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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBJECT: _ Capital Wholrsale Mortosre CoRporstyon

(Name of corporation - must include suffix) -

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Bisiness in Florida”,
“Certificate of Bxistence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please refurn all correspondence concerning this matter to the following:

Toszrd L.

CEFi2rA

{(Name of Person)

Capral Whilrsele Worteper CoRP,

(Firm/Company)

20460  Ende YT Lar~

{Address)

_/?//é/g NI Qf?ﬁy -

(City/State and Zip code)}

oy P
Pt
£
For further information concerning this matter, please call: %3’_‘;[
hx
Lot
- el
J0sg0h £ LEtiery o (732 \ PEF-VF22 T
{Name of Person) {Area Code & Daytime Telephone Number) gn;
D>
gri .
STREET ADDRESS: + MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.Q, Box 6327
Taliahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
0 $70.00 Filing Fee &8.75 Filing Fee & O 3$78.75Filing Fee &  (J $87.50 Filing Fee,
ertificate of Status Certified Copy Certificate of Status &

Certified Copy

BE T d S1 HYT 10
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Captsll WholFsalE Mortoase Compors’son/

(Enter name of corporation; must include “INCORPORATE[f " SCOMPANY,” “CORPORATION,”
"IHC i !ICO L "COIP 1 I|Inc " "CO," or |lC0rp I!)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg busmess in Flonda}

2 New JESgYy 3 ,

(State or country under the law &f which it is incorporated) (FEI number, if applicable)

‘ / 2/ 20/ 97 5. /Déﬁl’ﬁz[fmf <

(Date of indorporation) {Duration: Year corp. will cease to exist or “perpetual”)

6. Upow Pealilicasrons By /74’.9% o F ME

{Date first transacted biisiness in Florida. 1f corporation has not transacted business in Fiorida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.8.)

7 2040 M?fé«fﬁ/xc{ NI oF 72

{Principal office a’ddress)

2000 bno8¥ELbrch NI o872

Current maling dddress L
{ enl ing ) iéf;r" g
o [
o =
;. [1or o5 bamlER =n =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of F lonéa) Q’.}_}g e
ETE =
1T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabzl?fz -
' + ’ 80‘» gy
Name: 3‘055/5’4 ééz (21 A é[j Z'-‘Ei__'j w
‘ ot ]
.- }> . m

Office Address: 23 X/ 5[? /’}{f/é /é/v’ .g;:‘ .
P7 57 lwece : i .,-Ficrrida

(City) (Zip code)

10. Registered agent’s acceptance:

d3td

Having been named as regisiered agent and to accept service of pracess 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 this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I ain familiar with and accept the obligations of my position as registered agent.

=
£~ (Register€d Geni’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:
05504 (. LEFTers (SlE df/cr«) 2060 fnds ¥F Fpsi~
//5/( NI OF72 f



A. DIRECTORS
Chairman: i — - - — -
Address: . — - L
Vice Chairman: i} _
Address: -
Director: ——— - — —— —
Address: R — . - - = . y ey il
Director: ) . _ .
Address: _ - ——
— . .
B. OF FICE?S o ?
=
2=y =
pesan: | SAVIE ) 25 &
E — 4
Address: L m}.{ o r:_;
2 o m
Jo = O
* " SE S -
Vice President: _ _ _ _ == —
— - - T e} — :
Address: _ — i —_— — =
Secretary: —
Address: — - —
Treasurer: _
Address: . .
dum to the aphcatwn I1stmg addxtmnal officers and/or d1rectors

e _ f' ‘ e application)
osepd L LELi2ip /ﬁfz’sm’é’fl

(Typed or printed name and capacity of persbn signing applicatieh

B4,



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CAPITAL WHOLESALE MORTGAGE CORPORATION
0100730218 -
With the Previous or Alternate Nawe
CHOICE WHOLESALE MORTGAGE CORPORATION (Previous
Name)

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on December 30, 1997.

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
are current.

I further certify that the registered agent and
registered office are:

Joseph Letisia
4 Jefferson Dr
Brick, N 08724

Continued on next page . . .

?Eﬁu’

!
!

il

|

T

P,

|

L

BRI

Rl

Aﬂ

Gk

|
)

04

i

}1




T b
. . i
', i WAL \ ! \ ; \ \ ! !
- SPALh JINGE N

¥ -

== STATE OF NEW JERSEY *g
== DEPARTMENT OF TREASURY E
==

==
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SHORT FORM STANDING

— CAPITAL WHOLESALE MORTGAGE CORPORATION

RlAlE
OEEE

/4

f*m‘%ﬁrﬁm TESTIMONY WHEREOF, I have

="

B, /rereunto set my hand and
. offixed my Official Seal

b, at Trenton, this

* 18th day of December, 2003

g.iﬂmuw

Johs E McCormac, CPA ——t
State Treasurer
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