00800 30 9%

(Requestor's Name)

(Address)

(Address)

(City/StatesZip/Phone #)

[]Pekur  []war [] mai

(-Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EEREHAIRAY

200098917532

ﬂ#.-‘.??.-"ﬂ?umDE‘SMJJE'I #HIT, 50
R .

-t

bl R

e &5 -

;('} -
S .

M f= II

5; = ——

N E

m"( (o]

L il'

=4

- 0

v -

O oy

xor -

Qrn

s -




. ~gP-d
W COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MARfGACrg waf @M«’Uf y~3

{Name of corporation - must mcfude 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:

()ulo«H’f AbaThovert

(Name of Person)

Mo TGrct  FuasT Qiact? T

(Firm/Company)
55 Acrdpemy gT
{Address)
Sourt Gnriet  NT 07029
” (City/State and Zip code)

For further information concerning this matter, please call:

DT ManTo . (473 ) 618-62/8

(Name of Person) {(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [_] $78.75 Filing Fee &  [_]$78.75 Filing Fee & miso Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2007

DWIGHT NORTHOVER
55 ACADEMY ST
SOUTH ORANGE, NJ 07079

SUBJECT: MORTGAGE FIRST DIRECT, INC.
Ref. Number: W07000020758

We have received your document for MORTGAGE FIRST DIRECT, INC.'and-.
your check(s) totaling $87.50. However, the document has not been filed and |Si

being retained in this office for the followung oo BN TR e

A certificate of existence or a certificate of good standing, dated no more than:90./i. :
days prior to the delivery of the application to the Department of State,!.dulypric: '
authenticated by the secretary of state or other official having custody of itherica.:.
records in the jurisdiction under the laws of which it is incorporated/organized;i: E:\
must be submitted to this office. A translation of the certificate under oath of.the. ;-

translator must be attached to a certificate which is in a language other than: the e
English language. A photocopy of this certificate is not acceptable. RS I A

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

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist Letter Number: 107A00029427

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



APPLICATON BY,FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

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

1 __MotT&ntt  FigsT Dikstl  Tere.

{Epter name of corporation; must include “INCORPORATED, COMPANY,” “CORPORATION,”
“hﬂ-.. ncg"u "Cﬁrp.“ "ho," -CD‘. or 'CW'P")

{IT namw winveilable In Flerlda, enter sltermale corporate name pdopted for the purpose of Iransacting business {n Florida)

2 New Jensey 3. LU BUTLé6R
(State o country under the law of which it is ineorporated) , {FEL number, if applicable)
‘. q[2e00 s | NDEF NETY
(Date af ncorporation) (Duratlon: Year corp. will ocase 1o exlst or “perpetusl™)
6. NI~

(Dute first trangscted business in Flarids, If prior to registration)
(SEE SECTIONS 6071501 & 591.1502. F.8., to determine penalty liability)

7585 ACHPOMY ST SouTh ORanGf, NT 07923 2B -\
. “(Principa} office wddress) ' ‘;‘"c;é) = -
ShME 2O
{Current mailing address) ’({’n{’i o) m
™
- - - fe 0 O
o MIRTCAECT Grolanive & BankiiG S o
(Purpose(s) of corporation authorized in heme state or country to be carried out in state of Flurida) %’-;3\ -
9. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) c_g'rﬂ

WName:

fuog o0~ Tackore.
Offive Addiess:  LONDS @7“3%{1Ml\j
W_@r p ﬂ'ém Mﬁ ,Ftoﬁdaﬁ__?} [77p3

(City) (Zip code)

10. Registered agent's aceeptance; -

Having been named as registered agent and & accept service of process for the sbova stated corporation at the place
designated in thiv application, T hareby acoept the appoiniment i regittered agent and agred to act in this capacity. 1
Jurther agrea to comply with the provisians of all sintuses relative 10 the proper and compleis performance of my duties,

and I am fumiliar with and accept the obligations of my positlon aa registered agent.

(Jm{! Mﬂr—(c

(Ragf@'s m'?muna) et
11. Attached is a certificate of existence duly authenticaied, not more than 90 days prier to delivery of this application to

the Dupartment of State, by the Secretary of Stats or other official having eustody of carporste records in the jurisdiction
under the law of which it i3 incarparated,

o dmenatbifd stp/ol e (18401000 180T N7 YUY ' LR
¢9/28 3ovd 0N 1SyId I5pSATPPSE 9211 £967/9Z/v0



12. Names and business addrgises of officers and/or directors:

A. DIRECTORS

Chairman: g , 2!&1 f ;;H ,( Maf‘-fW[L

ol N ol

Address: t)\)“{ MQD (LO

LI § "y

L_\uwc%ﬂ L T 07039

Vice Chairman:

- SECRETARY OF STATE

Address:

li-nl.l.ﬂnﬁb:itt: FLQRIDA

ST A v
e
T

Director: P‘HLN'A’ W W/

.Address: LDQ MYW@D 0.

uu.mosw N1 07039

Director:

Address:

B. OFFICERS

President: 9\*’ L&’H’( M‘f\'ﬂhjkﬂ

Address: LP 0 [/J YM%"J OOD Q-D

LVNGSHN, NI 07031

Vice President: %H"A’ f\b('«’[l/lmjr_—ﬂ_,

Address: LEO L\.}'( CH'UULC}O® n'.D

LuinG. Toy ; (YT 57939

Secretary: I:Q‘/L["l’ﬁ' (\bﬂ.ﬂ [ W

~ Address: _ &:O MOH'WQOD ()—O (JHJIMG’STO'“) [V—J 0703‘3

Treasurer: -JA’I‘J \CE (ZO lﬁl [US‘@'V\)

Address: ‘3l g CLH\%"") S‘T mT @@/}Y\f(rt‘?‘ M 070’7?

NOTE: Ifne ry, you may gttach an addendum to the application listing additional officers and/or directors.
13, M

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

DT Abethourn  OrenioenT / (e

(Typed or printed name and capacity of person 31gn1ng application)
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éfﬁ STATE OF NEW JERSEY @‘j
— DEPARTMENT OF TREASURY ==s)
L@ CERTIFICATE OF REINSTATEMENT - ANNUAL REPORTS =)
i = =] o 1
;C%é MORTGAGE FIRST DIRECT INC. T"—% ? - =2
Pt‘% 0100828038 %‘@‘ Z F ZD_Wi
= 2% > % ==
= A DOMESTIC PROFIT CORPORATION %% 0% g =2
&= =% P
% WHEREAS the above-named business entity did on tH"™ - g—%
b:ﬁﬁ 14th day of June, 2007, satisfy all requirements for =>
@ reinstatement as set forth in the laws of this State, I, @
b===|  the Treasurer of the State of New Jersey do hereby issue =)
P_@ this certificate authorizing the same to continue its o)
Ec_g% business and resume the exercise of its functions. =)
FC%E =0
= IN TESTIMONY WHEREOF, I have g@j
E‘Ei hereunto set my hand and ==
—_— affixed my Official Seal —_—
;;ﬁ% at Trenton, this @
enme— 14th day of June, 2007 E@:q
= - =
;_h’.._._.»-“'_——zi #
| =0
== -@1
== =0
IC%E Bradley Abelow o)
== St =
€ ate Treasurer :
= =

y
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