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Glenda E. Hood
Secretary of State .

March 15, 2004

THARWAT ELAKHRASS )
281 BROWERTOWN RD -
WEST PATERSON, NJ 07424 -

SUBJECT: PRINCIPAL LENDING, INC.
Ref. Number: W04000010377

We have received your document for PRINCIPAL LENDING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 804A00017113
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pv(ncquL‘Q/\MAMﬂ , | ue

{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:

T g et ELAK URASS  AkA Tow AkAass

{Name of Person)

Principal (enAf ng, [Mc

{Firm/Company)

281 B~cowelloer) LD

(Address)

wer falersen , N © 7424

(City/State and Zip code)

For further information concerning this matter, please call:

T pkyass w9713 %12 —T80]

(Wame 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.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

M $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FROM : ELBARKI FAX NO. : 561 2182933 Mar. 23 2884 B5:39FM P1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIKZATION TC TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE POLLOWING iS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Prineipal leweling, Lug
(Entor nemwe of corporstion; must mcdude “INCORBORATED " “COMFANY,” “CORPORATON."
"Ing M "Ca," *Corp. e "Ca,* or “Corp ™) . )
buti £

{If nanwe unavailable in Florids, anter afrertne copporate name sdopiad for the purpose of oansacting businegs in Flaride) -

5 _ A Tentad 5. e

(Stals or country under the faw of which it s incorporsted) {PEL number, :f applicable)
(Dunsion: pe— corp. wilj cease 1o exisl or “parpetoal} r;,.‘

(Date of incarporation)

6 AALLow q.u.a,&’/rcar e
(Dawe first Tansmcted business in Fonida. |f corporution has nat rxmacted businus in Florida, inssrt “upen qualification ')
(SEESECTIONS 67,1501, 607.1502 apd 817,158, 7 8.)

1 9%\ Bevowendiun KD, wel Liltnmn N1 o T4

(Principal office addezs)

<o ah albene
(Curmem mailing wldress)

planfg agés

{Purpois{e) of corporation autkorized in home sete or country to be Ghrtisd out in Kats of Flazids)
9 Name aug gireet address of Florida registered ugent: (P.C. Box or Mail Drop Box NQT sccuplable)

Neme: 2 gﬁzﬂ:;{ éfééné f

Offics Address: Z/35.7 W/MM/ /é v & /@5’&--

Cadellingtoo Florda 9576 [/
v (City) {Zip code)

10, Reglsterad apent’s srcepinmes:
Having been nomsd ax registeved ugent and 1o accept service of process for the above stated corporasion at the place

designited in this cpphcation. § kfrzby RLepl thr wppoimiment ng registered apdnt and agree to gct In this capacity.
Sfurtbier agree ta coniply with the provisions of all saraics reloiive 10 the proper and complees performance of my dutitn

and I ant famidiar whth and aceept the abligations af sy posiion o registered agerd,

v
-
RO Kz

{Repistered apentie signature)

11, Artachad i3 & serrificate of existence duly authenrticated, ot mors than 90 days prior to delivery of this applieation to
the Departmend of Star, by ths Scerstary of State or other offcint having custody of corporaiz records 1a the jurisdiction

uzider the Inw of which it s lncomorated.
12, MNames xod business addresses of officers and/or divectors:
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A. DIRECTORS

<" Chaitman: ﬂZoZ——-&_ Fl plce A ASS

Address: VQ__Q_ ) B (w37 @LM gD

ek EM L al T > 7424

Vice Chairman:

Address:

S

T =
Direcior: =, ;’-j': i

i~ o :
Address: o’ -

[ .

£ = 44
Director: i et

i =
Address: b
B. OFFICERS

President: ] H Qi"l'ﬂ'*’ E Lﬂ L( S:L; &95 A )‘(Jq T&M A KY“'&;S

Address: 2. %1 gwuzv&@l/l _'IAQLD

I_A/ﬁ/t/'z—ﬁ@oj//wm/\ , A)j o2 H2Y

.

Vice President: ,&j &2ty EZ e -,K

Address: 2.9 1 g\fd i 22&)14 LY

weid  Palnca. . AT o0 792Y

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attagh an addendum to the application listing additional officers and‘or directors,
13,

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

4. _ T A8 ELA I HAASS f) Yede

{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY =)

DEPARTMENT OF TREASURY : =2ZO)

SHORT FORM STANDING ==

PRINCIPAL LENDING INC )

400031310 =)

=)

I, the Treasurer of the State of New Jersey, %
do hereby certify that the above-named =
New Jersey Domestic Profit Corporation was —
registered by this office on May 29, 2003. =
=oo)

As of the date of this certificate, said business D)
continues as an active business in good standing ==
in the State of New Jersey, and its Annual Reports =0
are current. =
I further certify that the registered agent and
registered office are: —
Tharwat R. Elakhrass g

59 Smokey Ridge Road —
Ringwood, NJ 07456 —)

==

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

PRINCIPAL LENDING INC

IN TESTIMONY WHEREQOF, [ have
hereunto set niy hand and
affixed my Official Senl
at Trenton, this
24th day of February, 2004

gmw

John E McCormac, CPA
State Treasurer
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