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Dear Sir or Madam:

The enclosed “Appliéation 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 Florida.

Please retumn all correspondence concerning this matter to the following:
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(Name of &rson) {Area Code & Daytime Telephone ﬁumber)

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

STREET ADDRESS: MAILING ADDRESS: ‘
Qualification/Tax Lien Section Qualification/Tax Lien Section .?lj’qé
Division of Corporations Division of Corporahons 9

409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL. 32309 o '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
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(Date first transhéted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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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, I hereby accept the appointment as registered agent and qagree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the 7 pe:fonnance of my duties, and I e _familiar with
and accept the obligations of my position as registerg

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 official havmg custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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" 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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(Typed or printed nqﬁe and capamty of person signing application)



State of Delaware

Office of the Secretary of State .,

I, EDWARD J. FREEL,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ‘AMERTCAN COIN BUYERS INC." IS DULY
INCORPORATED UNDER THE LAWS.OF THE

%EATE}@F DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE.SO FAR AS THE

RECORDS OF _THIS OFFICE SHOW, AS OF THE TWENTY-THI
A.D. 1998. :
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Edward J. Freel, Secretary of State
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