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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA '
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBVITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STAFE OFFLORJDA

L T A
{Enter name of corperation, must mciude E\CO‘{PORATED - CO\{P&NY’ 7 "CORPORATION,” ‘v e

"lnc.,” “Ce.,” "Comp," "Ine.," "Co," or “Corp.”) %.;; ;_, i"’ﬁ
INMC. Mogrensr. Cof Puidion 2o
| 2 . T& 4’.’6 -
(1f name unavailable in Florida, enter alternate corporate name adopted for the perpose of transacting business i Vda)v':f
: ' B2

2 I NLIeNS s RE/RARS T T

(State or country under the law of which it is incorporated) ' {FEI number, if applicable)
s _OI~OB-fFFS 5. Peegplainl

{ Date of incorporation) (Durafion; Year corp. will cease to exist or “perpetual™)

S - ¢
6. (APoN Q;AHZQZMM
(Date first transacted business in Florida. [f corporation has not transacted business in Florida, insert "upeon qualification.”}
(SEE SECTIONS 607.1501, 637.1502 and 817.155,F.8.)

i@M&Mﬁ&

{Principal office address)

[-5@.;&5 Péwf- \

.\Cm-re;t‘bmaﬂmg address)

8. fess 0ewrmuf STl B bbseS

(Purpose(s) of corporation authorized In home state or country to be carried out in siate of Fio:icia}

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: éiaﬁ,é‘é:g_, ém&d;&gg Sédcsff!/':S?& B g S
Office Address: _@L@&ZL;ZZJ_&__

"

ﬁﬂm'ﬁwc_‘ . Florida _ ééiaz

(City) - (Zipcode)

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, f hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisipns of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

=T mkn

(Regzs:ereé agent sézgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the }unsdmuon
under the law of which it is incorporated.

{2. Names and business addresses of officers andfor directors:



A. DIRECTORS

Chairrtan: '/y//mfé /62’1742;

Address Sl O & O Cgﬂ&«’rﬁé}éﬁ,«!ﬁ/ ,49/? /gﬁr‘de% ,
/77(:;@?—/%//&/ L 7260

VsyiRTTTe : 7
_ Address: ?/6 L/(j /C’/‘—ﬁ %fiﬁ gﬁ"’-‘ : : ' ) -
Wowtiveltr , T v 29260 S L,

Director: .

Addrass: -

Director:

Address:

B. OFFICERS

Presideat: //{//////6”?’!47 / /C;f’f7zz

Address: 5 & O /f/ (Lﬂm_/ﬂg(" $iomes pzfﬂ
Pl e e | T e A7

Vice President:

Address:

Secretary:

) Address: ' — T _ .

Treasurer:

Address:

NOTE: Efn?\ , you may attach an adw @catzm listing additional officers andfor directors.

(Signature of Director or Officer listed in numbep12 of thc applzcatmn}
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(Typed or printed name and capacity of person signing application)




STATE OF INDIANA
- OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

AMERICAN NATIONAL MORTGAGE CORPORATION

duly filed the requisiie documents to commence business activities under the laws of State of Indiana on January 08, 1991,
and was in existence or authorized to transact business in the State of Indiana on April 30, 2004.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of lndianapotlis, this Thirtieth Day of April, 2004 .

odd

TODD ROKITA, Secretary of State
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