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Toe Whom It May Concern,

We have filed for an alternate name in the state of Florida due to the fact that Jesse Liu, our
representative from the Division of Consumer Finance, Florida Office of Financial Regulations informed
us that due to the fact that we are a mortgage broker, Florida state regulations dictate that we cannot
use the word ‘national’ in our business name. We have therefor filed for the name 1* Citi Mortgage
Corp. Please contact us with any questions or concerns. Thank you.

Sincerely,

Mark Wilson

Mol e

President

NMLSH 144376

1st Natlonal City Mortgage

Company NMLSH 1020884

Office (610) 977-3050 + Toll Free (888) 975-1374

Cell (610) 955-7322 » Fax (877) 366-6049

IST NATIONAL CITY

519 Lancaster Ave, STE 3

Malvern, PA 19355

Electronic Privacy Notlce, This email, and any attachments, contains Information that Is, or may be, sovered by electranic communlcations
privacy laws, and I also confidential and proprietary In nature. If you are not the Intended reciplent, plaasa he advised that you are legally
prohibited from retaining, using, copying, distributing, or gtherwise disclosing this Informalion in any manner. Instead, please reply to the
sender that you have received this communication in &srar, and then Immedlately detete It. Thank you.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2013

1ST NATIONAL CITY MORTGAGE CORPORATION
519 LANCASTER AVE.

#3

MALVERN, PA 19355

SUBJECT: 1ST NATIONAL CITY MORTGAGE CORPORATION
Ref. Number: F13000002154

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your corporation is still available in the State of Florida, therefore,
we are unable to process your document.

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) 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Number: 013A00016763

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P13

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN
ALTERNATE NAME FOR USE IN FLORIDA

(Pursuant to section 607.1506 or 617.1506, F.S.)

(Please print or type)
I, the undersigned Shephan Mack () “\ie’"\ , do hereby certify
N (Nome) e
' Rt 1)
that this Resolutlon of the Board of Directors of __ L6t Nadionad O3 L(L)" ~ &
TR g
- zrm [ e <ty
Mo e sqs Corporation -z W
@) (Name of Carporation) nF I
a corporalion duly organized and existing under the laws of " @ !;?r}’;;
(Stata or Country) Tn e 6
G
was adapted on L)Ul‘-[l | b " 2-01 , adopting the altgympte -
fame of 15'\‘ C)'\‘\ Mufi&ﬂ\.‘m_, ﬁJOf‘D. -
(Allenate Name) NOTE: Must cBitain a corporate sufflx)
for usc in Flotida,
ﬁi%t F“! '__Ln__f“: LEO
Slgnatére of Chatlman, Viee Chairman of the Board, a Tl of pereon slEning
director or any offlcer
L E §35
dthen

CR2R126 (04/12)

e required If s

itted with a foreign not for profit yunfification or
Malie chizcls payabie to Flovida Department of Sintz and madl to:
Division of Corporationy
P.O. Box 6327
Talinhassee, FL- 32314



