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T: Registration Section
Division of Corporations
SUBJECT: _HOMEOQWIAIBAS — MMARYEMING YLAN
(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”

TRANSMITTAL LETTER

INC

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this maiter o the following:

OAND BAVLEYD

(Name of Person)

HOMEOWINERRS  MARVMETING . PLAn  INC

(Firm/Company} i
AR WES _oma - STREEY e e P B
{Address) (f'_'.‘; =
Zi. &2
SAYVWLL &, Nwuw MOQK \WIRG FEC
(City/State and Zip code) ol
?“f ?:?!T-
-1
For further information concerning this matter, please call: P @
=,
or <
=
ANLO BHILEVD at_ 529 ~
{(Name of Person)

STREET ADDRESS:
Registration Section

Division of Corporafions
409 E, Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

D $70.00 Filing Fee ~ (J $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)rm

MAILING ADDRESS:
Registration Section

Division of Corporations
. P.O. Box 6327

Tallahassee, FL. 32314

@ $78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,

Certificate of Status &

Certified Copy
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v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

C HOMEOWNERS N ARMETING  PAAN

(NC
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"[nc " "CO L) NCOrp " "‘Inc " ”CO " Or "Cﬂrp ")

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

2. fNEWw MIRY

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

; SERIEEY s QERPETUAL
{Date of mcorporanon)

(Duration: Year corp. will cease to exist or “perpetual”)
6.

3.

(FET number, if applicable)

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

7. 280 WEST M ST ]SA;{\)}L\,G New MoRK, de
(Principal office address

QRO lnlesT yrerel ST _SAYULLE nEw  Y0QY 1182
urrent mailing address

s MORTGAGE BROV &R, -

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida) ;2?_ % j

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :;‘ t;::-" ’ L=

N DALE W, CLARY R Bz o

Office Address: Q.ij}‘.}ﬁ) Sk FE'DEQ\&\—, \(‘\}Q}‘(\N’N‘D SU@E_ 39\@ %i f ':_.:;
STUAT 5 <

., Florida_p88QY
(City)

(Zip code) =
10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

Jfurther agree te comply with the provisions of all statutes relative te the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

(g @l

(Reglstered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application io
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: _OAVD) _’EL&)L-_E\—‘D

Address: 5 _EASiguee. KO0

SOVVILE - R MR M\%&

Vice Chairman: N 14D Eﬁ WevD

Address: 2) EANT oOuER . QOO

SAY VWL NSW YOQ‘( AR

Director: S P\ 1D %ﬁ VLEMD

Address: 2 E%@QE\Q_ _ QOF\D

SAYUIWE D 1Nfe

Director: IO BMLEYX

Address: % E[&R\OU\?\Q RDH:D

ko)

SADNLUE o N8

B. OFFICERS

President; _ WAV %ﬁ[\LY—\Q

Address: ?} ?ﬁ&r‘f ‘D\}_%\&_ QD ‘ . ==

SAVULLE  sew Yoaur  WiRe

Vice President: SN~ SO0 L‘E“f)

.

address: D _COOISR RO " ‘ = Egj %i_ e
SAYLIAE  NEN Yoo (3% _ 2F S "5:

Secretary: OO BAILED N , o : ;;_, Z #

Address: 3: L‘;"PLSW\)E‘(L @O 7 ) . :'_r;g i }f_‘é

Treasurer: (D) %@3\\_\& - ; . L "_351 = ;’_

address: 2 ERTTOUSQ QO | = 7 »L

¥ (#ignature of Director or Officer Iistedrirl number 12 of the ap];]ication)
4, OO S8 OvaeesnN L

{Typed or printed name and capac:lty of person signing apphcatlon)



State of New York
Department of State

I hereby certify,
MARKETING PLAN,

INC.

} §s:

that the Certificate of Incorporaticn of HOMEOWNERS
was filed on 08/31/1984,

with perpetual duraticn,

and that a diligent examination has been made of the Corporate Iindex for

documents filed with this Department for a certificate,
of a dissclution, and upon such examination,
or receord has been found,

this Department,

certify the following:

A

A

I further certify,
Ceorporation.

Biennial

Biennial

Biennial

Biennial

Biennial

Biennial

Statement

Statement

Statement

Statement

Statement

Statement

L]
Cageeer”

2005080290403 *+ 35

., * .

was

was

was

was

was

was

ocr record
crdex

order,
no such certificate,

and that so far as indicated by the records of

suchk corporation is an existing corporation.

filed
riled
filed
filed
filed

filed

I further

10/08/138583.
07/31/1836.
08/14/1558.
03/19/2000.
07/25/2002.

0s/01/2004.

that no other documents have been filed by such

L

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 08th day of August
two thousand and five,

G

Secretary of State



