT, INC. ' L

(Nume of corporation: must include the word "INCORPORAT

", "COMP v CORPORA'Y or
words or abbrevintions of like import in Inm‘ua o 18 will clearly indicato that it s a corporation tnstoad of o
natural person or partuership if not so contalned In the nume aiy present,) -
2. LOUISIANA 3, 12-1242285 e
State or country under the Jaw of which Tt 18 Incorporated) (PETtumber, [T applicable) ‘
4, 6/9/93 5. PERPETUAL
(Dato of Incorporation) (Duration: Year corp, Will cease to exist or
. "perpelual") . o

6, UPON QUALIFICATION co
(Date first transacted business Tn Flor n. (SEE SECTIONS 6071301, 607.1502, ANDB1T.133, .89 o
7 3850 NORTH CAUSEWAY BOULEVARD, 2ND. FLOOR -

.
iy .

METAIRIE, LA 70002

Current mailing add — ‘ L
( 8 address) . ' {:"1“’?\“‘% o
' : . Lk T B N
8. COMMERCIAL COLLECTION AGENCY ' - o
(Purpose(s) of corporation authorized in home state or country tobecan: out nllleataleo Sefidn) a‘\ i:‘"" .
9. Name and street address of Florida reglstered agent: (P.O. Box or Mail ro#igx m
acceptable) ‘ E e o= Eﬁ
Name: C -T CORPORATION SYSTEM 2% -!c-;",
. : — ‘ gm

Office Address: __1200 SOUTH PINE ISLAND ROAD |
PLANTATION . Florida, - 33324
- T (@pCote)

10. Registered agent's acceptance: _ AR
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designalej in this application, I hereby accept the appointment as

refistered agent and agree o act in this capacity. I further agree to comply with the provisions o{»r i
all statutes relative to the proper and complete performance of my duties, and I am familiar wir,
and accept the obligations of my position as registeredagent, = - .- .. T T

egisiered agent's signal

- . - Patterson, Asst. Vice President R T S

I1. Attached is a certificate of existence duly authenticated, not more than 90 days priorto. - =
delivery of this application to the Department of State, by the Secretary of State or other .-
official ha‘\;‘i’ng custody of corporate records in the jurisdiction under t law of which it is .-
incorporated. - . S A T




12, Names and addi‘e'mes of offlcers and/or dl'rcotou. (ereel lddrm ONLY- P. 0. Box
nf' n!f ' acceptable)

A. DIRECTORS (Street address only- ».0. Box NOT lcceplable\
Chalrman; MICHAEL G. SAMDERSON

Addrens: 2650 NORTH CAUSEWAY BOULEVARD, 2ND FLOOR
METATRIE, TA 70002

Vice Chairmun:
Address:

Director;
Address;

Director: . L .
Address , — -

o
BTN

B. OFFICERS (Street address only- P. O. Box NOT lccepllble)
msmem.‘_l.i.r.sm-_mmﬂ ‘ — ——
Address: __3850 NORTH CAUSEWAY BOULSVARD. ZHD MIOOR
METATRIE, LA 70002 ARSI
Vice President: __ THOMAS V, gﬂmn. Pt ¢ SR :
Address: 3850 NORTH CAUSEWAY BLVD., ‘2w FrooR - EH-8
METAIRIE, LA 70002 - -
Secretary: ___JACQUELINE S. CANAVIER
Address: ' _CAUSEMAY B

METAI
Treasurer: 'monas v. czmu.u. 111 3 7
© Address: ___3850 nom cmusmr nx.vn.. “2ND rmon BTN

HETAIRIR. LA 70001

NOTE: If necessary, you may atta,ch an addcndum to the appllcauon hsung addmonal :
officers and/or directors o RN T

14,
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Fox MckKeithen

MHUORETARY OF MTATE

oSV mmwfm:y o Hieto, of the Hute of Londitrna, S o /f#m(fj; qznvfffjﬂ V14
MILLIKEN & MICHAELS RECEIVABLES MANAGEMENT, INC,

v

A LOUISIANA corporation domiciled at METAIRIE,

Filed charter and qualified to do business in this State on
June 09, 1993,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized te do
business in this State.

-l
1 further certify that this Certificate is not intendef¥o ‘2
reflect the financial conditjon of this corporation si )
this information is not available from the records of thi
Office. >

JIn k.ld'mouy w‘cm/ S have Hereunto sel
my Aand and caused lie Sal ¢fmy %m
lo be #x«{at“c %(y gfg@a&m gau}g o,

October 14, 1996

gzcn/ary o‘f Seate




