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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
o TO TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1503, FL
SUBMITTED TO REGISTER A FOREIGN
STATE OF FLORIDA:

1. e "‘_‘I/7 St .
(Name of corpogatiph: CORPOBATED", "Civ
words or abbreviations of like import in language

Qﬁ{ﬁﬁaﬁaﬁm
ANY", "CORPORATION” or

) as will gtearly indics

natural person or partriérship if not so containad in the na

At it is a corporation instead of a
me at present.)
2% Calilovnia

| 3. (080355 54
(State or country under the faw of Which 1t 1 incorporated)

( FETnumber, if applicable)

ORIDA STATUTES, THE FOLLOWING IS -
CORPORATION TO TRANSACT BUSINESS IN THE

must include the word "IN

= A-2- 95— - s }.WPQ?LL%C(/
= (Date of Incorporation) .

{Duration: Year corp. will cease to exist or

"perpetual ")
6.  Upon ucd e ot ion

{Date first transacted business in Florida,

— =4

.- e . Een 2
(SEESECTIONS 607.1501, 607.1307, AND 817.155, F.5.y- ' P
: . 2E Z 7T
1. Q870 Hig) . SO0 2o T e
e e
idboodstoc, GA 30 /5% .25
b " (Current mailing address) ,-—‘ff .
8 Ot Aao %_54-&.’70///101 o B
(Purpose(d) of corpo@e In home state or country w::arried out in the state of Florida)
& Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
= acceptable)
Neme: _F= loride, Comphanc,. Specicists, Inc .

Office Address: 233/ éu£9£%w jSAe

[ edlanasses ,Florida, 336/
40. Registered agent's acceptance:

(Zip Codz) o

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this application, I hereby accept the appointiment 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 performanc

and accept the obligations of my-o

e of my duties, and I am familiar with
”V ered ageni.

stgred,ag.qng_sigg_amr‘e') ' o o
gLl Adached is a certitiCate of existence duly authenticated, ot mazs 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.
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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)
Chairman: ﬁaﬂﬂﬁ { /—/Cw;f 7 - -
| 214 Rgyte Shee By
El Dorady [4ills (A 7e76% -

Address:

Vice Chairman:
Address:

Director: ‘Pﬂm,‘ﬁ:u—& Qnspjou;ry— @]aﬁd
Address: _|Sil N\ag[ewoac{ Caujc\- 7

Woodshrek, (A 30189

Director:
Address: _
B. OFFICERS (Streef address oﬁiy- P.O. Bbx NOT acceptable) .
President: ‘ij&ﬂ’lﬂé_gfifb’iﬁ - }:{? by
address: {2 1 Ravenshine!: gzgﬁ/ o El 3
E) Doreob Ml CA e e =
Vice Premdent P &M/ e 774 i? ucnb A —ﬂ/«fua :: =
Address: [§11 Mayw /.é’jdooo[ d?ur//'T 7 - §§ N
Wpidetk ot 30157 i
Secretary:
Address: L
Treasurer:. _
Address: ‘ _ _ _

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

1Z of the application)

i

w13,
: “{Signature of Chai’rman, Vice Chairman, or any otficer listed in number

! 7 homas /‘/fl-'b’! 77 Presidesd 7
jgning application)

-fa.
(Typed or printed name and capacity of person s

-
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OF STATE

CERTIFICATE OF STATUS

2
DOMESTIC CORPORATION ©, f‘:s
[ BILL JONES, Secretary of State of the State of California, hereby certify: ‘E,f:‘j‘ ™
That on the 22nd day of Fe_t_Jruaryf _ 7 1995
TWENTY-F!RST CENTURY LENDING CORP.
became incorporated under the Iawé of the ;S';dre of -Califbmia .by“filin; ;ts Art’icles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according fo the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this

ceriificate and affix the Great Seal of
the State of California this day of

December 22, 1998

Secretary of State

¢5 30089



