TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7Zf /’70/27%;&?? Gf;mu; { —ZVeJ e 7 (%

(Name 4f corporation - must inchude suffix)
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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 followmg
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Enclosed is a check for the following amount: o
387000 Pding Fee /0 75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
i Certificate of Status &

Certificate of Status Certified Copy
Certified Copy i \ l ?v
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 29, 2001

CRAIG S. BENSON
10945 STATE BRIDGE RD, STE 401
ALPHARETTA, GA 30022

SUBJECT: THE MORTGAGE GROUP & INVESTMENTS CO INC.
Ref. Number: W01000024922

We have received your document for THE MORTGAGE GROUP &
INVESTMENTS CO INC. 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 give the complate Florida address for the registered agent in number #9.,

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

If you have any questions conceming the filing of your document, please call
(850) 245-6097.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING 1S SUBMITTED To

_ REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.

—1. Pf/te_____/zfof_z_'fjg Qge @:’ow) @’/’7 _ﬁzuf'f%‘m__em Fr (g Z,,’c
(Name of corporation; must inclfde 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
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partnership if not so contained in the name at present.)
{State or country under the law of which it is incorporated) N _ ol Eae
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- " (Priffcipal office address) ' e
jﬂm e

3.

(FEI number, if applicable)

S6020
— Comem mallmgaddies) e T e
8. %7‘9/27/'(;. e e i/{u /Cfeﬂ/z ___ ' :
(Purpese(s) of corpofation Athorized in home state or country to be carried out In state of Florida) =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepqgig), o
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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 applightion,

1 heéyeby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to complf with the provision

statutes relative to the proper and complete performance of my
duties, and I am famjliar with andjaccept the obligati

of my position as registered agent.

- L// (Registéred agent’s signature) o

11. Attached is a certificate of existence duly authenticated, not more then 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

- Chanman

Address:

Vice Chairman:

_ Address:

Director:

Address:

. Director:
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NOTE:/If necessary,
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appllcatlon ligting additional ofﬁce for directors.
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{Sl@{r& of Chan‘man Vice Chairman, or e{ny officer listed'in number 12 of the application)
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CONTROL NUMBER : K409536
secretary of State DATE INC/AUTH/FILED: 04/11/1994
\ . . JURISDICTION : GEORGIA
CO!’pOTatlonS DIV]SIO" PRINT DATE : 10/22/2001
315 West Tower FORM NUMBER : 211

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

THE MORTGAGE GROUP - B . : - . T
CRAIG S. BENSON, PRES.

10945 STATE BRIDGE RD.
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ALPHARETTA, GA 30022 - - i o =

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary 53‘ of Georgia, do hereby certify
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of Title 14 of th giff?fc&al rebet BEge

;;J& nray &5
Said entity was Eé 1‘*‘J.n tﬂl_gﬁi ‘i

transact bus iness%ﬁ qurgfafﬁ 4

dissolution, cert - CAnCE
Office of the Sec ﬁ;ﬁﬁ@i‘f %‘%ﬁ %
ga o JM-H“

This certificate *fplatesﬁ'enlgy——to thef:-é‘g

as of the print date, abivte. ;i [t doed | ot
intent to dissolve, ‘Eam app lica‘:taennfo’f’ i chdrawal,
of winding up or any" m%:her“ S’n.m&"ar"'&dcﬁmenif wnaE” "bee
the Secretary of State. L PPN s ¢
‘ I T x«ﬁf% 3 L o
This information is eleCEJQQ:ﬁlQai];f t‘ran m:r;"r‘:t@'a’r issued an Q—.ce:gtlged in
accordance with the Georgia EL&c¢ &";Md‘““ and Slgnatures EG_E; and 1Title 14
of the 0Official Code of Georgla Annotated and is prima-facie ex%denc@ that said
entity is in existence or is authorized to transact business n.ngl'ms gtate

She above -pamed entity
'fr orr-mjt = notice of
.a gt a‘temenf;mf gommencement
nﬁfﬁled 0%;. E8ndTHg with

Gy 550

Cathy Cox
Secretary of State




