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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: /4 HERL ESpy 4AIC ) AL - f o s, sHHE, L -
(Name of corporation - must include suffix)

Dear Sir or Madam:
o Transact Business in Florida”,

The enclosed “Application by Foreign Corporation for Authorization t
ister the above referenced foreign corporation

“Certificate of Existence”, and check are submitted to reg
to transact business in Florida. TE.:UDE:{::E“F‘E:;’-:E-':M“- —5
0671002 --0104 1 007

Please return all correspondence concerning this matter to the following;: AT, 00 SERERTO, 1)

/::2./4/«_,22 o /;{55,(_/ e

(Name of Person)

Amerr ENBNCIAC HomE  patgapl | Toc, -
(Firm/Company) ’ B
02/5’ A, f% . S - o = Jernte v =R
(Address)
Al GorQuesy , ZL  GO/OZ LFe
(City/State and Zip code) , g :_;g? o
= =
Sz = T
m — A raren
For further information concerning this maiter, please call: me oo I
e I
~ 't o
o =
lravk  Asepn a (877 \ ¥58 /00 25
(Name of Person) (Area Code & Daytime Telephone Number}? =] c.cﬁ
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status &

}f $70.00 FilingFee (3 $78.75 Filing Fee &

Certificate of Status Certified Copy

Certified Copy

st




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT 7
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 170
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Awmets o aNCcint  thas  Avetesos | ZAIE.
(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.)}

2. T/l s 5 36— 42981136

(State or country under the law of which it is incorporated) (FEI number, if applicaﬁlej
s FER. B, /999 5. Frepetoe |
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™
6. O fFown Qe ti € eat o

(Date first transacted business in Florida. If corporation has not transacted business in Florida, 1nsert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) o

7. ol S - ey S 4/,?57,50.‘,‘/ ZL£ GoroZ -
(Principal office address) -
S O iy Sz Algeagun Tl Gowe T
(Current mailing address) “
S 9
S
8. Cotlesfuped pr ferREE Lo alos 5233
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda.) % ._-_;' = j —
1 o =y e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiiE,BI:ij; © T
., = O
Name: . o\\n . C':&.\J(&Q_.(' ,g";” o -
=3 e
. =
Office Address: _2OVS &, B Proe. L\ =7 &

miﬂ!\m oo r\\'\mv 25 , Florida b a: y Sg;

(City) (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
designated in this application, 1 hereby accept the appointment as vegistered agent and agree to act in this capacity. ¥
Surther agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agert.

(Reglstered agent’s sxgnamre)

11. Attached isa certlﬁcate of existence duly authenucated not more than 90 days prior to dehvery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




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

A. DIRECTORS

Chairman: g /Q/% R . . e -

Address: : . L . . .

Viee Chairman: /é, /4 . . - . . " . R,

Address: - e

Director: /C/’/ﬂ ~ . — . R

Address: o e e . ‘ e

Director; ﬂ’/’/ﬁ’“’ ) - s : E——

L4

Address: . . — ) o
-—l
B. OFFICERS =& =
—
President: &4422 . 45 = Ay >0 - )
=1 =
Address: </ S AU, i S~ _ o g:% — =
i
%/mgw;u, Z £ 6o /02, e i
G2 # PRl w ~ .
Vice President: @ Lsinte T [P5en o S = o
S w
Address; <s5 </ A “Ar S . = i ) ..
A fom grer 2 FL oo Z .
Secretary: %ﬂﬁ'f?llé E /455_"‘-’ . . , - o N
Address: LS w Agqy  SE /¢/~_§G7fga"d TE  Cogo .
Treasurer; L7 . . . . v e
Address: o

NOTE: Ifnecessary, %ddendum to the application listing additional officers and/or directors.
13. - -

(SigrGtiTe of Chairman, Vice Chairmen, or any officer listed in number 12 of ﬂle_applidétionj

14. Fragk T /45510/ /mfa(%% . L

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




File Number 6034-149-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certi that AMERIFINANCIAL HOME MORTGAGE, INC., A _
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE -
FEBRUARY 8, 1299, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS T
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE

FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF

THIS DATE, I8 IN GOOD STANDING ZAS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS* %% kk ik ik kkkhhhkhkh bk bk hh ko kkhkhhh sk dd ok k& & & & %% & % 9 % % & & %

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this : o -
JUNE 2002
day of .. AD. __ .
777 SECRETARY OF STATE |

G-260.1




