TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: AMSTERDAM MORTGAGE CORP.
~ (Name of corporation - must include suffix)
SDL__H:! 2l R ——8
Dear Sir or Madam: __ o Qﬁf’aﬁ“——mﬁ’i ~gu1
) FaaETH 7L kekssTR TS

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 conceming this matter to the following:
BRIAN BACCHUS

- (Namé of Person)‘ '

AMSTERDAM MORTGAGE CORP

' (Firm/Company) 2. o
ONE CROSS ISLAND PLAZA, SUITE . 212 V?m o3 - :
»5 =
(Address) =t TN
‘ > P
ROSEDALE, NEW YORK 11422 et T
| City/State/Z e 2 H
- ; 2
(City/State/Zip) S v |
oy e
22
Should vou need to call someone conceming this matter, please call: T
BRIAN BACCHUS at ( 718 ) 481-9830
(Name&ofPersony  —-- - -~ {Area Code & Daytime Telephone Number)
COURIER ADDRESS: j - MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314
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“k Amsterdam Mortgage

“Making the American Dream of Home ownership an affordable reality"®
FHA APPROVED FINANCIAL INSTITUTION

. May 7", 1998
Florida Department Of State
Division Of Corporation A \cpo _
P.0. Box 6327 o o THh - -1
Tallahassee, FL 32314 - <2 T
2Ny
A A m
Dear Sir or Madam: S - e, "L’i
-5 -
s ‘fx o
. <
Enclosed are: %‘%\n 33
> Original Certificate Of Existence.
> Completed application and Transmittal Letter
> Our check number 1770 in the amount of $78.75, being payment of registration fee and a
Certificate of Status . S ' :

Please contact us at your earliest convenience if you need any additional information.

Thank you.

Yours truly,

One Cross Island Piaza, Suite 212 Rosedale, NY 11422 Office 718-481-9830 Fax 718-481-9865
Registered Mortgage Broker- New York State Banking Department Loans Arranged Through Third Party Providers
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APPLICATION 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,

AMSTERDAM MORTGAGE CORPPRATION

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or’ abbreviations of like impert in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

STATE OF NEW YORK
2. i i

(State or country under the law of which it is incorporated) )
p 11/01/95.

> (FET number, if applicable)
) + 5 - PERPETUAL
(Date of mcorporatxon ~ (Duration: Year corp. wﬂl cease to exist or I};\T etual”
TO BEGIN BUSINESS UPON APPROVAL OF DEPT. OF BANKING AND F
i (Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
- ~ONE CROSS ISLAND PLAZA, SUITE 212
ROSEDALE, NEW YORK

11422

(Current mailing address)

MORTGAGE LENDING INSURANCE BROOKERAGE INVESTMENT SERVICE

(Purpose(s) of corperation authorized in home state or _c:ouniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: JOHIE 7 LAROSEV

Office Address: 000 S-W.

o -4 o
T 5
64th AVENUE SUITE 145D r"_‘_r;ﬂ_" =
s "fz g’lﬂ
DAVIE "FPLORIDA Florida, 33314 wE a T
" 12250 ;
(Zip code) m ™
2 2 g
» .—r‘ , —
10. Registered agent’s acceptance oY,
=¥, 2
,.'—-‘l &N
Having been named as registered agent and to accept service of process for the above stated corporation at the plke designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete pe:;fam:ance of my duties, and I am familiar with
and accept the obligations of my pt%%ﬂﬂered agent. -
(Registered agent 3 mgnaniié)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
of which it is incorporated.

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
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Chairman

12 Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
: BRIAN BACCHUS _
Address: 168 CONNECTICUT AVENUE
FREEPORT NEW YORK 11520
Vice Chairman }
— o
Address: L 5;
< “T%
- TH * —
P e %
)
Director: — ‘]:‘3\1 LY _
rg = O
Address L e ]
o e
22 %
3>
Director: _ -~ - — - e -
Address: 3 R
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: BRTIAN BACCHUS _
Address; 168 CONNECTICUT AVENUE  ~
FREEPORT. NEW YORK 11520
Vice President: __ JOHN LAROSE
Addresss - 8795 S.W. G56th PLACE )
COOPER CITY, FLORIDA 33328
Secretary:
Address: =
Treasurer:
Address: _ o - .
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
gnyreff Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, BRIAN BACCHUS, PRESTDENT. ' S
(Typed or printed name and capacity of person signing application)




3 State of New York

SS:
Department of State

I hereby certify, that the certificate of incorporation of AMSTERDAM
MORTGAGE CORP. was filed on 11/01/1995, with perpetual duration, and that
a diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
dissolution, 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 a subsisting corporation.

The Corporation Biennial Statement is past due.

ek w

Witness tny hand and the official seal
of the Department af State at the City
of Albany, this 22nd day of April

one thousand nine Fundred and
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