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Katherine Harris
Secretary of State

August 20, 2001

FLORIDA COMPLIANCE SPECIALISTS
TALLAHASSEE, FL

SUBJECT: T-LOAN CORP.
Ref. Number: W01000019298

We have received your document for T-LOAN CORP. and your check(s) totaling

$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $78.75 payment.

We cannot accept a Certified copy of Articles of Incorporation as proof of
existence. '

The document you must obtain from the Califormnia Secretary of State’s a_ﬁligé i
called a CERTIFICATE OF STATUS. It states that the corporation is fited in

California, and that it hasn't filed articles of dissolution as of the dateZ5fth
certificate. The certificate must be dated within the past 90 days. '

Piease retum your document, along with a copy of this letter, within 60 dﬁ‘y@or

your filing will be considered abandoned. :"‘.ﬂ =
2 -

If you have any questions concerning the filing of your document, pleas;gc;:all e

(850) 245-6914. > =

Buck Kohr

Corporate Specialist Letter Number: 901A00047533

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



TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: T*‘ L oain C O(p.

(Name of corpoﬂation - 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 retumn all correspondence concerning this matter to the following:

(Name of Person)

H LIANCE SPECIALIST IN irm/Corapan

1331 E, LAFAYETTE STREET, STE £ = (FimCompam)

TALLAHASSEE, FLORIDA 32301 . 7
(Address)

(City/State and Zip Eode)

For further information concerning this matter, please call:

ZDM e _—T;Lv\\br x (BSD )OIH[Q“ 544

{Name of Pe@ (Area Code & Daytime Telephone Number)

| W 22 9w 10

.
0

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. , - :

P.0. Box 6327 -
Tzllahassee, FL 32309 -=--- Tallahassee, FL 32314 '

0 TSRV TIVL
LS50 B L3S
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Enclosed is a check for the following amount;

O $70.00 Filing Fee Q/$78.75 Filing Fee & ﬁi‘&?&?s Filing Fee & O $87.50 Filing Fee,
Certificate of Status  *"" “Centified Copy Certificate of Status &

Certified Copy



W i

|APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, F1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BU'S.

INESS IN THE STATE OF FLORIDA.
L - l/)/ln [D(D, _____

(Name of corporation; must include the word | INCORPORATED”, “COMPANY", “CORPORATION" oF

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural persan or partnership if not $o contained in the name at present.}

2. CA . 99-4872 %0
{State or counrr? under the law of which it is incorporated)

(FEI number, if applicable)
. Al s _Perpedual I
(Date of incorporation) ’ (Duration Year coIp. will ceass to exist or “perpetual™)
. Mpon Q) \)o\\\‘@\"r‘a’k\bm

(Date [frst transacted business in Florida, If corporation has not tmns;ctéd buéiness 111 %i;l;ida, Vinsert “upoﬁ qualiﬁc#tion.")
(SEE SECTIONS 607.1501, 607.1502 and 817. 155,F.8)

7 35718 CAHVENGA  BC  wuEsT & 320,
(Principal office address) 4

(Current mailing address)

LA CA Czooe‘e

PAT .  LoAe?S

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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FLORIDA COMPLIANGE SPE A
Office Address: 1331 .| AFAVETTE Syaeg CIALIST, INC.

TALLAHASSEE, FLORIDA 32301
7 ., Florida
(City)

ENiE

(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 fo act in this capacity, T
Surther agree to comply with the provisions

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

{Registered agent’s signatﬁxé!f

11. Attached is a certificate of existence duly authenticated, not more th

an 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:

Port  Letipn
Address: %5\7 "S_

—_ , - -t
SAHVEMNGA RL WEST #7320
LA CA

Y0063 e
. Vice Chairmen: SAmE  AS _ARsve . e : -
Address: - £ a1 A e
Director: (e Sy N -
Address: Ly el Loy - g
Director: L A LN i e e e
Address: o L s " - B I
B. OFFICERS . —, o
Bun LeC 2t =
President: ﬁé\‘s P ﬂrl | ‘P_/ZL o - fr:"g:?, — e
Address: ggE).Yq C H—H tian & A R\ \I‘ﬁ I/’Jébd : 3 % ) "'"'= .
Wiz ™
Los Awsels  Co 0668 _Bo T m
— =
Vice President &i.««\rma WE incleste, — Yr SE <, T g
— ==
Address: BTN CARNVENGA RO ST 320 Sm O
Secretary: N A S e 4y | - _ .
Address: o . L L .. S
Treasurer: [ U Lo L S et
Address:
NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or du'ectors
13. — S ' o
(Signature of Chairman, Vice Chairman, or any officer Ixsted in number 12 of the apphcatmn)
14, /‘?\m-: LECAAH’ — e
(Typed or printed name and capacity of person signing application)

la g i
- Exogcfr;‘)f;' ; @‘esi a\‘i“ﬁ‘ e




SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION |

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

That on the 7th day of June, 2001, T-LOAN CORP. 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 a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

_{

=L 2
That according to the records of this office, the said corporation is autbsfized To
exercise all its corporate powers, rights and privileges and is in_g@ﬁ% Ie@l
standing in the State of California; and » =

S

-
22N
That no information is available in this office on the financial condition, bﬁé’ ness

activity or practices of this corporation. = =

27
a3

EIN

7l
—
IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seali
of the State of California this day .

of August 14, 2001.

VaRl

BILL JONES
Secretary of State

no
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