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June 10, 2004

PHYLLIS MARCANTONIO
333 KENNEDY DR.
SUITEL102
TORRINGTON, CT 06790

SUBJECT: ACTION FUNDING INC.
Ref. Number: W04000022464

We have received your document for ACTION FUNDING 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 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 aiternate 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.

Agnes Lunt

Document Specialist Letter Number: 404A00039404

Thvictian ~f Cinrnaratinme . PO BOY 2997 Mallalheomonn Tlacd de 30091 A4




TRANSMITTAL LETTER

TO: Registration Scction

Division of Corporations an
: ‘ !
suBJECT: ¢ tion fonding Thc . grrem
(Name of chgporation - must include suffix) TALLAITAGS { Cr STATE

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:

(_?L\ojl” s haxcentdao

(Name of Person)
prc oo é.qd,fr\q T,
) (Firm/Company)
S22 (enne c_hf' <, e L1oa
) {(Address)
T {ocaniun (T 06190
@) " (City/State and Zip code)

For further information concerning this matter, please call:

/?mlh;s May aatun: o a0 Y Ea-(ALL

{Name 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:

EI/$70.00 Filing Fee 3 $78.75FilingFee& 3 $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




.t

* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT. E[Fq L E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ALﬂOﬂ 6/7.;1/4/15% Tne. 2004 i

(Enter name of corporation; must ingl c"“INCORPORATED,” “COMPANY,” “CORPORATION,” P l: 2z |
"Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp.") 5 EC ETas .
TALLARASSE S S IATE

EE FLORID A

{If name unaveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. p - p—
Connec ot 3. 20 - O35 LY 1S
{State or country under the law of which it is incorporated) (FEI number, if applicable)
o1l joy s._A/A
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
: ' : - Yun ¢y clafi N
{Date first transacied busmcss in Florida. 1f corporation has not transacted business in Florida, i pon'qua]iﬁ’cation.“

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7335 Kﬁnm{%wf’. oobe (102 TordngTon, (T (790

(Principal office address)
ML 40 dANIC

(Current mailing address)

8. Commerwi el Moltgeqe. Birer

(Purpose(s) of corporation authorized inHomw/state or country to be carried out in state of Florida)

9. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT acceptable)
Namm’a d Muriantin/©

Office Address: _ o0t (s Hhmeatem o Ll DD M-

Le k) a,L frreo , Flosida 33336~ 210
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designaled in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all gtytutes relativ proper and complete performance of my duties,
and I am familiar with and accepi the obligations of my positién as registered agent.

S L [

/ { (Registered ’s signature)
1. Attached is a certificate of existence duly huthenticated, not more than $0 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:

Address:

FICED

W0 1M e, r‘1 1

Vice Chairman:

oy
LU TGAY LU _‘-_dl

Il atot ol I

Address:

At i N KLY 'f

TALLAHASS ,::— FLU‘ }I"[}ﬁ

Directot:

Address:

Diractor:

Address:

B. OFFICERS

President: :):.’LU & ? MNMartenTon.o

Address: LB‘B% E&nr‘k"r'(m\/ j); e Llu-:?-'

/1/\41@-’! (/7\—' OB 0

Vice President: 7"\\1 s M) mwf(m'fzfl 1)

Address: _ ™) ke/nnmh\ ¥ .o ke o

(u"/w\fa_"a’l '(_71)) OGS

Secretary: E‘w“:g U\f Matanton o

Address: @3__5_.‘ foflhc;)‘f?Jn A
.i ﬁ m/mcahhmo

CA CLI90

Address: _\:.&5._-?. (.ZDM%) N W\d-_fbﬂr

NOTE: H necessary, you may attach an addendum to the application listing additional officers and/or direciors.

Luuh o, Mo Inad

(ngnaturc of Director or Officer listed in number 12 of the appiication)

—Phqm W, Mycientne VP /CEO

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




ot Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof ‘DO HEREBY CERTIFY, that F:,L_

ACTION FUNDING, INC.

I 2y P s gy

incorporated under the laws of Connecticut is in ex1stencéLPEh§”‘ ST
organization and first annual report has not been filed dalbflit g % %
shown below.

i
15 L

Secretary of the State

Date Issued: May 26, 2004




