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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )&Eﬁﬂ) ve MO\"H\G@K Cmp

e of corporation - must if¢lude 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;

Thae Thay TR

(Name of Person)

o - dpprove Mo H‘@M,m Crip

(Firm/Company)

023l Ao hum ol Ho. <06

(.Addre ) |

Tallschuch , A z2ouy

(Clty/State and Zip code)

For further information concerning this matter, please call:

T Thay T8 w26, 3K 6638

(Name of Persdn) (Area Code & Daytime Telephone Numbe_)
S I
o l E:E e
STREET ADDRESS: MAILING ADDRESS: ;, . -~ -
Registration Section Registration Section ;7"__: g i
Division of Corporations Division of CorporationsT .-, T
409 E. Gaines St. P.O. Box 6327 pOLS I
Tallahassee, FL 32399 Tallahassee, FL 32314 . oW
o
;1705%1 is a check for the following amount: wr e
$70.00 Filing Fee ~ O $78.75FilingFee & (O $78.75FilingFee &  (J $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 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corpotation; must mclude “TNCORPORATED,” “COMPANY » “CORPORATION,”

ﬂlnc " erO " ||(:Ol.p " "Inc [ "CO," or |IC0rp

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

NP GEan A s oW - (17826

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _ G / 21 / 200 '-:L 5.
! (Df&te of mcorporatlon) {Duration: Year corp. will cease to exist or “perpetual”)

6. A

13

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

7.
(Principal office address)
623 ) eh  Whozoyy
{Current mailing address)
8. i ; . b

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

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

Name: r,l'“\’: {2 Tiz-lq'}(

‘--‘

Office Address: 2 340 M.eésgn%gc (i cle ST
L
é,;&;;h,\ hai oo Florida_3468 93 5 EU b ,,}
Y (City) (Zip code) PR T L
PR R H
T_-_‘"k: 2
e

10. Registered agent’s acceptance: ;

Having been named as registered agent and to accept service of process for the above stated corgoragwnm the p{aée
designated in this application, I hereby accept the appeiniment as registered agent and agree o qct,in thiscapacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance:of my duties,
and I am famifiar with and accept the obligations of my position as regtstered agent. 0

hpad T

{Registered agent’s signature)

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: -—_’\(\h’\ WLU] "-ﬂ‘

Address: ?0’ IS? M aﬂm [ {A p \\t‘\ C(‘)f_ AQQ[

TR0 FAX  <oATIen VA 2229

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: .-_——.W\ mﬁﬂ —ﬂ

Address: 801 ('9\ M a dLhO ]l A R rQ\ Cf ‘PJ

TRILEAY  STRHTION  \ /A 2243

Vice President:

Address:
o f—
Secretary: = E’:
TTEl el i1
Address: ""-‘—:1 = ol
o o
Treasurer: i' : f [oe) #1
Address: 1-—— r.f: U ‘h..}
T .;. L

': ‘ 3 L)
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or diredors.

13. T kAALl/{A)I(_/

(Signature of Director or Officer listed M number 12 of the application)

14. T - THuvy ™

(Typed or printed name and capatity of person signing application)
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Arginia

State Qorporation Commizsion

I Certify the Following from the Records of the Commission:

E-Approve Mortgage Corp. is a corporation existing under and by virtue of the laws of Virginia,
and is in good standing.

The date of incorporation is May 21, 2004.

Nothing more is hereby certified.
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Signed and Sealed at Richimond on tfis Date:
June 21, 2005

U]oe[' FH. Peck, Clerk of the Commission

CIS0353




