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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ‘Bi‘q':%rc[ meﬂanqg ﬂa,

{Name of corporation —gu@t saflude suffix)
Dear Sir or Madam:

transact business in Florida.

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 corperation to

Please return 2l correspondence concerning this matter to the following:

ReadAlea [ _

{Name of Persdn} — — -
Readdord Mertaas e . Loe,
(Firp/Copfpany)”
0 Spence l i Sulte S
s (Address)
SNasho e A7 FTo2/7

(City/State and Zip code)

For further information concerning this matter, please call:

Brad Aeal/

(B NREST /SO K 2L o
{Name of Person} { Area Code & Daytime Telephone Number) ?- ‘.f—ng”n
x 52
= 2R
ot
2 &
STREET ADDRESS: MAILING ADDRESS: = g';f.,
Registration Section Registration Section = ’cg':;&'
Division of Corporations Division of Corporations S5 2
409 E. Gaines St. P.O. Box 6327 ;_ ‘é‘;‘:
Tatlahassee, FL 32399 Tallahassee, FL 32314 >®»
Enclosed is a check for the following amount:
3 $70.00 Filing Fee 3 $78.75 Filing Fee &  (J $78.75 Filing Fee & X $87.50 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 5071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
I. ' rll A J{? =1

(Enter name of corporation; musg

indtude “INCORPORATED,” “
"Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.")

COMPANY " "CORPORATION.
Riadderd Nome Wl ttecae Lac

(If name unavailable in Florida, enter alternate cdrporffe name adopied for the purpose of transa
2 _ AL s A

I
{State or country under the law of which it is incorporated)

4. S~/

feppe fon (
(Date of incorporation) ré

{Duration; Year corp. will cease to exist or “perpetual™)
c n . 4 /

wpgn gaalVticafien i

{Date fifst transaofed business in Florida. 1f corporation has not trangacted busi

;:iing. b;nsim:ss inL Floridar)l'
GO = /FYGST

{FLI number, if applicable)

e 3l
E
6.

7.

noss in Florida, insert “upon qualiﬁcation.”'
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8))
é é{ = _5/; L% o

}
{Principal office address)

Lo, Su,fe nrs Cyshe ST aipr ST

Sl i g N

{Current mailiﬁg address)

8. Waf“ 71?51@/'6 Cop 129 Zar <

{Purpose(s) of %morapﬁ authorized in home stafe or cou:m? to be carried out in

state of Florida)
9. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NOQT acceptable)

‘ =]
Name: ggn:ffgb CAED CQ!?EMZ%I’E? g‘ﬁ? &F Peortt® # @ Z.,
- Em
\ | = =0
Office Address: S 2 1 Lﬁk&:@%ﬁ . 5"! ¢ . = Z2Z
o3 -n
S M
Lake oo FA . Florida_ 3 S Y60 T 53
(City) {Zip code) = =20
= =
10. Registered agent’s acceptance; = =E
Having been named as registered agent and to accept service of process for the above stated corporation at $i¢ pla’g'“
designated in this application, | hereby accept the appointment qs registered agent and agree to act in this cﬁ?aci!)wl
Jarther 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 my positien as regisicred agent.

PrESibed]
{Registered agent’s signature) f

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

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: EN{A@ f&jj A,g /

Address: zjlfﬁ f)!\f\? 7‘:’11 (’rpf"C—/J"
Lebanon, Fr 27257

Vice Chairman: ) - ) . S

Address: ) , _ , -

Director; - — - - .

Address: _ 5 o s L A . RN

Director: ) . - e R TS

Address: . e e

B. OFFICERS

President: ercf&[\e;x/ A A /S e o
Address: 4’?&9 At LD A nn Chrelo - v
Vice President: _Frdsfvlérc{ i /VQ/ o
Address: Lsig Dror T Al Crecle

2
yoy: A/\/ * B
ebanen 77X ITip8 7 E ZS
= ==
Secretary: e o - : ” . o 8%
. e
S0
Address: e e . T SR = E =]
o= RBw
Treasurer: e . S : < 5
=
Address: . A e - o« =
NOTE: Ifnece sapton histing additionat officers andfor directors
£3.

(Signature Of Dlﬁ(@r or Officer hsted in number 12 of the application)

i4. Rrad®rd A1 Aea s  Preridess e

{Typed or printed name and capacity of person signing apphcatlun}




. ISSUANCE DATE: 05/05/2004
L : REQUEST NUMBER: 04126150
. Secretary of State TELEPHONE CONTACT: (615) 741-6488

Division of Business Services g_;;ﬁTgngu%%Excmmw DATE: 01/10/200%
312 Eighth Avenue North CORPORATE EXPIRATION DATE PERPETUAL

i : CONTROL NUMBER: 0401581
6th Floor, ‘%\j!hdm R. Snodgrass Tower JURISDICTI Of - TENNESSEE
Nashville, Tennessee 37243

T0: REQUESTED B

BRAEFORD HORTGAGE iNC. BRADFORD ﬁORTGAGE INC.
840_5 E LANE 640 SP ENCE LANE

SUITE 215 SUITE 215

NASHVILLE, TN 37217 NASHVILLE, TN 37217

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE QF TENNESSEE DC HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

W r o ke e em A e e R ke e M e aN MR M BN mA M e B R e M NN N S R WS W S 3y e aw A M G M S RS E A M ar N M SR R s N Re i e e mr e G o A e W om

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATI N AS GIVEN ABOVE:
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID:

T¥%§ %g%SHOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

THAT ARTICLES OF n:sseaurxon HAVE NOT BEEN FILED: AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE: 05/05/04
FEES
FROM RECEIVED: $20.00 $0.00
ggéﬁggﬁgcgﬂﬁigéﬁE INC TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: 000034981?2
NASVHILLE, TN 37217-0000 ACCOUNT NUMBER: 00353321

e

RILEY C. DARNELL
SECRETARY OF STATE

S5-4458



