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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: {

{Name of ¢co

Dear Sir or Madam:

£

Co. Tc.

ation - must include suffix)

The enclosed “Application by Foreign Corporatior for Autliorization fo Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
tratisact business in Florida.

Please return all correspondence concerning this matter to the following:

Yrouee R, O N\&%\ﬁ

—r

SAR2 gy §2 ek S

{Name of Person}

Al

& < .
(Firm/Company )}

o WH

D paasteile

(o =—os3y

{Address)

{City/State and Zip code)

=
o
=
>
For further information concerning this matier, please call: qu::
aes
g
Puee 2 ;S}‘,a&;&n at C W6 ) -2 A0Y e
(Name of Person} (Area Code & Daytime Telephone Number) =7,
C:g_rﬁ
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations )
409 E. (aines St. _P.O. Box 6327
Tatltahassee, FL 32399 Tailahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee £ $78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status - Centified Copy Certificate of Status &

Certified Copy

16 Wy 0 40

aad



FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of State
June 30, 2004

BRUCE R. DIADDIGO

JARVIS STREET MORTGAGE & INVESTMENT CO |
5983 HWY 53 EAST, STE 302

DAWSONVILLE, GA 30534

SUBJECT: JARVIS STREET MORTGAGE & INVESTMENT COMPANY, INC.
Ref. Number: W04000025116

We have received vour document for JARVIS STREET MORTGAGE &
INVESTMENT COMPANY, ING. and your check(s) totaling $78.75. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The entity's period of duration must be listed on the application. Please insert the

word “perpetual’, if a8 specific date of dissolution or term of existence has not
been specitied.

Please return your document, along with a copy of this letter, within 80 days, or

your fiting will be considered abandoned. :r?_f_a
—3
if you have any questions concerning the filing of your document, piease?éﬁ
(850} 245-6025. Pt
LT
Trevor Brumbley ?ﬁ
Document Specialist Letter Number: 004A00042621
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Flarida 32314
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APPL!CATION‘ BY FdREIGN CORPQRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must include © A PH RATI(\J -
"Inc L HCO n rrcorp 1” Hinc ” nconn or ncorp li)

SIARGS  Sxaced Moekence T of - : -

(If name unavailable in Florida, enter alternate corp%ra?e name adopted for the purpose of transacting business in Florida}

2. %‘EUWQ 3. SR 23N 0T
{State or country under the law of which it is ifcorporated) (FEI number, if applicable)}
4, i TP S LN 5. ?2/,06724&/
{Date of incorporation}) (Duration: Year corp. will cease to exist or “perpetual™)
6. N

(Date first transacted business in Florida. If corperation has not transacted business in Florida, insert “upon quahi‘ ication.”)
(SEE SECTIONS 607.1501, 807.1502 and 817.155, F.5.)

7 S22 Wy §3 T Sre 302, Daianille (et ZosH

(Prmmpal office address)

S alatd )

(Current mailing address)

8. apeleese L ecditue

(Pumcse&} of corporation authobized in home state or country to be carried out in state of Florida)

= o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Boa N accep%r@ ‘r':
= &
Name: NRAI Services, Inc. i:’;z % -
T For
Office Address: 526 E. Park Avenue - = 7
- = o
Tallahassee , Florida 32301 S S o
(City) (Zip code) ZE ¢n
|y i
- T7i  =~—d

[0. Registercd agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions aof all statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signatuge}

[1. Attached is a certificate of exisience 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 jurisdiction
under the law of which it is incorporated.

[2. Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman: ,%{ AN g 'Q__’Dlw.kkx R .

g

Address: ___ 5::3_%3 \ALAM‘ Q% © - Sre S

Dadsensie o 2A53Y .

Vice Chairman: . L - —m —
Address: . R — - o, o -
Director: ~ -
Address: . - . < —
Director: —
Address: N -
B. OFFICERS
President: M@‘\ N O - S)‘\P\A{\t & 0 . -
Address: S5%m y . . ) _
Vice President: ___Podrrision  \a)edv\S - i AN
>= &=
Address: S8 . - . =t 5
SE — O
_ s el
AR 55';_ = P71
Secratary: A =, *F O
S W
Address: - = =2 p
S_W; ~d
Treasurer: . . - - - - -
Address: . iethd

h'an addendum to the application listing additional officers and/or directars.

NOTE: If necessa
e

= (Signature of Director or Offtcer listed in number 12 of the apptication)

14. , %ac\.; 58 ’Q\ AN &é—&\ 95 \ m\tx@.m&n}

(Typed or printed nameand c‘a_pacity of person signing application)
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‘CONTROL NUMBER : K715385

Secretary of State ' DATE INC/AUTH/FILED: 04/21/1997

" . = JURISDICTION : GECRGIA
Corporations Division PRINT DATE : 06/16/2004
315 West Tower FORM NUMBER 1 211

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

JLRVIS STREET MORTGAGE & INVESTMENT COMPRNWY, INC.
BRUCE R. DIADDIGO ) -
5283 HWY. 53 EAST

SUITE 302

DAWSONVILLE, GA 30534

CERTIFICATE OF EXISTENCE

- e ’&K“@
1, Cathy Cox, the Secretary §E3q? of ’hg %t w?f Georgia, do hereby certify
under the seal of my offlg;“; a%;ﬁé%bf thejabig? l%p date . }
o PR L f,-q

JARVIS.STRERT, MORTEAGR & T) ‘I‘B@EN@;%%&NY INC.

“ ¥

::_,5;-:?- é;‘f”.sﬁ?{aa?hﬁxl\ EW 95, W,

is in compliance gﬁ££ the appl It

glstratlon provigions
of Title 14 of thgip
T

2" was authorized to
gas é; filed articies of

Il r document with the
4

aV

pe of ;the above-named entity

e Qg whegggr or not a notice of
F 2 gskatement of commencement

tiled or is pending with

Said entity was ;
transact businessiin Ggorgig®
disgolution, certificate of.
Cffice of the Secteiaf?Apf

This certificate %ﬁ}ates nf&m% ey 12U
as of the print dat; above.iJ;t doe ;§otm
intent to dissolve, %% api} éatlon X W3
of winding up or any 91mi;:}.a*r*”dcf'cume

the Secretary of State.‘,h¥ ‘L‘aue—saJ'
. i :

This information is elextzpﬂ cafl téa_ﬂgiﬁgga, issued and certified in
accordance with the Georgia el , Records and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040616144602045 - _

Cathy Cox
Secxetary of State




