TRANSMITTAL LETTER

TO: Registration Section _
Division of Corporations

AMERICAL MoZTa G T CORPDRATION]

(Narme of corporation - must include suf%)aﬂ FAEOE ‘1 - -
Lﬁg"_ i e
Dear Sir or Madam: REEN é'_;};@!f U 1r (5003

TE.TD wEReTE 7T
The enclosed “Application by Foreign Corporation for A

Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to re

gister the above referenced foreign corporation
to iransact business in Florida.

SUBJECT:

Please return all correspondence concerning this matter to the following:

CRRalL  T7 Luwgnd

(Name of Person) ) .
_weawcnae mpetgacs  COLDRATION
. | (Fim/Company) |
2300 §ockieve Lopd Suae Mo|

(Address)

AN - GA  =RATZU

' (City/State and Zip code)

For further information concerning this matter, please call:

= o
(Colol_T wicor « 018 HE30A200 EE 7
(Name of Person} (Area Code & Daytime Telephone Number) :*;:Z A A
- :'p, —
SE g S
rg o, 0
STREET ADDRESS: MAILING ADDRESS: Do, = O
Registration Section Registration Section Z- ®
Division of Corporations Division of Corporations %,—-’.{1 o
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314 \{ﬁ:\
Enclosed is a check for the following amount:
0O §70.00 Filing Fee ~ (f $78.75FilingFee & O $78.75FilingFee &  (J $87.50 Filing Fee, OI / QU(
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



M r
«

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 IO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L Ameei el (Ylprt A9 [_r)wowcﬁovx
(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 istead of a
natural person or partnership if not so contained in the name at present.)

) 4 ok s ¢ 4o ]

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

4 o1{2«/ 44 5 PERPETORL,

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6 PO MURUELCATION

(Date first transacted business in Florida, If corpr}ration has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 2300 2uckere Rond sureval, ATLaii 46 36349

(Principal office address)

SRme AS REcVE

{Current mailing address)

8. MORTELAGE LENDER [ BeokeR
(Pwrpose(s) of corporation authorized in home state or country to be carried out in state of Florida) —_
=0 2
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acﬁpgilﬂe)
2R B
Name: _ MO €A HeweN Em 7
' . w2 5
Office Address: 1225 EP&C)N ) ﬁh§ w3 ) o Fl%g - g
,_7 At ==
QRAANDO _ L Floida_3ZR37 " 52 o
(City) (Zip code) g = o -

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 vegistered agent and agvee to act in this capacity. |
further 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.

L % N
é{j@‘ed agent’s signature)
‘ ;

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 and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: ]

Address: ]

B. OFFICERS _

v CAROL T OISO EE =

Address: _ BRoo Budchke e Rofd &U\TEI \{p—/ g
ATLENTR 3634l 228 O

Vice President: G’H Q)SO(\L WO e g; = U

s 2300 Puckeye Roed CuTE EE o

Ariantd . ,a o34

Secretary: CQaeol LoitSon

Address 2RO BUCHEIT |D  Loe Yo, BTl

Treasurer: .

Address:

NOTE: If necessary, you may attach an addendum to the apphcatwn listing additional officers and/or directors.

13.

(a8 ydihoin

(S1;gnature ‘e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
LD WG ond

14.

Caol

(Typed or printed name and capéc1ty of person signing apphcatlon)



CCNTROL NUMBER + K905962

Secretary of State DATE INC/AUTH/FILED: 01/28/1999

) Y . s JURTEDICTION . GEORGIA
Corporations Division PRINT DATE : 09/18/2001
315 West Tower FORM NUMBER . 211

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

AMERICAP MORTGAGE CORPORATION - =
HERMAN WILEON
3300 BUCKEYE ROAD
SUITE 401 :
ATLANTA, GA 30341

CERTIFICATE OE_EXISTENCE

I, Cathy Cox, the Secretary,o

SE Sté,;e of ghg St_agq'geh of Georgia, do hereby certify
under the seal of my offigé-t ’agt %s of tmab%a Pliu

t date

J.EBICAP gaxmammnymﬂxomﬁ L
GE‘ORGfA %QEIT cfoRPo:RATI ION .
» #

PPN A :
is in compliance ug;h_jghe appﬁ-lﬁble £iling-ghd s g»

tration provisions
of Title 14 of thepjﬁ ?;,c;ral dee“— of Georg:r.a

»sé
Said entity was f?l; d ‘in tl},e,,,,jur:(}sdlct:‘on_ ﬁ%%t;ed abq:u:e,., was authorized Eto
transact bus:.ness‘*‘éa.’n Ggor %;“ég th aboye d has noff filed articles of
dissoluticn, cert;rilcate of Ep_ﬁellat%og ?‘r‘* a% gotﬁer %‘é@lgg%r d.acument with the

Office of the Secﬁ%ﬁ:@;y Df S%ate ? ggki xg vm@ y‘ ;x?

This certificate ;élates ony}Lto the I@ga};‘,%ex;gtenc;g of t e 2K -n@ed—}antlty
as of the print datg above ;t doe not :C8F t‘% whe%%r or méﬁ Q\_.,nr:{_t.j. e of
intent to digsolve, ‘a‘n ap}glléatzon pie) w:Lthdr’é_m_ ementr*cﬁ cSmmencement
of winding up or any’ ﬁthe? “slm:l_,lar‘*“ﬂ*dcm‘éﬁt Jhag” bee}f #¥i1ed or: 1@ p%LdJEL? with
the Secretary of State. %';1“_ Pl e BV o # ] r—m
LRt o ot - ;;.. @

This information .~ is elec' ‘:Lcaily tran,g;gxﬁted issued,,a@ﬂceﬁlfied in
accordance with the Gecrgia Eleé"‘ﬁ}@‘i ggcgrdﬁ “and Signatures Act and Title 14
of the Official Code of Georxrgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to.transact bus:Lness in this state.

C“)
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20010918145920282 . —

Gl o0

Cathy Cox
Secretary of State




