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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Cor1oN STATE MonTeAGE TNG

Dear Sir or Madam:

(Name of corporation - must include suffix)
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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:

(Name of Person)
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- (Firm/Company) By m
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(Address) (f,/%% W
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(City/State and Zip code)

For further information concerning this matter,

_ at

please call:

)

(Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for th?lowing amount:
O $70.00 FilingFee (4§

78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MATLING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

O $78.75 Filing Fee &
Certified Capy

% (-/
3 $87.50 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. |

1. Corrod SraTe Moerghse, Twee . . _
(Name of corporation; must include the word “INCORBORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in

Janguage as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2 Geor4ia 3, _58- 1195558

(State or couniry under the law of which it & Incorporated)

4, June 19 g8

(Date of incorporation)

~“(FEI number, if appliééblej

5. [ERPETv4L

"(Duration: Year corp. will cease to exist or “perpetual”) o

6. (Pon _ Quan) ErcaTions » _ L ] o
(Date first transacted business in Florida, If corporation has not \ransacted business in Florida, insert “upon qualification.”) o
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S)

732200 Noethiale PQ;K way , Ste 300, TuckeeCracga. 30084
- (Principal office address) v -

Same

(Current mailing address)

=
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5. _(Noptgaqe Beokee Lender £ =
(Purpose(s) of corporation authorized in hiorie state or couitiry to be carried out in state of Florida) =7 & =1 =
IS =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Maccqcﬁ@e) = l:\
A o=
; gt o2 =
Name:; _ G T Corporation System 2235
. =
Office Address: 1299 _Sout‘rtlEr’rme Is{l.gnd Rqafi_l ) ;c;- = &
Plantation 33324 s T
o _ _,Florida . o
(City) T (Zip code) o T

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in tfis 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 stalutes rela

tive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

J\MMUJ @ &_dal/)(//’ MARY R. ADAMS
(

Registered agent's signature) " ASSISTANT SECRETARY

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 corporate records in the Jjurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman; ﬂ‘ d &UCKJE(LD

address: A0 NoeHrlabe 2 rkulau  Ste, Boo TucloeCo 3008

Vice Chairman:

_ _ — 7/\ e —
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Address: —— —_— - —_— T U = o
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Director: ; — = - — A
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Address: S . - - %f fo N
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Diractor: _ =
Address:
B. OFFICERS

President; ,0( 3. 6&0&.\9(2?)
Address: B30 Npe\ake ParKchu SJre 200 lmaﬁeﬂ. GA 30%”/

Vice President: _ I - - =

Address:

Secretary:

Address:

Treasurer: N e i — .

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. Y oy 7

(Slgnature of Chaffman, (ﬁce Cﬁalrman or any officer listed in number 12 of the application)

A 3. Buccieeo Poesident

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




CONTROL NUMBER : 7811258
Secretary of State DATE INC/AUTH/FILED: 06/10/1988
. e e m JURISDICTION . : GEORGIA
Corporations Division PRINT DATE : 08/13/2001
315 west Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM
CINDY LAM

1201 PEACHTREE STREET, N.E.
ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE
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I, Cathy Cox, the Secretary.:
under the seal of my of%’

is in compliance fgi .,
of Title 14 of thig/CEL ;’

Said entity was
transact busine in”
dissolution, ce i ficage ¢

Office of the se@?&f}ﬁ, 8

This certificat elat
as of the print
intent to dissolve™ '33{_

of winding up or an ther. su%ll’arm
the Secretary of Stat D & f@mﬂmr&\f‘

QNS OT was authorized to
ot flled articles of
{tar document with the

This J.nformat:.on is 1ssued and cert:.fled in

of the Official Code of Georgla An d and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Secretary of State




