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| Voice: (850) 942-5464 Fax: (850) 942-5111
wwwiloridacompliance.com

DAVE TAYLOR, PRESIDENT

2331 Hanson Place
Tallahassee, Florida 32301

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

o
o
1. éfﬂ/?ffx\//vf/l/ WM%/‘MC. Eé’mz:» _z7~/<- - ,,.
{Corporation Name) e
"’:1' A
2. e Ter 2 Y
{Corporation Name) Document #} T ‘O ’
- -
T . g!,:.
3. Doy e
(Corporation Name) {Document #) BT
4 § ,k/;;’ g',‘\ - cg
) {Corporation Namey ~Docmment 5 - — -
akin = Pick up time 57/2 2 U gertified Copy
1 Mail out 3 Will wait 4 Photocopy Certificate of Status

Amendment

NonProfit Resignation of R.A_, Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal

Other Merger

Annual Report

Fictitious Name

\ 1ﬁ i

Name Reservation

Limited Partnership

CRIE(31{1/95)

Reinstaternent

Trademark

Other

Examiner's Initials




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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATIONZ-ar -~ -

words or ebbreviations of like import in language as will clearly indicate that it is a corporation instead &ﬁa “-/? «gj‘,
natural person or partiership if not so contained in the nama at present.) T
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{Date of incorparation) (Duration: Year corp. will cease to exist or "péiﬁcma »
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(Date first transacted business in Florida, If corporation hes not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607,1502 and 817.155, F.5.)
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(Principal officé zddress)
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(Current mailing address)
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(Purpose(s) of corporation authorized in hame state or country to be carried out in state of Florida)

9. Narme and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) —_
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TALLIHACLT Florida 3250/ T

(City) (Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and o accépt service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1
Jurther 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.
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{Registcred agent’s mglmu

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 direciors:

A. DIRECTORS
Chairman:
Address: . =
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Director:
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NOTE; If necessary, you may attach an addendum to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice Chairran, or any officer listed in pumber 12 of the application)
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== STATE OF NEW JERSEY =)
= DEPARTMENT OF TREASURY ==9)
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% 1, the Treasurer of the State of New Jersey, R =
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= do hereby certify that the above-named =
@t’: New [ersey Domestic Profit Corporation was ==o)
= registered by this office on June 25, 1997. :g;;j
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g As of the date of this certificate, said business =
| continues as an active business in good standing =)
== in the State of New Jersey, and its Annual Reports ‘@4
== are current. =)
I further certify that the registered agent and =
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Mario Saracino =5
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STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
SHORT FORM STANDING
CENTENNIAL MORTGAGE GROUP, INC. =

IN TESTIMONY WHEREOF, I ha
hereunto set my hand and
affixed my Official Seal

at Trenton, this

2nd day of July, 2003

e

John E McCormac, CPA
State Treasurer
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