TO: QumEifica ax L ecti
Di¥sion of Corporations

SUBJECT: Virtunl Mortpape Network, Inc,
(Name of cocporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida", “Centificate 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:

Wab—739

Sandra 8. Sawyer

(Name of Person)

Virtusl Mortguge Network, Inc.
(Firm/Company)

RRRIRERY

"E(B.TS TG, 75

4590 MpcArtbur Blyd, Ste 175
(Address)

Newport Beach, CA 92660
(City/State/Zip)
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Should you need to call someone concerning this matter, please call:
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———Sandra S, Sawyer at {
. (Arca Code & Daytime Telep

{Name of Person)
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Seeretary of Stute

January 10, 1906

SANDRA S, SAWYER

VIRTUAL MORTGAGE NETWORK, INC.
4590 MACARTHUR BLVD,, #175
NEWPORT BEACH, CA 92660

SUBJECT: VIRTUAL MORTGAGE NETWORK, INC.
Ref. Number: W96000000739

We have recelved your document for VIRTUAL MORTGAGE NETWORK, INC.
and your check(s} totaling $78.75. However, the enclosed document has not
been filed and Is being returned for the fnllowing correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in saction 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please Insent the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collecls a civil penalty of

1000 for each year other than the application filing year, that a foreign

corporation or limited liability company transacts business in this state without
y fﬁ Yy

authority along with the past annual repori fees due this office.)

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6093,

Freta Lott
Corporate Specialist Supervisor Letter Number: 396A00001204

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED T0 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, Virtuol Mortgpoge Network, Lne.

Name of comporation; must include the word *INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import n language as will clearly indicate that ftisa corporation instead of a natural
person or partnership il not so contained in the name at present.)

2 Nevada 3, B8-0334342

'(Sutc or country under the law of which 1t 1s incorporated) ( FEI number, if applicabie)

12/31/92 5 Perpetual

{Date of Incorporation) (Dl'lrmon: Tear corp. will cease to exist or "perpetual”)

Upon qualification

{Date first transacted business in Florida. (SEE SECTIONS . R + AND ' WS,

1

4590 MacArthur Blvd. Ste.l?75

3.

-
e
=

_.;
fas

LI s

Newport Boach, CA 92660

Y

{Current mailing address)

8. Correspondent Lender
gnrpdaf(s) of corporstion suthorized in home state or country lo be carried out in the state of
on

140§ "33SSV
ViSO LY

E:

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bo
acceptable)

Name: Mr. Robert Freedy

Office Address: 3230 So. Gate Circle

Sarasota , Florida, __ 33539 3¢/ ggﬂ

(Zip Code)
10, Registered agent's acceptance:

Having been named as registered ca:gem and to accept service of process 'f:r the above stated
corporation at the place designated in this application, I hereby accept the appointment as
re;fristered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
ail statutes relative to the proper and complete performance of my duties, and I amn familiar with
and accept the obligations oj}:ne 1y position as registered agent,

_. Q;.—Z’zcuh/%r{u}/e o
. £~ (Registered agenty signature)
11. Attached is a certificate CE)IP eﬁ}éﬁn%‘?&% 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 jurisdiction under the law of which it is

incorporated.




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

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

Chalrman: Michael A, Barvron
Address: 4590 MacArthyr Blvd, Ste 1793 Newport Begeh ,CA 92660

Vice Chalrman: NZA
Address:

Director: Dionne B, David
Address: 4590 Moedrthure Bled, Ste 1753 Newport Bouch, CA 92660

Director: Lee W. Shoroy

Address: 4590 MacArthur Blvd. Ste 175

Newport Beanch, CA 92660
B. OFFICERS (Street addreis only- P. O. Box NOT acceptable)

Presidi . Dipnpe D, Daryvid
Address: 4590 MocArthur Blvd., Ste 175

Newport Beach, CA_ 92660

Vice President:
Address:

Secretary: Lee W. Shorey
Address: 4590 MacArthur Blvd,

Newport Beach, CA 92660

Treasurer: Lee W, Shorey

Address; 4590 MacArthur Blvd. Ste 175; Newport Beach, CA 92660

ach an addendum to the application listing additional

or dny olficer [isted in number 12 of the application)

14, Michael A. Barron, Chajrman of the Board & CEO
( or pnnted name and capacily of person signing application)
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CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)

I, DEAN HELLER, the duly elecled and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to
carporations organized under the laws thereof; the revocation of their corporate charters,

and their right to transact and carry on their corporate business; and am the proper
officer to execute this certificate.

| further certify that, at the date of this certificate, VIRTUAL MORTGAGE

NETWORK, INC. is a corporation duly organized and existing under and by virtue of the
laws of the State of Nevada, having fully complied therewith, is entitled to exercise

therein all the corporate powers and functions recited in its charter or articles of
incorporation, and is in good standing in this State.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in

Carson City, Nevada, this 20th day of December, 1995,

Do Fhll-

Secrefary of State
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'Certification Clerk
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CONTACT:

\
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OFFICE USE ONLY {Dacwhont #

UCC FILING & SEARCH SERVICES, INC,

{Raquesiotr's Nomo}

5208 EAST PARK AVENUE
{Addtodn)

TALLAHASSEE FL. 32301 {904) 681.6628
{City, State, ZIp) {Phano #) QFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1 i oo mﬁarx Deteoor k. hre.

{Corporaticn Namae) {Docurnant #}

{Corporation Nama) {Documant #

{Corporation Nama) . {Documeant #}

{Corporation Name) {Document #)
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Profit C o Amendment DCeuilicnta of FICTITIOUS NAME
NonProfit Aesignation of R A, Officer/Director
Limitad Ushility x Change of Registered Agent DFICTITIOUS NAME SEARCH
Domestication Dissolution/Withdrawal

Othat Marger DCORP SEARCH
OTHER FILINGS 4] [ REGISTRATION/QUALIFICATIONTZ % )/L_’—
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AU HOLD FOR
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UCC SERVICES
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of Stato

Januury 16, 1997

UCC FILING & SEARCH SERVICES
TALLAHASSEE, FL

SUBJECT: VIRTUAL MORTGAGE NETWORK, INC.
Ref. Number: FS6000000256

Wae have received your document for VIRTUAL RTGAGE NETWORK, INC,
and your check(s) tolaling $35.00. Howaver, enclosed document has not
been filad and Is being relurned for the following gorrection(s):

The document must contain the name and gapacity of the person signing on
behalf of the new registered agent,

Please retum your document, along with A copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming’ the filing of your document, please call
(954) 487-6906. 9oty

Darlene Connell
Corporate Specilalist Letter Number: 297A00002384

Division of Corporations - P.0. BOX 6327 -Tullahassee, Florida 32314




[ Flaridn Dopartmunt of Stote, Snndrn B. Monlmm. Socratory of State_]

STA'I‘EMENT OF CHANGE OF REGIS'I‘ERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sectfons 607.0502, 617.0502, 607.1508, or 617.1508, Florida é;rannes,
the undersi, ned carporatfan organized under the laws of the Slate of Neva
submits the Jollow), ,__? Statement /n order to changa Its ragistared office ormgistema agent, or
both, in the State of Florida,

1M ks .
1a. The name of the corporation is: virtual Mortgage Notwork, Inc

ib. The malling addrass of the carporation is

4590 Machrthur Blvd.
Suite 175, Newport Beach, CA 92660

1c. Date of incorporation: 01/16/96

FI6000000256
Document number:
2. The name and address of the current registared agent and office
. Robert Freedy

3230 South Gaté Circle

Sarasota, FL 34239
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3. The name and addrass of the new registered agent end office:(P.0. Box Not Accepta

NationaCorp Registered Apents, Inc

B
o
. ek}
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>
526 E. Park Avanue

Tallghneaee, FL 32301

38 of its registered office and the street address of the business office of its
ad, will be identical.

by resolution duly adopted by its board of directaors or by an officer

Dianne D. David, EVR/000, President of Lender Services
{Privnd or typed name and %tls)
Having been named as registered agent and to accept service of
carpg?aa‘on, Ihambyccéggmc %pg A
I further agree to com

process for the above stated
intnmentas reqrsramd agentand agrce wactin hiz
visions of 8
'ormance of my dut
registered agent.

capacng
I Statutes relative to
as, andl am famﬂfar with and gccept the abl@a

Al by A g
B B UYper™

January 16, 1997
tsan@iwofaeu ﬂ {Data)
_ If signing on behalf of

Betty B. Young
{Typed or Printad Nama)

ag agent for BationsCorp Registered

(Capacrm
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CAZED4S(11/94)

Agents, Inc.

FILING FEE: $35.00




