TIHOMEOWNERS, INC.
21133 Victory Blvd, #207
Canoga Park, CA 91303
Phone (800) 410-1955 Ext. 186
Fax (818) 999-9274
e-mail: jackie@ihomeowners.com

April 10, 2000

Qualification/Tax Lien Section

Division of Corporations

P.O. Box 6327 - o
Tallahassee, FL 32314

Re: Certificate of Authority

FOOOOS21 291 P=——5
To Whom It May Concern: R i )
#EEEDT, 50 kT 50

Included please find the following documents for the above mentioned Certificate: U0 <1536 6
1. One original signed application for Foreign Corporation Quahﬁcatlon
2. Certificate of Good Standing State of California.
3. A check made payable to the Florida Department of State for $87.50.

If you need any further information or have questions please call me at
(800) 410-1955 ext. 186. Thank you for your assistance in this matter,

Sincerely,
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FLORIDA DEPARTMENT OF STAT

Katherine Harrig S
Secretary of State

April 19, 2000

JACKIE COLLINS
21133 VICTORY BLVD., #207
CANOGA PARK, CA 91303

SUBJECT: | HOMEOWNERS, INC.
Ref. Number: W00000010306

We have received your document for | HOMEOWNERS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Their is an additional page which consist of officers/directors that was’nt with
your document | have enclosed the page for you to complete an retumn.

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

If you have any questions concerning the filing of your document, pleaégn call,

(850) 487-6097. =

Michael Mays
Document Specialist

50216 2- W O

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations : - N
SUBJECT: j: HO MEAOWN \ZKS‘, IY’\.C

(Name of corporation - must include suffix)

Dear Sir or Madam:

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:

Jackie  Oollins -

e ~ (Name of Person) T D
__T HOMEOWNERS, Thne,
(Firm/Company)
213> Vietovy Bivd. #9307 e
© (Address) ‘
Canpao. Rark | CA 91303
0 (Clty/SEate."le) 2
e
. - —
Should you need to call someone concerning this matter, please call: I
- ] i
i
Jackie (olls w00 410 19595 X)@é oY
{Name of Person) (Area Code & Daytime Telephone Number) ._4 2 o
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0.Box 6327
Tallahassee, FL 32399 - Tallahassee, FL 32314 _
Enclosed is a check for the following amount:
J $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & _ $87.50 Filing Fee,
Certificate of Status ~ ~  Certified Copy 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.

T HOMEOWNERS |, Inc. __

(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
natura] person or partnership if not so contained in the name at present.)

1

2. @al(ﬂomr& s 95470 YosD . srlagmal -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _Pugust 4, 1948 5. Perpetual L
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

Upon_ vecarpt of  Certitraate of Avthoriw

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and £17.155,F.S.) .
. L Home owners, 3133 'Vtt%oné; Bivd., #pr0F - e
Canoga Park, 04 91302

{Current mailing addres 8}

o

Se g
i = _
i -
. dinternet  Wib  Develppment _oEmE o= ,
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Sy me -
e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) .., "T_: .
Name: _LEXTS  Docoment™ de‘czs, Inec. 25w
=53
Office Address: DY SS  W.wW. K eley. Road T
Tollahassee , FL 22210 Fiords, 223}
(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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree te comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and accept
the obligations of my positior as registered ageni.

(Registered agent’s signature)

L1. 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 custedy of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/for directors: (Street address ONLY -P.0. Box NOT acceptable)



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

Chairman: ___ (A1 {] MeCoy. ,, o
Address: o=t { 3% \/(‘Chﬁm B]Ud :ﬂ:ao-;_ S :

Cqmoqa Park , CA QIgo?,

Vice Chairman: \}O‘If)ﬁ T— HQS&VIQL{ZY'

Address: 20123 VFCJ‘QYPDL % I\/d #QO?’

QQV\OO.Q ?xrk 0A 41202

Director: MO L

Address: e . P

Director: N / A

Address: - — .

B. OFFICERS (Street address only - P.O. Box_i\T(-)-T écéepiahle)

President: ;‘ Qh}ﬂ, i. Hﬂ_@ﬁﬂauff

. =

Address: _ 2 U AV ¢ty 'Qi\)d.>3d:a‘0? - < )
Canpaa ﬂwki QA 94303 = T
e ! g
Vice President: N ‘1 A . - R B P ;;n.
e
Address: . . ) . . ey T

RETRNE

Secretary: 6( H MC COUL

[¢]
Address: HE3 \][‘C{‘O'fq Bi vd _‘#c}oq—

Gmmcm Part G/\' Q12303

Treasurer: p\ ; \ WCO‘-L

Address: _ 211133 \fcdf)m, Blvd..it;aﬁ)—

Oam&a ParL (A G20%

NOTE: If nccem may attach an addendum to the application listing additional officers and/er directors.

Signature of Cha1rman Vice Chairman, or any officer listed in number 12 of the application)

14. “Tohn T T Hasenauer / Presidentt

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

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify;

That on the 6TH day of AUGUST 1998, IHOMEOWNERS, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of 2 merger or
consolidation which terminated its existence; and

=
That said corporation’s corporate powers, rights and privilegeﬁ:;:gre%ot
suspended on the records of this office; and ki EE

e Iz 7T
That according to the records of this office, the said corporation is authorized to.”
exercise all its corporate powers, rights and privileges and is in -good legal "

standing in the State of California; and o
3]

That no information is available in this office on the financial condition; businéss
activity or practices of this corporation.

IN WITNESS WHEREOQF, [ execute this
certificate and affix the Great Seal
of the State of Califomnia this day
of April 4, 2000.

BILL JONES
Secretary of State

NP-24 A (Rav. 1-06) ) : : - : - OSP 59 21639



