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FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood RN
Secretary of State . A
June 1, 2004 T

DEBORAH S. ROBERTS
40148 HWY 41
OAKHURST, CA 93644

SUBJECT: FINANCIAL ADVANTAGE, INC.
Ref. Number: W04000021082

We have received your document for FINANCIAL ADVANTAGE, 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 not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6094.

Agres Lunt
Document Specialist Letter Number: 604A00037685

Thivrietnr At (armaratinme . PO BOY 2997 Mallaboacona Blasida Q9214
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TRANSMITTAL LETTER R RN

".l'fﬂl 14
TOQ: Registration Section Al N2 oA .
Division of Corporatlons

sussect: _Eanancial. Advavtage, I/d i
(Name of corperation - must u;ﬁdeﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

DNeboean S. Kpberts

(Name of Person)

Frnanciale Advantaqas Tye.

(Firm/Comiipany)
Yor<48 Hry
/ (Address)
OB Khurst £A  G3u44
{City/State and Zip code)

For further information concerning this matter, please call;

Debovah boberts « 55T\ 658 - 5800

{(Name of Person) {Area Code & Daytime Telephone Number)
STREEY ADDRESS: MAILING ADDRESS:
Resistration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallzhassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
= )

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTEI%P
Z{,u g h il, 'l',}

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Fioavcial Advantage, Ty,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” P A iy 4 Y
Y e
i

"Inc 1L} "Co " "COrp " lilnc " "CO," Or |'|COl_p fl)
0 J

ﬁvﬁwc'mp /—t’dwwv’-am, T, A CAaliFornia C'M@.ﬂamil:

(If name unavailable in Florida, enter alternate corpdfate name adopted for the purpose of transacting business in Florida)

1.

2, CALIFO,Q_/Urﬁ- 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, o2/ l0/199 7 5. Perpetfunl
(Duration: Year corp. will cease to exist or “perpetual™)

(Ddte of inéorporation)

pon) Gunk k’zéﬁ?‘réd

6.
(Date first thansacted busthess in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

1 YOI HE /L//crhumu 4/ Oﬂk/wue.s% CA D344

(Principal office address)

SAME
(Current mailing address)

Mortanase LBroker

8.
( Purpose{s‘)\u‘f corbo’ration authorized in home state or country to be carried out in state of Florida)

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

Name: Z_;/ ra) MﬁO(/U/Q /LS

Office Address: 702 0 /)EIU M ARK S 7L
, Florida «J fede 4£

E Nglewpod
= (City) (Zip code)

10. Registerad agent’s accepirnce:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,

and I am familiar with and accept the obligations of my position as registered agent

o o o s

{Registered agent’s signature)

I1. 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




-
W Y

A, DIRECTORS )

Chairman: ‘D/q Al E..—L Fj Aéﬂ b EJQJ{'E:

Addiess __ 3797 Chiwn CreeK RL. At D
oA K}Jums%,. CA___ 93644 21 0y

vice Chairman: _DNEbooah S. Kobeets jv‘hj ﬂ

address _ 37GRT Chiwa Cresk L. LT e

Dakhuest CA G364t

picctor: I A Dare! Movbera

J
Address: &33/9 a IQMC' ho b{.‘:’f Fka'ﬂ‘}

lonrseqgold, CH Q3¢

Director:

Address:

B. OFFICERS

President: D/‘? AJIE'L F leobe::eﬁs

Address: 37?@?7 CI’VA.JFI CKEEK R.e?(

Oﬁkhccmsf CA_ D3eru
Vice President: D{:’boeﬁ}h S, &6(5;«(7‘5

Address: 37‘7@? 7 CA f/!._)ﬁ' C&EEK é(ﬂ .

OAK hersst- CA 364+

Secretary; ‘/> Eb crLA /’)_r\—s z‘éd) b&?/e]l'.s

Address: ;5’7':?0?’7 C’/)//U/? KZQEE/« /€6{ &r‘?zefwoe.\sf Cr 3¢ ‘}‘f/

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

Irorna L QO /24 1% ~D)

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

. _Debor ah S, Koberts - Vice FPres.

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




SECREARY. OF AR

DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:
That on the 10th day of February 1997,

FINANCIAL ADVANTAGE, INC.

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation nor
of a court order declaring dissolution thereof, nor of a merger of consolidation which terminated
its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on the

records of this office; and

That according to the records of this office, the said corporation is authorized to exercise
all its corporate powers, rights and privileges and is in good legal standing in the State of
California; and

That no information is available in this office on the financial condition, business activity
or practices of this corporation.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal of
the State of California this day of

MAY 1 3 2004

7( ) ﬁAﬂ.
KEVIN SHELLEY C?
Secretary of State

NP-24 A (REV 1-03)




