LRI

1331 East Lafayette Street, Suite F
‘allahassee, Florida 32301
<7 Voicer (850) $42.5464 Fax: (8507 9425111

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):
1. NV Zw =
orporition Name —< o
= ]
2 =0 8 o
(Corpeoration Name) {Docurment #) ‘;@‘1;3: _é_ = L
Mo I
3. ) T E U
(Corporation Name) CDocu;nent #) % ; o
4 ‘g;*—. — -
) (Corporatien Name) (Document #) o
mWalk in m Pick up time } S | Certified Copy
L:l Mail out l_—_! Will wait D Photocopy w Certificate of Status g& / g
SDONOASGREEE——S. =
Profit Amendment - TS 591:‘;&1;3[[1__{23 n B
NonProiit Resignation of R.A., Officer/ Director FHEEHTE, 7D RARENTE. (D
Limited Liabilicy Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
=
“«<
»n = 03
A E_-'_'E (22 T
Annual Report e - S oo
o X Foreign E ST Y
Fictitious Name e
.. . o] e
Narne Reservation Limited Partnership 2
Reinstaterment . o
4 o
Trademark = ©
=
Other

CRIEOF 1(1/95)

Examiner's Initials




T

APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. PARANATHA /1 oRTAALE  CORLLAT Zors - S
CNarru: of corporationy; must include the word “INCORPORATED", “COMPANY", “CORPORATION” or

words or abbreviations of Hke Import in language as will elearly indicate that it is a corporation instead of a
natural person ot parmership if 1ot so contained in the maroe at prosent.)

2, _LL . 3, 36- 239803

(State or country under the law of whith it is invorporated) (FEI number, if applicable)

i O5-2/-98 Perpetual

(Date of mcorpomtton) (Duratloh Year corp. will cease o exist or “perpetw: al“]
'\"\ Q)

6.

(Date fifst transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Princtpal office addtess)

EAST DumdeE , Z¢ bo//8 }
{Cument mailing address)

8. rMORTEALE LENAz:mq’

{Purpose(s) of corporation authorized in hume state or covntry to be camied out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box ot Mail Drop Box NOQT acceptaiig)i, —
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10. Registered agent’s acceptance:

Having been nemed 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 ngree to act in this sapacity. T
Jurther agree to comply with the provisions of all statutes pelative to the proper and complete performance af my

* duties, and I am _familiar with and gtcepithe obligatiy, my position as registered agent.

7 ’/” o \?fgistemd ageqr’s signatmre) |

11, Attached is a certificate of existencetduly 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 business addresses of officers andfor directors: ‘
A. DIRECTORS B
Chairman; . IRAMDALL S Scyoicrifury

Address: _=ol Persoy AVEmuE

EAST ﬁ‘uNQE‘E’/ = Lo &

Vice Chairman:

Addrzss:

Director: Sco 7"7'_‘ A. LEVZY

Address: =0 [ PErepd Y AVENUE

E RS ﬁu;um::e( = borr 8

Director: IR ZCHARD O . Cot Tra A

Address: __=o(  PErvasy AVERNUE ) ' ' L

EAST AUbEs | Z¢ bor !l &

B. OFFICERS

President: . oA mBALL S, SeNutEmMEURE
Addresst _ 2o | PEraa) Y RAVEMUS
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Vice President: 22 en .
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Secretary: - Q] o
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Address: > et
Teeasurer:
Address;

MNOTE: Ifnecessary, yon may attach an addendum to the application listing additional officers and/or directcrs.
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(Sigmature of Chairman, Viee Chairman, or any officer listed in number 12 of the application}

14, _Rampat S, ScHuenB8urs . PRESZENT /CHazrmAr
(Typed or printed name and capacity of person sfgning application)




File Number 6005-217-4 ' L -

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that  yazawarHa MORTGAGE CORPORATION, A DOMESTIC

CORPORATTION, INCORPORATED UNDER THE LAWS OF THIS STATE JULY 21,
1998, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE ] -
BUSINESS CORPORATION ACT OF.THTS STATE RELATING TO THE FILING OF . -
ANNUAL REDORTS AND PAYMENT OF FRANCHISE TAXES, AND AS QF THIS DATE,
Tq 1IN GOOD STANDING AS A DCMESTIC CORPORATION IN THE STAZESORS
ILLINOIS*-****'******************T*******-**7**1“#7****T’?******rﬁi **?*'k***
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In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH -
day of AUGUST  A.D. 2001
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SEGRETARY OF STATE

C-260.1




