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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Boyers Cuoice oF Toampa, Tme
(Name of corporation - 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:

Mienget. ©, Bued

(Name of Person)

OF Tawmpa, Toe-

Boyecs Crioice
(Firm/Company)

Fectee Cleele

Suite Z2oS

240 Laovrel
(Address)

Trwmpa FL 33cio

(City/State and Zip code)

For further information concerning this matter, please call:

at (1S

terimee. € Roak
(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee  J $78.75 Filing Fee &
Certificate of Status

) R -Hoo)

(Area Code & Daytime Telephione Number) = Ip
:I:Ig__gf?: &
it

MAILING ADDRESS: h= o
Registration Section =S .
Division of Corporations go =~
P.O. Box 6327 Tix

s on
> (S

Tallahassee, FL 32314

O $78.75 Filing Fee & ¥ $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 2, 2004

MICHAEL BURK
8402 LAUREL FAIR CIRCLE, SUITE 205

TAMPA, FL 33610

SUBJECT: BUYER'S CHOICE OF TAMPA, INC.
Ref. Number: W04000000320 :

We have received your document for BUYER'S CHOICE OF TAMPA, INC. and
vour check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s} requested in our previous |etter.

A brief description of the entity’s nature of business must be included in the
document.

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) 245-6020.

Tammi Cline

Document Specialist Letter Number: 004A00006739 _
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FLORIDA DEPTMENT OF STATE
Glenda E. Hood
Secretary of State

January 6, 2004

MICHAEL BURK
8402 LAUREL FAIR CIRCLE, SUITE 205

TAMPA, FL 33610

SUBJECT: BUYER'S CHOICE OF TAMPA, INC.
Ref. Number: W04000000390

We have received your document for BUYER'S CHOICE OF TAMPA, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been

filed and is being returned for the following correction(s):
A brief description of the entity’s nature of business must be included in the

document.

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 Department 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 certificate 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 letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{(850) 245-6020.

Tammi Cline C
Document Specialist Letter Number: 704A00000487 L7 i
[T

/37,01

Viviaion of Oornoratione « PO ROY Rf297 Tallahaceee Flarids 29914
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January 14, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Buyer’s Choice of Tampa, Inc
Ref. No.: W04000000390

This letter is to provide a brief description of Buyer’s Choice of Tampa, Inc. and the naturc of business.

Buyer’s Choice of Tampa, Inc. purchases site built, manufactured and modular homes from the foreclosure
market, rchabilitates the home to the customer’s standards and ihen sells the home 1o the customer. An
independent licensed sub-contractor does the rehabilitation process. Buyer's Choice works with several
banks to buy homes that have been gone through foreclosure, fixes the home with input of the end
customer, and then sells the home to the customer.

If you have any questions please call (813) 246-4001.

Sinccrely,

Michael Burk

President
Buyer's Choice of Tampa, Inc.

8402 Laurel Fair Circle Suite 205 Tampa, F1. 34202
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Jamuary 14, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

SUBJECT: Buyer’s Choice of Tampa, Inc,
Ref, No.: W04000000390

This letter is 1o provide a brief description of Buyer’s Choice of Tampa, Inc. and the nature of business.

Buyer’s Choice of Tampa, Inc. purchases site built, manufactured and modular homes from the foreclosure
market, rehabilitates the home 1o the customer’s standards and then sells the home to the customer. An
independent licensed sub-contractor does the rehabilitation process. Buyer’s Choice works with several
banks to buy homes that have been gone through foreclosure, fixes the home with input of the end

customer, and then sells the home to the costomer.

If you have any questions please call (813) 246-4001.

Sincerely,
Mﬁmcl Burk
President
Buyer’s Choice of Tampa, Inc.,
g lj il
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8402 Laurel Fair Circle Suite 205 Tampa, FL 34202
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APPLICATION BY FOREIGN CORPOR\TIGN FOR AUTHORIZATION TO TRANSACT
BUSINE#S IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO_WING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Prages’a Chmice of Tamea , Ianc.,
{Enter name br corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"

"Inc,,“ "CO.," ncorp’n "[nC," “CO," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Geoecaoin (LAY 3. - 1181206
(FEI number, if applicable)

2.
{State or country under the law of which it is incorporated)
5. Pecpatoal B
(Duration: Year corp. will cease to exist or “perpetual™)

4 _ _p5]za lroe=

(ijate of incorporation)

2Zos

6. Bugwe st ),
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8))

Gusx Lawvcel Texe Gicele S5 205

{Principal office address)
Tamea , FL 33015

(Current mailing address}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccptab}g};'"
cf)';j‘

38
d0

" e 6

Name: wiitewael ¢ . B ¥
-
Office Address: FUTS  Seo\liog Leop i 5o
Brelenytoy B pioriaa 2022 S
(Zip code)

(City}

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above s

J_’:{F

o 4

T

8. 2 site buatd, i fockured end wodular homes Fom foreclosure. parke
=ai- {Wwhpse(s) of corporation authorized in home state or country to be carried out in state of Florida) = f_:_f»
(ehabilitres Y hose o Yo Customer s stondintd and Hen sells Yhe hone. Jo Hae CuSthncer .

U3

tated corporation at the place

designated in this application, I hereby accept the appointment gs registered agent and agree (o 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 iy position as registered agent.

4002 0 ol

Registeré}i agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official having custody of corpoerate records in the jurisdiction

under the law of which it is incorporated.
12, Names and business addresses of officers and/or directors:



A.‘DIRECTORS

Chuirman; Mschag] r B 2 K o -
Address: R = Lo\ :\_:C{' Leop . B
Rclestop , B Bunom
Vice Chairman: NesT o - . - -
Address:
Director: e ;Q
Address:
<&
Director: N o~
Address;
B. OFFICERS
President: M? C—"\a—el é’ = B [ - (
Address: XA . 5 Sat g loep ‘33::— =
o .
Bra_aoe_\_ﬂou, e 242D g;ﬁ* "\:“?
Vice President: . . -
1 Il(,__f — Iri
Address: . . . e
S5 =
_ i £y
b' o :"—
Secrctary: e [ GL‘{ ECB-M& +n '
Address: 1203 ED‘%EH Al Couve —BMGQ&J“‘O'\M L Bu2o -

Treasurer: e i/LQ.f_\ é » % ol 'QL :
2974 5—;\1“36{ (_.oc»_? quégzh_){o,a,'s,?t, BTURO

Address:

NOTE: Ifnececssary, you attach ddenduynto the application listing additional officers and/or dircctors.
o~ e 05
13, M Q/‘%L Fregle H— -?f?—b /*

(§ignamre of Director or Officer listed in number 12 of the application)

14. Michae) £. BoeV / ?r{.%?eoc_m

(Typed or printed name and capaci'ty of person signing application)




+

N CONTROL NUMBER : 0329858

Secretary of State DATE INC/AUTH/FILED: 05/29/2003

- . s = JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 09/26/2003
315 West Tower FORM NUMBER P 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

BUYER'S CEOICE COF TAMPA, INC.
MICHAEL BURK

8402 LAUREL FAIR CIRCLE
SULITE 205

TAMPA, FL 33610

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of. _S’E“'a;_e of” thg State,. of Georgia, do hereby certify
under the seal of my offigd- t‘ha%t 355 *~of tHe abogg prlnt date

"BUYER'S CHOICE.OF.TAMPA,® mci T
A GEOQGIK-PRoﬁIT @mpom:om‘
= a3 r"u “im s

is in compliance with the” apg’llcable fllln%srﬂ%anqua; ﬁglstratlon provigions
of Title 14 of the™ bf?;c,i’al chde Qf G’éorgla Hotated M

‘E;’W Tk P ; 'f’ £2 ;y "
Said entity was ﬁQ;c;mmd “in the..]uﬂsd*g_tflon stai:ed aboue: 'or was authorized to
transact businessiih Ge:org;la,e_'g’mf‘thg abréye e ~gnd has ot filed articleg of
dissolution, cert¥ficate o’f“ﬂar;,cellatlorg Pﬁ%%tﬁér imi. ir document with the .

Cffice of the Secr;eta,ry of S_Eﬁ,tf y | Kw;(,gw_a ;}r;

- . ] ¥ 'y
This T r&rtificate rglatesuonlym’to the’ T a;;exsjlg}:eng'@ of ,t‘he above-named entity
as of the print dateé. abdve. :. It: does lhot’) cert:Lfry whet,har or not a notice of

intent to dissolve, *an appllcatlon for w1€%draWé1, a statement of commencement
of winding up or any™ p;her similar”dOCUmént_has been. ﬁlled or is pending with
the Secretary of State.“iw. L g
iw e g D

This information is electronlcaily tra&émlﬁtéa" isgued and certified in
accordance with the Georgia Ele&%;@g;qgggggfaé and Signatures Act and Title 14
of the Official Code of Georgia Annctated and 1s prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20030526154414989

Sy Cosp

Cathy Cox
Secretary of State




