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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Infiniky Morteaae Co.
(Name/of corporation - Hust ificlude 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:

Lee HAnne EhredA

(Name of Person)

T R
Satiad

i—n‘ﬁmfw Mor+gag e (MW 2 2

(Firm/Company) 7 T

‘ S
5901 4 Srph  Prest - =R

(Address) - - ___jrcﬂ

A-ltoona  FPA /O3~ o o

" (City/State and Zip code) R

. D 5m

For further information coencerning this matter, please call:

[ee Pnne Theedd = 84 949 - 3900

(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.0O. Box 6327
Tallahassee, FL. 32399 . _Tallahassee, FL. 32314

?ed is a check for the following amount:

$70.00 Filing Fee (0 $78.75FilingFee &  [J $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



ok o
FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed
Secretary of State

January 27, 2004

LEE ANNE EHREDT

INFINITY MORTGAGE COMPANY
5901 B SIXTH AVENUE
ALTOONA, PA 16602

SUBJECT: INFINITY MORTGAGE CO.
Ref. Number: W04000003506

0 OO .. . . .
We have received your document for INFINITY MORTGAGE CO. and your
check(s) totaling $125:00. However, the enclosed document has not been filed
and is being returmned 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.

Simply adding “of Fiorida" or "Florida" to the end of aname is not acceptable.

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) 245-6813.

Diane Cushing
Document Specialist Letter Number: 504A00005521
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. Infinity Moriggae. Co.
(Enter name of corporation; must mcludq“lNCORPORA’I‘ﬁD » SCOMPANY,” “CORPORATION,”
I|In.C n "Co L] "corp LU "Inc n l‘Co " or ll(‘:o.l_p Il)

Tnbinrty Noragar Socthern Safel ne.

(If name unavailable in Florida,£nter alternate eetporhte name adopted for the purpose of transacting business in Florida)

2. )Oﬁl’lﬂSt//l/&U’HﬁL/ 3. AZ- 281718 &
(State or country under/the law of which it is incorporated) (FEI number, if applicable)
4, /28 / 1995~ 5. }aerp&f'uaﬁ,
(Daté of incbrporation) (Duration: Year corp, will cease to exist or “perpetual™)
6. wpm guadifocatier i
(Date first transacted business in Florida, NIf corporatlc!ﬁ has not tbnsacted business in Florida, insert “upon quahﬁcatton ’) o
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) ?3
7. 590/ A St frenwt B [toma £A /&69939— o
(Principal office address) - =
:"“m
570/ B Sk Avenrwe /57/1(-90)?5( FA /6 @Q —T‘F’
(Current mailing address§ B
= o=
8. orteace [Hobermae AP AL 2y

(Purpose(s) of corporation authorzéd irhome state or country tobe carried out in#tate of F@ﬁda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ﬁdCh 6/ Kamminsg ks

Office Address: 7028 Marvin A:WL/ : :
Cocoa , Florida 3299

(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 accept the appointment as registered agent and agree to act in this capacity. T
further 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,

(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

Chairman: ———
Address: =
Vice Chairman:
Address: _
Director: e
Address:
T’?_
- T = Tmea
Director: £ _i:}) :
m R
Address: _ __ = = :—1ﬁT
o LEE
i
- — —_— 2 T H‘F
= _:‘_'§
B. OFFICERS 5 %
- :—-!-..& '
presiden: _Aonared S, Frore- Jr. 5 ==
Address: 30 Q ’Q IO(QE m

B [toona " PH  JGGOS—

Vice President: R icha f’“ﬁ(, +. . Ff@ re

Address: ? @J‘ /6{ 'J”] ’D v I- v €.

Altoone.  PA [t po—

Seeretary: /Y1 1CHaLl ,4 Frore

Address: ﬁ‘e 3 16&7( 0000 %%WM )0/4 /(ﬂ(ﬂ‘?[g

ﬁmﬂﬂft;;dmﬁlmma_ﬁaﬂ’ Lee Anne. Ehff

Address: RRG_bBoxsesp _Altwenc LA [llt0f

NOTE: If necessary, yqu may attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)
14, Cor parate Scaretary

(Typed or printed name and capacity of persony/Signing application)



COMMON WEALTH OF

PENNSYLVANIA
DEPARTMENT

OF STATE
January 14, 2004
TO ALL WHCM THESE PRESENTS SHALL COME , GREETING :
1 DO HEREBY CERTIFY THAT,

INFINITY MORTGAGE CO.,

ig duly incorporated under the laws of the Commonwealth of Pennsylvania and

06 ki 01834%0

remains subsisting so far as the records of this office show, as of the date
herein .

iN TESTIMONY WHEREOF , 1
have hereunto sef my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and year above written.

@QCL S C. Q%.\«.{«.ﬁ

Secretary of the Commonwealth
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