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TRANSMITTAL LETTEC - ‘

TO:  Qualification/Tax Lien Section
Division of Corporations

svecr . S Prepain NI

{Name of corporation - muss Mclude suffix

Dear Sir or Madam:
The enclosed ";%pplication by Foreiga Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check ere submitted to register the above refersnced o =
foreign corporation to transact business in Florida, 2‘3_ e
L
Please return all correspondence concerning this marter to the following: "‘% ’ fm_‘:
427’ FoahrTY E |80
' (Mame of Persony [ it
w 43
Ue S Frepam , Trc. @
(Frm/Company} m
#t
(60  Cocuymeapa Derive F6o7 (Q/,
{Address) S5

Tamre 1 33606

7 (CRy/StaterZip)

D025 TR s
-06/04/93--01 08 8~-004
R T, OO sk 70 10

Wag-12861

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

e Foearry at[&/s \ 254 -/9LS”
(Namea of Parson) Area e & Daytime Telephone Number)_

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, FI. 32314

e X

]
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION £07.1503, FLORIDA STATUTES, THE FOLLOWING IS
ggfyﬂ%}%??gL%%ISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

{Namie of ﬁorporaﬁon: must include the word "IN J TED", "COMFANY" "CORPFORATION" or
words of abbreviations of like import in language as will clearly indlicate thar it Is a corporarion instaad of a
natural person or parmership If not <o contained in the name af present.)

2 /e xAs. 5 75 273802

{State of country under the law of which it is incorporated) { FEI number, if applicabls)
4. [—[—78 5. PERPETUAAL
(Date of Incorporation) {Duration: Year C):Orp will cease to exist or
lp: L]

6. /[—6E-T78

(Date first transacted business In Florida. (SEE SECTIONS 607.1501, 607.150Z, AND 817,155, F.87

7, 2000  E8ST LamAar  Biup. oo

-
. wooo=
Aerisveror , 7TX 76006 © e
{(Current mailing address) = 50
= T
_ 1 Em
s ANYU ANO Rl  LAWELL R SeiESS o LB
(Purpose(s} ot corporation authorized [ home state or couniry fo be carried o8¢ 1n te State of FloRda) . f’}mm
x _FT
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOE 38
acceptable) o -
o %m

Narme: /4@7' FOG:MT'Y

Qffice Address: ! éz{ 2 COLQ, Mz 4 ]2Rl Ve

BLo7  TAMPA . Foua, 33690

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and io accept service of process for the above stated
corporation at the dplace designated in thiy application, I hereby accept the appointment as
refisrered agent and agree 1o gt in this capacity. [ further agree to comply with the provisions of
all statutes relative o the propen and complete performance of my duties, and I am familiar with
and accept the obligations affmy position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
&fﬁclal havg,lg custody of corporate records in the jurisdiction under the law of which it is

corporate
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12. Names and addregses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A, DIRECTORS (Street address only-P. O, Box NOT acceptable)
Chairmean: Q RT Foo A’I&TY

Address: Lo CGLU\,M_BHQ DIE\U? oo
TAMPA, [EL 336006

Vice Chairman:
Address:

Director:
Address;

Diractor;
Address:

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

. o
President: ﬁ' RT F OC-::Q’IZ.T'}/ b=2) %g
Address: leo Cocumnrin Drave ooy § —"§§

TAmPa, FL 3300 & Bl
Vice President: = 3,57:1%"
Address: =N :_{%

Z

Secretary:
Address:
Treasurer:
Address:
NOTE: If nccesss

you may attach an addendum to the application listing additional
officers and/or g

14. ArRT FowarRT v (P(Z £.51 DeNT)

(Typed or printed name and capacity of person signing applicatlon)




T et

The State of Toxas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

£6:2 Wd S~ NNM B
y
|

U.S. PREPAID, INC.
File No. 1472361-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on June 4, 1998.

Alberto R. Gonzales MAC
Secretary of Staie




