PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

rILPD
SECRE :r\i OF STATE
CORPORATION FLORI!DA DEPARTMENT OF STATE DIVISIaN oF p‘p 1rJ:;,:f.IHU
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 06 APR -3 AH 8: 03

DOCUMENT # P96 vocoH 8D

1. Corporation Name

NCO, INC. (0
. 0o
. ﬁ ,,%%E M
EETHIE
2. Principal Office Address 3. Mailing Office Address
2288 Foxhound Parkway 2288 Foxhound Parkway CRZE081 {12/05)
Suite, Apt. &, ele. Suite, Apt. #, eic.
4. Date Incorporated or Qualified
To Do Business in Florida 10 / i3 / 1995
City & State City & State
Marietta, GA Marietta, GA S. FEINumber Agpplied For
’ 65-0260864 Not Applicable
Zip Country Zip Country 6 .
30062 Cobb 30062 Cobb CERTIFICATE OF STATUS DESIREDTE] Ak °
7. Name and Address of Current Registered Agent
Name
CHAIM OAMI

Street Address {P.O. Box Number is Not Acceptable)
101 SW 94th Terrace

Suite, Apt. #, Etc./‘\
}

City . State Zip Code
/(antatlon / FL 33324

8. |, being appointed the regish above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.5.

-

Signature of
Registered Agent

Date 3/15/06

/ REGISTERED AGENT MUST SIGN

9. Names and Street {\dgeées of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

. N f Street Add f Each . ,

Titles Officers aratg}ito Directors Ofrﬁ:;r andr?g? Siret;:il‘c:;r City / State / Zip
D/P CHAIM OAMI 101 SW 94th Terrace Plantation, FL 33324
S/T ISAAC OAMI 2100 Shiloh Valley, Apt. 4028| Kennesaw, GA 30144

AOOs9a] TOE 1

1 I_q =
04100601 015--007  #%1E50, 00

A PRER AR ??3:

Y
o
10. | cerify that 1 am an officer or direcig?or the rgteiver or truste a/mpowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicatig been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporatioptiave bekn pald of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S, The information indicated

~

SIGNATURE:

03/15/06 404-923-7493

SIGWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #




