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Glenda E. Hood

Secretary of State -
January 6, 2004 o
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CAROLYN HERBERT e =3
4055 SOUTH 700 EAST STE. 200 > En
SALT LAKE CITY, UT 84107 %% =2
wnE
SUBJECT: ACADEMY MORTGAGE CORPORATION %’5*— +
Ref. Number: W04000000392 'Z:‘;, =
e
o
= W

We have received your document for ACADEMY MORTGAGE CORPORATION
and your check(s) totaling $70.00. Howsever, the enclosed document has not
been filed and is being returned 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 corporaie name must contain “[ncorporated,”
"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.

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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 304A00000488

NNivieion of Carnoratione - PO BROY R2927 - Taliahaccee Floarmda 292214
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TRANSMITTAL LETTER : H_{g . §
=
TO: Registration Section r‘*i =&
Division of Corporations 25 .0
. P2
SUBJECT: SF 5
ame of corporation-ynust includd suffix) me
i
Fox e

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business it | ridd?,
“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:

Cacnlinn. HednexX
D {(Name of Person)

53 3% gCOmpany) 6

HO8E Aomdin TTON Sasx Nade. 200
(Address) 7

Salt ave G J(NT 89177

(tity/State and Zip code)

For further information conceining this matter, please call:

g eX e\l :? Hﬁgggj at ( 80] )] afa\ 'OQQQ
(Name-of Person) (Area Code & Daytime Telephone Number)

'

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. i P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399 .

Enclosed is a check for the following amount:

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

O $78.75 Filing Fee &

S $70.00 Filing Fee O $78.75 Filing Fee &
Certified Copy

Certificate of Status



303 629 2525 P.@2-82

DEC-19-2003 12:12 CT CORF
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ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

1

BUSINESS IK FLORIDA.
&*
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUYES, THE FOLLOWING. IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT DUSINESS IN THE STATE OF FLORIDA.
L _Acadeoa_ . Movkaaae  Caonoralien =,
{Pnluvr name of curpcm‘ion; must includa"‘?NC‘Bl\PORA'l‘ED," “—&Z}MPANY,“ “CORPORATION,” — 5 - _'-,_O__
Mac,” "Co." YCorp,” “Ine,” "Co,” or "Corp."} > -n
X vy e
T o B3
T Py e
Lo rry oo
(£ name unavadlable in Florida, enter alternate carporate name adopted for the purposc of transacting busincss JE.' ( 5:ri<:hi)13 —
NG =® £
iy i

i

s ST1- CHALRIR o = f
{1°E1 number, if applicabie) ; v ot

2. {Haln

(State or country vinder the taw of which it is incorporated)

4, _mm%&.}_)ﬂ%?\ s evpetuod
{Datte-vl| (Duralion: Your corp. will cease to exist or “perpetual”}

[incorpdration)

Honn AuahSea g

6.
(Date firstteansacted butthess in Floridn. If corporation has not transacted business in Floridn, insert “upen qualification.”)

{SEE SECTIONS 607.1501, 607,1502 and 817.155,F.8.)
S b )
. &MM@MMW
(Principal officc address)
ﬂﬁwﬁwwmf i W : i
(Current mailing addrsssy

¥
8 mm% oL Lendie,
cechoralion authorized in Hushe stule or countey 1© be carried out in stalo of Florida)

(Purpose(syo{
9. Name and gtreel gdedeess of Florida registered agent: {(P.0. Bux or Mail Drop Box ﬁ"O'l' acceplable)

Name: (L ( {5(\3{\’\\(‘&\'\:\(\‘(\

Qffice Address: j@ﬂD e Puae :L—&favd R4
- ,F[oridam

PlanraNae,
(City) {Zip code)

10. Registerced agent's accepiance: :
Huving been naamcd us registercd agent aud to accept service of process for the above stuted corporalion af the place

designated in this application, I'hereby accept the appointment as registered agent and agree to act in this capacity, I
Surther sgeee (o comply with the provivions of ail staiuies relalive te the pruper aad complete pecformance of my duties,

vred I ot fnitine with and pecept the obligatfons of my position os registered ogont.

Hade TN Ruga, Ast. Seeatay.

(Rugistered agenl's sigpature)

i1, Astached js a cedificaty of exisience duly acthenticated, not more than 90 days prior te delivery of this application to
the Depariment of Stale, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the Jaw of which if is incorporated. ] B
12, Numes and business addresses of officers and/or ditectors:

TOTAL P.B2



A DIRECTORS

Duone, Soaoud

Chairman:
address: )8 Riuee Ak Dcwe |
“\Y}mdu AT 244>
Vice Chairman: _(_ a\\(\e\%\r\ He v e _
address: _ Yallo (o Q\\D@P\n Road. j‘;:; o y
%w&u (KT e EOD e
Director: Ptdc}wv\ KC £5\e f"?é & :“::
aaress: 1R Aonve. Hone Lane,  #30 T7 2 v
Midvate . UT R4 S
Director: i ~ - = S‘ -
Address:

B. OFFICERS
President: DKL_O\‘(\? y %\r\ﬂd o
1559 River Oaka Do

Address:
S - UT QYI9A

Vice President: \\Q\f\ BQLY‘CL'e VE
2A Weat Yrkanive Deive
AT 89095

Address;

Secretary: CA‘(\C) Loae, H‘C’ ‘(“'Qﬂ‘(\'\.'

_Sruttny D evdan
alle = S [OD&V“ Rl C}(m(ku AT QL//HA

Address:
Treasurer: Cﬂmr\\u\[\ Hﬂ\(’bﬂ\l‘_\‘
Address: QCQ[(,; C?(O\Af\ S a's:dla M &Qﬂd\U& 3 W] QHQOIQ\,
attach an addendum to the apptication listing additional officers and/or directors

NOTEY If ngcessary, you
13. A :CQ‘
(Sigr@re of Director or Officer listed in number 12 of the application)
(o OISR | Sor X -c_’h’\\r\( \b

Chacclinny Yot e ¥
(Typed or printed name and capacity of person s1gnmg application)

14.



Utah Department of Commerce

Division of Corporations & Commercial Code
" 160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov

December 23, 2003

CERTIFICATE OF EXISTENCE

Registration Number: 999438-0142

Business Name: ACADEMY MORTGAGE CORPORATION
Registered Date: MAY 13, 1988

Entity Type: CORPORATION-DOMESTIC-PROFIT
Current Status: GOOD STANDING

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all
fees and penalties owed to this state; its most recent annual report has been filed by the Division; and, that
Articles of Dissolution have not been filed.

Kathy Berg
Director
Division of Corporations and Commercial Code




