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Deur Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, und check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Pleuse retuen all correspondence concerning this matter to the following:
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Should you need to call someonc concerning this matter, please call:
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Division of Corporations Division of Corporations

409 E. Gaines St P. C. Box 6327

Tallahassee, FL. 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMELIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S

SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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(Name of corporntion, fuust include the word "INCORPORATED®, "COMPA "CORPORATION®

words or nbbreviations of like import tn Inngluuﬁc us witl clenrly indicate that 11 is n corporation instead of o
natural person or partnership i not so contuined in the name f present.}
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. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) —_—

Name; S Gme ( C{os) -C7Z(

Office Address: \WL/ L/ E"tS'f' BI-SMGIK 5'7[_
e {Naad O Florida, 2 HYHda

{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and%gree 10 act in this capacity. I further agree to comply with the provisions of
alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registere Zepil.
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JAMES lIrlg). CROSLEY
11. Atached is a certificat duly authenticated, 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 corporate records in the jurisdiction under the law of which it is
incorporated.




12, Names und addresses of officers and/or dircctors: (Street uddress ONLY- P, O. Box
NOT accepluble)

A. DIRECTORS (Strect address only- P. O . Box NOT acceptable)

Chairman: N a @
Address:
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Q\O\oa(‘\r‘ ) @ oS S

Address: \\O O Ve jve < p\ 2
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Vice President; g e
Address:
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Secretary: S il
Address:

Treasurer: A A"
Address:

NOTE: If necessary, you may

. attach an addendum to the application listing additional
officers and/or directors.
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

APRIL 18, 1996
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TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,

SECURITY NATIONAL MORTGAGE CORP.

s duly incorporated under the laws of the Commonwealth of Pennsylvaiia

and remains a subsisting corporation so far as the records of this office
show, as of the date herein.

IN TESTIMONY WHEREQOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day
and year above written.
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