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FLORIDA DEPARTMENT OF STATE
Qctober 14, 2005

Glenda E. Hood
Secretary of State

FLORIDA COMPLIANCE SPECIALISTS, INC.
TALLAHASSEE, FL

SUBJECT: COASTAL MORTGAGE INC.
Ref. Number: W05000047265

Please note that we have RETAINED your $78.75 payment.
The actual
available in Florida.

name of this company — COASTAL MORTGAGE INC. - is not
the actual name.

Ilcompanyll .

The alternate name you list on the second line must be significantly different from
addition of “of Florida".

The addition of "a“, "an", or "the" does not constitute a difference. Nor does the

Nor does the addition of a corporate suffix such as
Please list a significantly different name on the second line in ltem 1.

your filing will be considered abandoned.
y!

Please return your document, along with a copy of this letter, within 60 days or
(850) 245-6914.

If you have any questions concerning the filing of your document, please call
Buck Kohr
Document Speciaiist

Letter Number: 605A00062698
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We have received your document for COASTAL MORTGAGE INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):



. FLORLDA. COMPLIANCE SPECIALISTS, INC.

Voice: 13300 B42-5464 Fax: (8502 542-3111

DAVE TAYLOR, PRESIDENT

2331 Hanson Place
Tallehaszes, Florida 32301
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOHING IS SUBMITTED T0O ey

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESSIN THE STATE OF FLOIU,DA )
T G 7
I Constal ardgage  Twc _ . e e
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” "5,5’7’% ~ X
“Inc.,” "Co.," "Corp,” "Inz,” "Ca,” or "Cop ™) d:pf’?‘, -'P'& 0
o - B
' - o Ay e
. 40'46’39/ ﬁML /tan/ﬂ,/\/j o 2y Y/ < - o,
(1 name vnavailable i Florida, enter aliernate corporatename agopleator UTDOST Ut Wasavsy 151155 Florigg<
. ’ v
2. New NEXRS 3. 51-[‘-‘:} L“SI
(State or country under the law of which it is incorporated) R "7 (FET nwitber, if applicable)
4 S /Ql | 2523 5. __Perpetve |
(Date of incorporation} ’ (Duratioh: Year cotp. will cease to exist or “perpetual™)

6. UPonN O\\JP-\'\S"CA"}W""\)
(Dute first wansacted business in Florida. [f corporation has not transacted business T Fiorida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 46\ Cof-\'\ffs ove SUe V2 HO\ brhvcu NS V3

(Principal office address)

A6L Coates AV QUM 1\ WVt Y (17 Y]

(Current mailing address)

!

8. Moacteag  BroWel/

{Purpose(s) of corporation authorized in home state or commiry to be carried out in state of Flogida) CT -

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

——
Name: Ay ! .

Office Address: AEQLL_%QA:ZLLM_DZ__ ] o

/J/JJ,ZSM _ : Fl_o_ridaﬁ.g_é@_;_'A .

o (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 at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacigy. T
Jurther agree o comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

% T ) g o T

?Reéistered e;gen{‘{si gn:.l_'grc) 7_

11, Attached is a certificate of existence duly authenlicated, 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 corpofate records in the jurisdiction
under the law of which it is incorporated. ' o
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Diirector:

Address;

B. OFFICERS
President: A ne s ’EOSC—P\'\ -T('l:/\j SA \\

Address: 128 Sheoce WA

Ot dAale MM VA5

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13, AVt ) /\;M—\//L"\

(Signature of Directo&}or Officer lifted in number 12 of the application)

14, MAtxthew T Trincan Presideny

(Typed or printed name and "é’apacity of person signing application)



State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of COASTAL
MORTGAGE INC. was filed on 05/09/2003, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissclution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.

otk

WITNESS my hand and the official seal
i of the Department of State at the City of

ve T Ylbany, this 26th day of September two
NE Ybouﬁng’ and frve.
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Special D
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eputy Secretary of State
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