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TO: Registration Section
Division of Corporations

Mid-Atlantic Financial Services, I

TRANSMITTAL LETTER

ne,
inchude suffix)

SUBJECT:
(Name of corporation - must

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:

Marilyn J. Clark, Legal Assistant

(Name of Person) S

Franzén & Salzano, P.C. rr: é‘ ..C:-:—)
(Firm/Company) :? B F o
e =T iz
40 Technology Parkway South Suite #202 O
Pt ———— k3 sy

(Address) r -
2
Norcross, Georgia 30092-2906 ~ S
(City/State and Zip code) - o
- [}

For further information concerning this matter, please call

Marilyn J. Clark 877

y 715-8392, Ext. 227

at (
(Area Code & Daytime Telephone Number)

{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 O 378.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

" Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

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

Certified Copy
Certified Copy
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% Taephone: 770-248-28485
Facsinile: 770-248-2585 R

TRANZEN AND. 4 Tocqmalogy Partorey South, Salee 202
SALZANQ, PC Narcrnss, Geargia 300921906
ATTORNEYS AT LAW  www franzen-slzano.cnm
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March 25, 2004
co 8
> =
VIA OVERNIGHT MAIL =i B ¥y
UPS TRACKING # 1Z F3F 629 22 1002 099 9 Do e
(W3 oI P
. ! )
Florida Depariment of State -~ 53
- Division of Corporations m o T
409 East Gaines Street =S
Tallahassee, F1 32399 e o
s RE: Mid-Atlantic Fimancial Services, Inc. (“Mid-Atlantic™)
To Whom It May Concern:

Enclosed please find completed cxecuted Articles of Dissolution. and an dppiication by
Foreign Corporation for Authorization to Transact Business in Florida, submitted on behalf of

Mid-Atlantic Financial Services, Inc.

Recently we registered Mid-Atlantic, 2 Georgia corporation, to fransact business in other
states, and we discovered that it was also “incorporated” in Florida. It researching we found that
on July 9, 2002, while attempting to obtain authority to transact business in Florida as a foreign
corporation, Mid-Atlantic inadvertently “incorporated” in Florida. Mid-Atlantic did not intend
to create another, separate corporation; hence, the Articles of Dissolution to dissolve the Florida
corporation. Simultaneously, we are filing for authority to transact business in Florida.

If you should require additional information or sheuld have questions, do not hesitate to
contact me by telephone at (770) 248-2885, Extension 227, or by emaﬂ at: mglark@franzen-

salzano.com. Thank you for your assistance and courtesy.

Very truly yours,
,
Marilyn J. Clark
Legal Assistant
MIC/mh
Enclosures

WFAS-MALILPUBLIC\Mid Allantic\Florida\Dept of State 03-25-04 (Diss of FL Corpl.dug



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

=
April 5, 2004 oL
MARILYN J. CLARK :
FRANZEN AND SALZANO,P.C. oy
40 TECHNOLGOY PARKWAY SOUTH STE 202 -
NORCROSS, GA 30092-2906

SN

SUBJECT: MID-ATLANTIC FINANCIAL SERVICES, INC.
Ref. Number: W04000013136

We have received your document for MID-ATLANTIC FINANCIAL SERVICES,
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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved corporation or
limited liability company. The name of a voluntarily dissolved Florida corporation
or limited liability company is not available for the assumption or use by another
entity until 120 days after the effective date of dissolution unless the dissolved
entity provides the Department of State with a notarized affidavit, stating they
have no intention of revoking the dissolution, therefore, releasing the name for
use to another entity.

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) 245-6087.

Marsha Thomas
Document Specialist Letter Number: 904A00022102

ivriceinr af Carmaratinne - PO BROYW 2297 Tallabacona lawida D9O01A
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 667.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Mid-Atlantic Financial Services, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
ll]‘nc.’" "CO.,“ "cojp,“ lfInc’ll ‘Ico.‘h or llcumrlf)

N/A
(Tf name unavailable in Florida, enter alternate corporate name adopted for the purpoge of trangacting business in Florida)

2. Geargla ' 3. 31-1452184
(State or country under the law of which jt is incorporated) (FEI number, if applicable)

4. December 27, 1995 5. Perpetual
{Date of incorporation) {Duratiop: Year comp. will cease to exist or “perpeiual”)

6.  July 2002

(Date first transacted busincss in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F S.)

1. 2026 Powers Ferry Road, Suite #250, Atlanta, Georgis 30339
{Principal offize address)

2026 Powers Ferry Road, Suite #250, Atlanta, Georgis 30339
(Current mailing eddress)

g, Any and all lawful business
{Purpose(s) of corporation authorized in home state or country to be cartied ot in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: NRAI Services, Inc.

Office Address; 526 E. Park Svenue

Tallahassee , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all seatutes relative to the proper and complete performance of my duties,
arnd I am familiar with and accept the obligarions of my position as registered agent.

(]{c}bfs(ﬁagcrﬂ’s signature)
11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of chis applicatian to
the Departmnent of Stale, by the Secretary of Stale or other official having custody of carporate records in the jurisdiction
upder the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRIfCTORS

Chairman;

Address: _ o . .

Vice Chairman:

Address:
Director: . s e . f“r:_g wall
S E o e
Address: 3~ U L
- [ ] b
- AL -
Ss 2 i
Director: — e g
= : =
Address: =z f‘,:
B. OFFICERS
President: Michael E. Anthony
Address: 1789 Milhouse Run
Marietta, G_e_g_rgia 30066 L _ L
_Vice President: James E. McCarthy
Address: 1738 Tappahannock Trail
Marietta, Georgia 30002 o
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you pap “an addendum to the application listing additional officers and/or directors.
13. i
1

(Signatur# o ‘Djfesior or O)ficer listed in number 12 of the application)

14. Michael E. Anthony, President

(Typed or printed name and capacity of person signing application)



. CONTROL NUMBER . K607596
Secretary of State DATE INC/AUTH/FILED: 12/27/1995

. . - . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 02/18/2004
315 West Tower FORM NUMBER : 211

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

FRANZEN AND SALZANC, P.C.
MARILYN J. CLARK

40 TECHNOLOGY PARKWAY, SOUTH
SULTE #202

NORCROSS, GA 30092

CERTIFICATE OF EXISTENCE

- -
[ .z‘.ﬂ—

I, Cathy Cox, the Secretary of- Sta‘ge of tﬁe Sta“te of Georgia, ‘do hereby certify
under the seal of my offlge—t’hat ‘gsg of the ab?re print date
- : e u"’zrv,
M;D ATLAN'EIC‘ F CIAL SERVIT.'ES, I%‘\TC.
< ;;‘_‘ N GEOI}QQI;;I”_&)F “ t;,ogp\owxggl :
igs in compliance with e~ ap ‘;géble £iling™ an‘,guajwﬂ %qlstratlon provisions
of Title 14 of thefD :Lcial '“Code of “Georgia . ted, :

f’lf

= : |
N T ?E:s’" ‘:r:i ‘
Said entity was tﬁgg :_n t g’ ur:t_sdﬁt on ﬁed ab ‘ot was authorized to
in

transact business-’ e,orgz_‘a on “tHE abdy déﬁ@‘iﬁnd fias rfo filed articles of
dissolution, cert¥ficate of_,%mcellatlo?‘} b afyy tl’le_r =yl J,ar Iclocmnent with the

Office of the Secﬁeltary of ‘Sta‘tef ‘1!;‘,3 ,,‘-?

: .i.:-1' <~" e
This certificate falates onﬁo the, "I'éga‘-" e ofﬂ,t e above named entity
as of the print date above.f,’ It doei M?ot Fe}i__:.fny whe F,e'r or not a notice of
intent to digsolve, —%‘1{ appl‘ﬂ:‘atlon i gz —a B af‘:ement of commencement
of winding up or any ﬁtlger““simil&?‘“‘dﬁt:ﬁrﬁéﬁt “has beep;’: -"{led or is pending with
the Secretary of State." ... L R P :

i1, ~ =  —

This information is eleé’tromca ly tran_smlf:tfé"d issued ahd certified din
accordance with the Georgla Electz:ﬁgffi Beﬁo’ﬁ“a@‘ and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Secretary of State




