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DON B. SAXON CHARLIE CRIST
COMMISSIONER ATTORNEY GENERAL

CHARLES BRONSON
COMMISSIONER OF
AGRICULTURE

June 22, 20068

Ms. Audrey Popa f

Florida Compliance Specialists, Inc.i |
2331 Hansen Place o
Tallahassee, Florida 32301 !

Dear Ms. Pope:

Re: Statewide Bancorp, Ine.
Reference is made to your recent raquest for approval of the use of the above-refarenced corporate name.

The use of the words "bank,"” "bancg," "banque,” "banker," "banking," "trust company,” “savings and loan
association,” “savings bank,” “credi union,” or words of simflar impert, by any person ather than a bank or
trust company, in any context ar in any manner which indicates or reasanably implies that the business being
conducted or advertised is that of a bank or trust company or hoiding company is prohibited by Section
655,922, Florida Statutes. » .

This Office has previously approved the use of the werds "bank" or "rust company” by non-banking
companies where they are used in connection with other words which serve to distinguish the type of
businass being conducted from that of @ bank, trust company or holding company.

Since the above-referanced name does not provide any descriptive distinction sufficlent to aveid the
implication that the nature of the business is that of & banking corporation, domestic or intarnational banking
office, we are ur raquest for uga of the above-referenced corporate name.

Should you wish to resubmit another néme or change your choica of names to clearly indicate that your
company is not a commercial bank, holding company, savings and loan, credit union, or subsidiary therect,
we will be glad to give it consideration.

Sincerely,
et S Usanl ¥

J Linda B. Charity
C Diractor

i

|

i
.

LBC:ker

| :
cc: Karon Beyer - Chief, Bureau of Commarcial Recordings, Division of Corporations, Department of State
Wiltiam T. Sims, Bureau of Finance Regulation .
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or typc)

1, the undersigned ﬁ / & // anf c/ ? 4'2_. ﬂ . do hereby certify
(Name)

that this Resolution of the Board of Directors of

(Corperate Name)

CJ?/;[/AMJQ— ,

a corporation duly organized and existing under the laws of the State of

was duly adopted on zﬁd’ /9 jﬁdé

Be it resoived, that QSA; éﬂ_ﬁ, 2,:@4 . 52%5,& z@ _f—fllc——/
{Carporate Name)

Orgamnd and c:?mg in the State of le/ / LAl , hereby adopts the name
J\)L ﬂﬁ.’\)tﬂ AJ'JZ'/A/ ;— NDAL j a1 J for use in Florida,

Dated: é ~ ‘?—- d(/

Snghure 0 an, V:ce\Chalnnan or any 0
A gy -ba'ﬁ? .
Type or print name '

Maks checks payable to Florida Department of Stzte and mail to:
Division of Corporations
0. Box 6327
_ Teltahassee, FL 32314
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