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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 10‘-,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB @ 7%,_ =
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Plreer Guas Recoveny, The. ‘&'5:» )

{Name of corporation; must include the word “IP(CORPORATED”, “COMPANY?”, “CORPORATION" or

a + . - - . . - m .
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ?;2‘. w?
natural person or partnership if not so contained in the name at present.) %% %’o
7

2. Telavang 3. 50 oo 0P

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. | 2- 12~ 5. Poretno |

(Date of incorporation) (Duration: Year \corp, will cease to existor “perpetual”)

6. Lgon  Qudbevizaimn

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. PO B OO
Arcade  NJ iuscS

-/ (Current mailing address)

. “ P . - - s
8. COHgﬁm of d@&%;“‘t bt v Mmat Dlhewe 7‘@1_54
{Purpose(s) of corporation authorized Inhome state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: € T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324
(Zip code)

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 desigrated 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 I am familiar with and accept

the obligations of my position as registered agent,
C T Corporation SVStGW 3 f % \

Y ——

(Registered agent’s signature)

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 having custody of corperate records in the jurisdiction under the law of

which it is incorporated.

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

FLOLS - 2/2/99 C'T System Online




A. DIRECTORS (Street address only -

P.O. Bex NOT aceeptable)

Kodhleon M. Palus

Chairman: <2
Address: 720 Olean &d. %’—% ;_ <\
- Crof Ny 4030 A
sewteimmn (_NO_\iiCe \:hcwmcm ) G - o
Address: - . %,% @
. ks

Director: ___| NOMOS Brscon

Address: o000 Soilie May B

Ren, VAR 20103

pirestor: 10212 Fajks Lghe By N Tcmu Spreine

sdaress: e TN UEDARRY

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

President: KCI%LEDM M. EIIJL\Q

Address: (720 Olegn Pd.

Crofke Y 030
Vice President: Mﬂ/\ ¥ Pehil
Address: 720 Olkan Kd
CrofRs vy IM030
Secretary: b verett Sbﬁ@
Address: Q0 Eod Ri L Run
Eahmue Ny
Treasurer: TOGU’\ L,U da d/p
Address: Y37 Soue ok
Bion Ny (MO

Nownecessary, you may attach an addendum to the application listing additional officers and/or diteotors,

ol (Signature of Chairman, Vice Chairman, or any offier listed in number 12 of the application)

14, K&Hf\l&?n M &)JLL& Chunnan - board o _Dic Prsf CE>  Plonasr Cudus

{Typed or printed name and capacity of person signing application) ’

Recsvery Tne,
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The First State e 2

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE é%hTE OF
DELAWARE, DO HEREBY (CERTIFY "FPIONEER CREDIT RECQOVERY, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD .STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWEL¥TH DAY OF APRIIL:,
A.D. 2002.
' AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. - - . ,

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN FPAID TO DATE..

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1720303

3468124 8300

020236835 - DATE: 04-12-02




