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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nocth Atlantic Mortaaae, Corf

(Name of corporation - 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 return all correspondence concerning this matter to the following:

JohnSauro - — 2
(Name of Person) fi’f >
. 2 e
Nerdh frHlantic. Meoctaage CorP - P~
(Firm/Company) ALY
%3 . O
178 Trin.ty Pass R - 03
! (Address) o @
: S 5
Pound Rdoe Y jo5726 %25 -
U (City/State and Zip code) g

For further information concerning this matter, please call:

_AAég_&ﬂﬁcj—__ at (FOR ) .?&9’3430 el £

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Stetus Certified Copy Certificate of Status &
Certified Copy
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A.!’PLICAT!OH BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| _ T Py s A2 .
{Name of covporabion; mwst include the woed * RATED", MPANY™, “CORPORATION" oF ‘29,
wotds or sbbeeviatioss of like impor in languge a5 will cleatly indicate thai it is a cerporation instead of a <, A
nanwal persoun of partoership if 0ot o contained in the name 8t pretent.) *_;,.’:;‘ .t ”'E},

_ 'f”, ,f
e preFiEa 7 %

1. SV E e ‘{_/(/?%“ : 3
{Stic or country wder the law of which it s incorparated} (FEI tutribey, if spplicuble; N 3
92, 5,
o _Blewe 5 7&;62:41,4___%’% Z
{Date of incorporation) (Curatios’ Yesz will cease to exint or “perpevusl”) 5 s
' _ @V -
5%

6 LFPt P em SR L Ciy
(Daix: Gifit ranaaced business in Florida, IF corpotation bas siot tansacved business in Flarida, insert “upon qeelification.”)
(SFE SECTIONS 607.1501, 607.1502 and 817,155, F 8.)

1 L /9‘97»//@ A pOL TR YA T
(Pnuczpﬂ office addregs)

—

S =
{Currem mailmg address)

8. e Lty Aa) s s ) '
(Purpase(s) of comoratiop authorized in bome SIHE ot counoy to be caried oot in state of Florids)

%. Name and gtreet address sf Florida registered ggent: (P.O. Box or Mai) Drop Box NOT acceptable)
TTimgrhy ©. ScholelR -

Narne:
Office Address: ci.‘;ﬂfs S‘Ern‘rwaf-e RLUQ-
SEmhvgle Flotida_ 2 227 2 B
(Zip code) T

{City)

16, Reglstered sgent’s acccpiamon:

Having beon named as registered agent and to accept service of process for the abave stated corporation af the place
derignatad in this wpplicaion, [ Revedy accapt the appointment as regisiered spent and apree 1o act in this capaciyy, 1
Jurther agree 1o comply with the provisions of ol statutes relative 1o the proper and complere performance of my
duties, and I am familiar with and accept the edligations of my position os regltierid agent,

— T

(&epmxcd agent 5 signare)

11. Attached is u certificare of existence duly suthentcated, not more than 90 days prior o delivery of this sapplication to
the Department of State, by the Secretary of Staie ar other official having custody of corporate records in the junsdwnen

under the inw of which i is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
* Chairman: ‘\]0\'\0 SQ.U(O . ?f'?ﬁ‘ico@ —!-'

Address: !ﬂ” ’H;C‘.L\ f_R?JQFQ— ’ZCD
SHaen B o7 0605 | | B

L t@,
Vice Chairman: i . - 7,.'%:}_ s ,.{}
Address: e {P‘f:v 2, (4‘\
K PR
- % 5
. S 2
Director: 7 A e ] 'p‘-
S
Address: . %%,—'
-y.
Director: _ —
Address: - —
B. OFFICERS
President: e
Address:

Vice President:

Address:

Secretary: _ _ _ -
Address:

Treasurer:

Address:

NOTE: I necessary, you may attach to the application listing additional officers and/or directors.

13,

of Chairmani, Vice Chairman, or any officer listed in number 12 of the application)

dobn Souco  puadell

{Typed or printed name and capacity of pa{rson‘signing application)




jState of New York
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of NORTH ATLANTIC
MORTGAGE CORP. was filed on 02/14/1996, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
Ffiled with this Department for a certificate, order, or record of a
digssolution, and upen such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsigting corporation.

The Biennial Statement is past due.

* ek

Witness my fiand and the official seal
of the Department of State at the City
of Albany, this 09th day of June

- -twe thousand and three.
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