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FLORIDA COMPLIANCE SPECIALISTS, INC.

DAVE TAYLOR, PRESIDENT

2331 Hangon Place
Tallahasses, [lorida 32301

Voice: (B30) 542.5464 Fax: (830) 425111
wiwiw floridacompliance. com
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Ameadment
NocProfit Resignation of R.A., Officer/ Director
Lirnited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
e %%g
Annual Report = -—_lQ'UA }I‘ICATIO =
Fictitious Name l// Foreizm _
Name Reservation Limited Partnership
Reinstatement
Trademark
Other
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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 SU éED T AN
REGISTER A FORESGN CORPORATION TQO mﬁﬂcr?ﬂﬁﬂﬁfh‘ THE STATE OF FLORI - t’:;‘) -‘?
Fl -

o Citrzewr Lol fEoYny e e O
(Entes name of corporation, must include “INCORPORATED,” “COMPANY.” “CORPORATION,” Lo G %
“Inc.,” "Cs," *Corp,” "Ine,* "Ca,* or “Corp.") f‘l\“f‘

eh @
2w D
{if name unavailable in Florida, anter alternate corpomte name adopted for the purpose of tansacting business in Fion&i)

/274 G errey 3, 22 -3e ;oo
(State of country under the iaw of which it is incorporated) (FEI mumber, if applicable)

. B/5/ 1289 s Peephunl

(Dase of incorpfration) (Duratxnﬁ Year carp. witl cease 1o exist or “perpetual™)

6. upr  quqliAce 28X

{Date first transacied business in Florida. I¥ comoration Hg¥ not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607,150%, 607.1502 and 817.155, F .8,

/A Bresd ety =y 07 Sro

{Prfr;:ipal office address)

Shn €

{Currcht mailing address)

g, /ﬁ&rﬂ‘fé’a; Lewd ':‘J9

{Purpose(s) of corparation wdthorifad 1n home State or GOURTY o be carrted out in atate of Florids}

§. Namc and sreet address of Florida vegistered agent: (P.O. Box or Mail Drop Box NOT ac::cptnble}

w190 et Coflee
Office Address: M Pem cbf‘quge Er -

4,{’ - F/  Florida _ SARRS -
(City) (Zip code) B

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the piace
designated in this application, I kereby accept the appointrment as regisiered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all scatutes relative lo the propar and compleie performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(it (i

(chmer[d apent's signatude)

1l Arached is a cevtificate of exisience duly suthenticated, not more than 90 days prior to delivery of this application 1o
the Deparmment 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 nnd busineis addresses of officess and/or directory:



A, DIRECTORS

Chairman:

Addrasy

Vice Chairman:

Address:

Director. .

Address:

Diregtor

Address:

B. OFFICERS

President: - /%- dr T— r{;’ "j W/LQ AJ

Address: ﬁ ZM ﬁ[@ qyoJQj

oo~ baner NI go0

Vice President:

Addreas:

Secretary:

Address:

Treasurer:

Address: _

NOTE: If necessary, you my attach an addendum to the application listing additional officers and/or diractors,

14, W ' (ﬁ;ﬁj T g

(Pyfed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CITIZENS FIRST FUNDING INC.
100777533

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Dowmestic Profit Corporation was
registered by this office on March 25, 1999.

As of the date of this certificate, said business
continttes as an active business in good standing
in the State of New Jersey, and its Annual Reports
are curreiif.

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

Arthur San Julian

‘31-11 Broadway
Fair Lown, NJ 07410

Continued on next page . ..
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CITIZENS FIRST FUNDING INC.

B2 e N TESTIMONY WHEREOF,  have
% - ) -
O fiereuintto set 1y faaned and

AP AR ffixed my Official Seal
=l at Trenton, this

Joltnn E McCormac, CPA
State Treasurer
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