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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING ISSUW 1o
REGISTER A FOREIGN CGRPORAHO,N TO TRANSACT BUSINESSIN THE STATE OF FLQW r
! 15¥l< S@ru;'t,-a».t e . V_Er_i} A "\l

Sacn T Michael
{Entes name of corporation; must include “INCORPORATED,” “COW&NY * “CORPORATION” _

1.

“Ine.” "Ce.,” “Corp,” “Ine,” "Co," or “Comp.™)
T g
'i’}f-uﬁm oo -H'ome lanmd /Mbs =0 T

{If neme unavailable kn Florida, enter alternate corporate mame adopted for tie purpose of transaeting busane%qﬁl 1
2. New ~Jesen 3 223809759 >

(State or country under the Jaw &f which It i incorporzted) (FET number, if zpplicable)
4 2ool 3. ?&s—p-efu.w{

{Date of Incorporation) (Duration: Yeas corp. will cease 10 eXist or “parpemal™)

6. (A o c?cga.{cgﬁa?’u)"“\
{Date first thnsacted bddiness in Floridz, If corporation has not tansacted business in Florida, inser: “upor qualification ™)

{SEE SECTIONS ﬁﬁ? 1301, §07.1502 and 817.155,F.8.)
Y esona AT CZ08Y

v ?)ﬂppicb'\ /f‘ﬁv Enie, L

Priucipal office addiess)

7.

T Curreut mailing address)

8. ) e __-»!"'-ERVWL{, /4('&«.{_«..\
(Purpose(s) of corporation authorized it BOmE s1ale or cduriry b be camied out in Smre of Floriday

9. Name and styeet address of Florida registered agent: (P.O. Box or Mail Drop Box N{QT accepiable)
Witliian F Clpdr <fo H’;‘Hs‘ae‘ﬂ‘s & Ua,.?i’ L P

Name:
Office Address: 67 e Br ;‘CIL'Q { ( K-e'? Dmu-é‘_
Hiawm: =L, Floida_ 33131 26277
(City) Zip code)

10. Registered agent’s accepiance:

Havigg been nomed as registered agent end to accept servire of process for the above stated corporation at the ploce
designated In this application, I hereby oceept the appointment as registered agernt and agree to xct in this capacity, T
Jurther agree to comply with the provisions of alf stotutes relative to the proper and complete pesformance of my duties,

o 3 3
and I ant familiar with and ocoept the obligations of my posttion as regisiered agent.
~

(Hegmuoec agenl s signanare)

L1, Anached is 2 certificate of existence duly authenticazed, not mors than 90 days prior to delivery of this applicaton o
the Deparnent of State, by the Secretesy of Swate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporared.
12, Names and business addresses of officers and/or dgirectors:
<o Laxt Midoel! [7He

, - (4
‘241 {fa\ %wé— ) % g L /?z,-e me ,u:"o‘?a‘fc[



A. DPIRECTORS

Chairmman:

Addrass:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B, OFFICERS

President: %/Lvﬂ\ T—: \gmt, v (

] —
Address: LZ. ‘)/_ " v—e i 1‘—- AU-% Com SR

Vice President:

Address:

Secretary:

Address:

Treasurer: e -

Address:

NOTE: EHECCSSMWW Wl officers and/or directors.
13,

(S@am@he/ctor or Qﬁeﬁfmd in number 12-oT the application) /
14, RQ,'-\//)\ F M-@(-/ O\Uhe'r“ PMI'C-QM—

(T¥ped or printed name and capacity of person signing applicatioﬁ)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

il

|

SAINT MICHAEL TITLE SERVICES, INC.
(0100842844
With the Previous or Alternate Name

do hereby certify that the above-named

R A

are current.

|
!
i

I, the Treasurer of the State of New Jersey,

SAINT MICHAEL ABSTRACT (Alternate Name)

New Jersey Domestic Profit Corporation was
registered by this office on February 20, 2001.

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

==

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

c==

— Ralph F Powell

== 125 Forest Ave.

c==| Verona, NJ 07044

==

!l

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

SAINT MICHAEL TITLE SERVICES, INC.

RO [icreiinito set iy hand and
T fixed ny Official Seal

John E McCormuac, CPA
State Treastrer




