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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A-Plus Mor¥qage, Enc.

(Name of corporation - must include suffix)

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:

Qonna {7 71'64‘3//

{(Name of Person)
A-Plus Mertqage Tnc.
< Firm/Company)
1664 damie Leigh c#
- (Address)

Snetlyilte GCA 30028

{City/State and Zip codé)

For further information concerning this matter, please call:

Oﬂhﬁa Mi fcﬁe//

-

a( 220 3y 782 -S388 o

Loy o3
— e S ]
{(Name of Person) (Area Code & Daytime Telephone Numbé_i_:_)_ “'; Ead .........
>t = e
CmoN
R
e L]
STREET ADDRESS: MAILING ADDRESS: -+ T .=
Registration Section Registration Section 7}, & 77
Division of Corporations Division of Corporations ~~ .0 m
409 E. Gaines St. P.0. Box 6327 RARLIR S
Tallahassee, FL. 32399 -

-

Tallahassee, FL 32314
Enclosed is a check for the following amount:
‘&(370.00 Filing Fee  (J $78.75 Filing Fee &

O $78.75Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 12, 2005

DONNA MITCHELL
A-PLUS MORTGAGE, INC
1664 JAMIE LEIGH CT
SNELLVILLE, GA 30078

SUBJECT: A-PLUS MORTGAGE, INC.
Ref. Number; W0B000018476

We have received your document for A-PLUS MORTGAGE, 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 of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aliernate carparate name must contain "Incorporated,”
"Company, "Carporation,” “Inc.,” “Co.," "Corp," "Inc," "Co,” or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

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

Please retum your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please cail
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 705A00024876

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN CORPOEKTTSN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. A -Plus Mvﬂlqaqe,_fnci

{Enter name of corporation; must include “IﬁCOﬁPOR:ATED,” “*COMPANY,” “CORPORATION,”
IlInc.’" "CO.’“ HCorp,“ “Inc," |IC0,!I of Ilcorp-ll)

A-LPlus Home Loans, Ihne.,

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

(reorgia 3.9 -5 1TRIEE
{State or country under the law of which it is incorporated) (FEI number, if applicabie)
N T2/ 207 5. _ 7
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
NIf

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$,, to determine penalty liability)

b Y Yamre Le?q}. c’ . Spe/lvistte 4 3007 8

YPrincipaI office address)

[ 66LY Jamm éual L Speflvitte 6.9 50028

Y(Current mailing address)

7.

/‘70/‘7{4 ag € Services

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

9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Evef J@An.fa/? | o | -

- L
S =

. T = SAENE

TS i i

P R -

Office Address: 363 b SW /67 Ave . _ =T

i w23

g Ty

[Ttraméar , Florida__ 3.7 02 2 '.ﬂ:; P

City) Zip code) S O
- -4 5]

10. Registered agent’s acceptance: '

ot
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Having been named as registered agent and to accept service of process for the abeve stated corpara{:m affhe place
and I am familiar with and accept the obligations of my position as registered agent.

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:

Address:

Vice Chairman:

Address: . _
Director: . .. . S
Address: . L _ -
Director: _ _ e »
Address: . 3
B. OFFICERS
President; 09 o4 Mf. 7[0;"8 / / N e Ens
address: _ JobY Nawi e Led éLA ct : .
Saelleille (A 30028 B}
Vice President: e - =
Address: — e ;Lgé L‘*i ~ii
. e £g B i
Secretary: } , . e . o ;:r__; - ;:'
Address: . R e L:._*{Z ] :
Treasurer: . . S :;_:u:s ?{,‘
Address: . i e i -

T

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

(Signature of Director or Officer listed in number 12 of the application)
14.

OﬂﬂnﬁL ﬂ“ﬁﬂfn’ﬂﬂfd’

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




»

CONTROL NUMBER : 0037245
Secretary of State * DATE INC/AUTH/FILED: 08/21/2000

. o ey . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 04/04/2005
31 5 west TOWEI' FORM NUMBER ;211

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

A-PLUS MORTGAGE, INC.

DONMA MITCHELL

1664 JAMIE LEIGHT CT.

SNELLVILLE, GA 30078 ) ) -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary :;E"E“ g5 aLake of Georgia, do hereby certify
under the seal of my off&ge of @% anpyeD

o’ - ﬁ €k
{Qr @gozp«:ﬁg."b‘a'gﬁy covs 'I.'I

is in compliance gfth g a% Cable fllln{"a a
of Title 14 of t ! :Lé:l.a Lode o GeorgtxrRanhirat ed

| & xw?"" "““'"*»({"* A =
Said entity wasgpg ed in \ rigdiction® BT ated RRgwe, ' pr was authorized to
transact businegj geo =7 a,g, g,@lf e L Ah%grand® ¥ot ?:E;;J.ed"artlcles of

ar- "tig’;cument wi'Eh the

This certlflcat
as cf the pr:Lnt

of winding up or an ther S;I%llar document;a Sas bea.’g*
the Secretary of Stat%\ “rsgguad”

This information \%81: ‘wclc.\l]?j’ 'z:r ; issued and certified in
3" o,&a and Signatures Act and Title 14

of the Official Code of Georg:La 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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fier or?T n‘qt = nota, e of

-tement‘_of gfmmeficément

iled or: :LB e_;lld:l.ng with
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Cathy Cox
Secretary of State




