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Glenda E. Hood -

Secretary of State - 2,
April 17, 2003 ' 2L
(g X
CORPORATE ACCESS, INC.
TALLAHASSEE, FL S T
SUBJECT: MORGTGAGE BANKING CONSULTING SERVICES, INC. "2 o2
Ref. Number: W03000011084 : eIy Y e
£em
in

We have received your document for MORGTGAGE BANKING CONSULTING
SERVICES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being retumned for the following correction(s):

Please note that we have RETAINED your $87.50 payment for the corporate
qualification.

And we have also RETAINED the $80.00 payment sent for your Ficititious Name
Registration, which we are also RETURNING UNFILED.

Written approval and clearance of the terms BANK, BANKER, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION or words of similar import, must be
obtained from the Office of Financial Institutions, pursuant to section
655.922(2a), Florida Statutes.

Enclosed is a "Name Approval Request" form to be filled out and sent to the
address indicated on the form. I|f the proposed name is approved by the Office of
Financial Institutions, resubmit the document and approval letter 1o the Division
of Corporations for filing.

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, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 303A00023201

Cop grect<el

8 la}jﬁ //fmmKS

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314

And),
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LCORP‘ORATE' / it

ACCESS, 2306 East 6th Avenue . Tal[nhassc;:, Florida 32563

INC.

P.O. Bux 37066 {32315-7166) (8’50) 222-2666 or (800) 969 1666 . Fax {S\U) 222-16066 -

WALK IN 227, o
pick upH-17-03 H)L“Lj! B> ("?3

‘/ ‘\;"f, g
CERTIFIED COPY — l/cus q% s =

PHOTO COPY - , _ - ALING erugﬂ

- Mortaage BﬂnKma CO(\QULH’(AC? Seryices_Tne.

(CORIORATE MAMBIE DOCUMENT #)

)

i) . . - _—

(CORPORATE NAML & DOCUMENT #)

3.} - =

WORPORATE NAMLE & DOCUMUNT #) Vi—'//

O i e =

(CORTORATE NAME & DOLUN[LNI #)

5) - o . — . e

IWORPOIATE NAME & DOCUMENT #)

SPECIAL INSTRUCTIONS

— Loy P i L

" When you nteed ACCESS to the world"
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



04/23/2003 10:33 FAX 8138496097 MORTGA&ET BANKING SERVICE ) Roo1

L

e

APR-23-2003 12:@4 DIVISION OF BANKING o 850 418 9548 F.@1E1

DEPARTMENT OF FINANCIAL SERVICES e
: -
April 21, 2003

. John Parker

4020 W. Kennedy Bivd.
Suite 103

Tampa, Florida 33609

Dear Mr. Parker:
Re: Morigage Banking Consuliing Services, Ine.
Thank you for your recent letter/fax requesting approval for use of the above-referenced name.

It s the opinfon of this office that the above-referenced corporate name is definitive enough to
differentiate the business heing conductad from that of & cornmercial bank or trust company.

The office does not obiect to your use of the above-referenced name being _registera_d io conduct
business in the state of Fiorida. However, this does not give one the authority to actin any
licensed cepacity until all lieensing requirements have baen met within this state.

Sincerely,
- WP, Dhody

Linda B. Charity
Deputly Birector

LBC:ker -

cc: Karon Beyer, Chief, Sureau of Commergial Recordings
Division of Corporations, Secretary of State's Office

Wiliiant T. 8ims, Bureau of Finanoe Regulation

ORFICE OF FINANGIAL INBTITUTIONS AND SECURITIES REGULATION
200 BAST GUNES STREET » TALLAMASEEE, FLORIDA S2599-0971 - (B50) 4100111 + FAX (850} 410-0548

TOTAL P.QL



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BURINESS IN THE STATE OF FLORIDA, ’fO (
o
JV\DRﬁ- AGE ?mqmn_b Com&uunnﬁéSE&\hceg, ‘m. < (\

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAIUT ES, THE FOLLOWING IS S [ng T?"gD TO,{\

'E
(Name of corporation; must include the word "INCORPORATED", “COMPANY™, “CORPORATION” or - L z’% O
- words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a '»-ﬁ P
natyral person or partnership if not so contained in the name at present.) e “, AT
| 2% %
oy
2 DELHN&E_‘E ) 3...02-0L172| ¢ =
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. ﬁﬁﬁi’w’dﬂﬂm 20D0) 5 e PERPET vRL )
(Date of inco:{:oration) (Duration: Year corp. will cease to exist or “perpetual™)

6. _MAager \%QQQQ T T
{Date first transacied busintss in Florida. If corporation has not transactcd busmess in Florrda insert “upon qualification.™)

(SEE SECTIONS 607.1501, 607 1502 and 817 155, F.8.)

724020 W, Kenngoy ?@‘_SL,I‘, /0% Jampe I‘LU 3360%

Prmcsprﬁce address)

4/020 W, //634)45-‘0:[ Lvo ., JZ,"‘;—, -/O2 /ﬁmfﬂ IC(-__ 334079

(Current maxhng address) _

o MokTemes Demesses” - L B

{Purpose(s} of corporation authorized in home state or counify to be camed out in state of Florida)

9. Name and strect address of Florida registered agent: (P. O Box or Mail Drop Box NOQT acceptable)

Mame: -—-[ Okt W ’PF\-R_EEA — e
Office Address: ’ngQ L. }é@meo# Bwo,,&.rz 103

/191”'21'19 @ s Florida -.?éé 0 ? e

(City) (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 applicatien, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of wy
duties, and I am familiar with and accept the obligations of my posmon as registered agent.

4 4

/ {Registered agent’s signature)

11. 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 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 —
Cane Coany

Chairman: i -
Address: f?o 20 W, )(5""”90 g F@IEVQ S Y/TE /O-;
/ﬂmﬁ& Q, 3360 3 — . Y &
. EX e
Vice Chairman: . = s o - N~ -eg‘g’ %,, ’E}'
o e (’
Asidress: . = : s | R = __}: ) %
A
- - A = %‘m
T
Director: e - = - = G A
B = O
Address: . — :  Ee R d
Director: . : s . R
Address: . . e : o - L ) _
B. OFFICERS
President: Cﬁl?é— CL}‘?‘_&L % ;
Address: YO_?—_O LO /QH""E-Q"I Z‘-“Q -t VJ'IE /OL
[amea 33,07 . - _
Vice President: . . e - .
Address: . . : _ - S -
= . - * -
Secretary: P e s
Address: __ . - ~ e ‘- o L
Treasurey: . o ' . ;é; = i
Address: e L R N _ =

NOTE: If necessa.ry you w an adgendum to the apphcat:on listing additional officers and/or directors.
13,

(Slgnature of Chairman, Vtce Chalfnan, or any ofﬁcer listed in number 12 of the apphcation)
14. Crae GLJ‘H!.E- - [RES oG T A _ -

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



Delaoware ™

The First State

T, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE - DO HEREBY CERTIFY "VMOETGAGE BANKING CONSULTING
SERVICES, INC." IS DULY INCORPGRATED UNDER THE IAWS OF THE STATE

OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
FLFTEENTH DAY OF APRIL, A.D.

AS OF THE
2003.

3
dem OO
T
z. % 1
o 23 1
ig‘!a. 153
Loz 9
o =
SRR
P dn)
Harriet Smith Windsor, Secretary of State
3361802 - 8300
030245688

AUTHENTICATICN: 2365470

DATE: 04-15-032



