Q90003884

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section Pl?.as:, 1\.\&\\ [
Division of Corporations - _—

SUBJECT: _Summs R otmery rQ‘ C f‘)\\(’C,HOT\S'; ..
(Namé of corporatlon - must mclude sufﬁx)

Dear Sir or Madam:

The enclosed “Application 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 return all correspondence concerning this matter to the following:
ooy £ Geln E58 S 2 e
2NV \l n ES - - o
(Name of Person) FEERF (0. 10 BT, 70
_CA«;)_‘\\_\!‘ \\ _Pm A T M '
! ' (Firm/Company)
Hok _Weck deoxd St _
(Address)
Mﬂmﬂi Va. 23220 Y363
(City/State/Zip)
L0 =
Should you need to call someone concerning this matter, please call &= i
X TE3
— , <
Worns i (ol at (O ) UYH—- OB Z =30
(¥ame of Person) (Area Code & Daytime Telephone Number) @ .73
- I
STREET ADDRESS: MAILING ADDRESS: Lﬂ'&
Qualification/Tax Lien Section Qualification/Tax Lien Section 7 /l‘i
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 :
Tallahassee, FL 32399 ' Taliahassee, FL 32314
Enclosed is a check for the following amount:
d$78.75 FilingFee & (3 $78.75FilingFee& (3 387.50 Filing Fee,
Certificate of Status &

(3 $70.00 Filing Fee
Certificate of Status Certified Copy



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.

L _Suoame Recovony < (ol ecvens, TN,
{(Name of corporation; must include tht 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.)

2 Corapnnny 12z i o\ 253{5!?@ . 3 SHY-O0FOB5F
(State or country under the law of which it is i orated) (FEI number, if applicable)

. Y (G 5. “ porpofual”

(Déte of incorporation) (Duration: Yedr corp. will cease to exist or “perpetual”)

6. auvshdicanion
te ﬁrst &insacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S. 3

Yo Heen, £. (o Gdf West ibrodd St
Pnb\n mon&l V. 222200 4263

(Current maxlmg address)

5
|

|

8. _Auto Recovexry . T

!O
2

" (Purpose(s) of corporatioh authorized % home state or country td be carried out in state of Flagida) {_:5 ;

= i
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable); ’:1
= 2
Name: G. PA . = _T,CJ

v o

Office Address: 228 Alcaz.aC Ant i - =

Core) Gables, , Florida, 32134
! (Zip code)

10. Registered agent’s acceptance:

Ha'vmg been naned as registered agent and 1o 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 agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registgred age’

_,,/

11. Agached is 2 certificate of existence duly auﬂzemcatea, aot 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 mcorporatcd '



%

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

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

Chairman:

Address:

Vice Chairman:

Address:

-

Director:

Address:

Director:

Address:

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

President: _ 300U A Swwawr 3 B,
‘ — m
Address: _ 013 (Wesk Soutn Sidg. ?\ﬁ'?:.& = - =
N \ = =3
idatrond, Va. 3304 G
Vice President: { mg,baeQ‘ E . N& Y CQ \A"&W‘{ e, : ) v;
B

Address: THOO \?n{a\af l‘\:\ W Leng.
| Clinkan, MNA. an3as

Secretary: AR C\(\EQA\F r. Mec &_U\E)ff\ Q.

Address: .SE};N\L

Treasurer: ___Y\\C hEQQ -\::. W\C( . @q\!\?}‘(‘(\‘\ e
Address: gzm!?./ '

NOTE: ITnecassary, vou meay atach an hddendum 1o the application lisling additional officers and/or dirsctors.
- .Y’ ¥ v

13.

P 1/ -]

(Signature of Chairm, ce Chairman, or any officer listed in number 12 of the application)

4. _Deock Ar '5lm\ms/ Pr@c.‘trQﬁM)f'

(Typed 94' printed name and capacity of person signing application)



I Certify the Following from the Records of the Commission:

SUMMS RECOVERY & COLLECTIONS, INCORPORATED is a corporation existing under and
by virtue of the laws of Virginia, and is in good standing.

The date of incorporation is January 04, 1962.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
June 23, 1999

QoelAtTiel,

Ujoe[ H. Peck, Clerk of the Commission

C1820444



