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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CLU)H’(L( Mortgoqe COfDDmh!JT’

(Name of col‘ﬁoratlon 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: — -
Bonnie Stricciard. R =~ :
(Name of Person) :.?: : S_);% i"in )
Capdal ™YoAqage Corporation G w T
(Hrm/Company) I_""‘;I‘: . E
QA4S wlew Bern Pucrwe 2 = g
(Address) ;‘:_;fii .

|E

Raleigh NC 2710 .

(City/State and Zip code)

For further information concerning this matter, please call:

“Rowrie Sviodand , AR, A2~ 1450 g oY f

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

Enclosed is a check for the following amount:

M $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood ?:,&g

Secretary of State ":; o
December 10, 2003 =i
BONNIE STRICKLAND Mo
2945 NEW BERN AVENUE .
RALEIGH, NC 27610 e

=

SUBJECT: NC CAPITAL MORTGAGE CORPORATION OF FLORIDA ©
Ref. Number: W03000031819

We have received our document for NC CAPITAL MORTGAGE
CORPORATION OF FLORIDA and your check(s) totaling $70.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 703A00066284
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FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood o,
Secretary of State o }-::
November 13, 2003 o f
BONNIE STRICKLAND A
2945 NEW BERN AVENUE =g
RALEIGH, NC 27610 Z
SUBJECT: FLORIDA CAPITAL MORTGAGE CORPORATION
Ref. Number: W03000031819

We have received your document for FLORIDA CAPITAL MORTGAGE
CORPORATION and your check(s) totaling $70.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name

for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp."

Please
enter the alternate corporate name in the space provided in number one of the
application.

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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 003A00061649
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Glenda E. Hood
Secretary of State

QOctober 30, 2003

BONNIE STRICKLAND
2945 NEW BERN AVENUE
RALEIGH, NC 27610

SUBJECT: CAPITAL MORTGAGE CORPORATION
Ref. Number: W03000031819

R

v

g -
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[€:8 WY 1£330¢€0

We have received your document for CAPITAL MORTGAGE CORPORATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enier the alternate corporate name in the space provided in number one of the
application.

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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 603A00059189
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTFR A FOREIGN CORPORATION TO TRANSA("T RITOTAIDCC IN THE CTATE OF FLORINA o
i

1. _Cagial Mortgade Covporafion o w
(Enter name of corporaﬁ'on must include “INCORPORATED ? “COMPANY ” “COI(PORATION LA
lllnc " |IC0 1 ||Corp n ‘Ilnc L NCO or I|C0rp ll)
(If name unavailable in Florida, enter altcrnate ¢ name adopted for the purpose of transacting business in Florida)
2 Noth Carolina _ 5 BllToioH] ~
(State or country under the iaw of which it is incorporated) (FEI number, if applrcable)
S;p}anber 20, 194 [ s, pepetual
(Date of 1 1ncorporat10n) (Duration: Year corp. will cease to ex1st or “perpetual™)
6. __YVpm Gualih@ation - :
(Date first transacted business in Florida. If corporatlon has not transacted busmess in Flonda insert ‘upon r:%_ale' ication.”)
(SEE SECTIONS 6071501, 607.1502 and 817.155, F.5.} — 8
o PR we
a8 Wap Corn Puere Eﬂl&dh NC. 27610 =
(Principal office dddress) InT @y e
o —_— i
2049 \lewBun Pur, Qalmdq (e 2Tklo B
(Current’mailing addigs _— =" ’
sz o
sl €2
8. M oYlq aq € WS TR
(Purposeté) of ¢ corporation authonzed in home state or counfry to be camed out in state of‘ Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablc)

name: _(OFQBIGNDN_Service Cemnzwy

Office Address: 190 | HGM& St
, Florida 3% 3 D

Tallghassee
(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 application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

idor, e P

(Registered agent’s siénature)

Yo d 7 /7
11. Attachéd 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:



i ‘I,??_N;r'qes and business addresses of officers and/or directors:
A. DIRECTORS .
‘Chairman: 4\ / & -
A

Addrass: . .. C e = -

Vice Chairman: _!A t/ 6(

Address: 5 . _ o

Director; K{ Ok

Address:
T T j— -
—r T =
Director: V\',]&- } . . . =~ -
( = o3 0
Address: . — . . L BT Tt
e
_ o ites Tm e
= e ¥ F R
. os)
B. OFFICERS %5_ o Ei?
President: Mark A. Reinhard o L . if
Address: 2945 New Bern Ave , o

Raleigh NC 27510
Vice Presider: _N\QYCie L Reinnand
Address: 2945 \lew) Bern Avenve. } i
Roleigh NC 27010
Secretary: i’\z! A J. — SN e

Address:; _ e .. e e

Treasurer: . e

Address:

NOTE Aol may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Cﬁairman, or any officer listed in number 12 of the application)

. 14, Moy, B Bewrnayd  Presidert
(Typed or printed name and capacity of person signing application)




aState of North Carolina
/ Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE ¥. MARSHALL, Beeretary of State of the State of North Carolina, do hereby
certify that

CAPITAL MORTGAGE CORPORATION

is a corporation duly incorporated under the laws of the State of North Catolina, having been
incorporated on the 20th day of Septemboer, 1991, with its period of duration being Perpetual.

I FURTHER certifly that, as of the datc sct forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHERECF, [ have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 24th day of November, 2003.

G llrine L Hpradntt

Secretary of State

Certification Number: 78886321 Page: 1ot Relft 5e28608-w
Verify this certlffcate cnline at www.secretary.state.ne.usfVerification,



