. 850 942 5645

18-86-1999 4:02PM a JAMES DA HOLLEY CO.
- TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corperations

Floveiney Foudive . Twc.

To:

SUBJECT:
{(Name of corporation - must mcfude suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida”,
Certificate of Existence”, and check are submitted 1o register the above referenced foreign corporation

10 transact business in Florida.
g {fnOnsoidesil——2

Please return all correspondence concerning this matter to the following!

Jow A bisHeR  swwwits

(Mame of Person)

ruantd ' - (dﬂ " —
t1Dve ary Fvaidimia T C
(Firm/Company) /
2000 Dei7a [ShvD
(Address)

Tpitnfirnssee . EL 32303

(City/State/Zip) 7

Should you need to call someone concerning this matter, please call

s Ko, 384 -3915

~10/14,/99—D1070--011

PRERRTE, 75

:JI—U A F; sHeR. . ) SO
(Name of Parson) (Area Code & Daytime Telephone Numbar) S o
: ~rm o
[
28
=5 8
STREET ADDRESS: MAILING ADDRESS: e R ——
Mgy & —
Qualification/Tax Lien Section Qualification/Tax Lien Section T = m
Division of Corpotations = =~ 7 Division of Corporations Py =
409 E. Gaines St. P.0. Box 6327 Su @
Tallahassee, FL 32389 . ... . _ _ ... . __ __ Tallahassee, FL 32314 =
Enclosed is a check for the following amount:
3 §70.00 Filing Fee Mﬂ 8.75FilingFee & 1 §78.75FilingFec & (0 $87.50 Riliag Fee,
Certificate of Starus Certified Copy Certificate of Status &
Certified Copy

% gad

A\



10-26-1995 4:82PM  FROM JAMES DA HOLLEY CO 8B ®42 5045 B4

S

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 GORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. F:Duc.m'il\/ ; YUDING , L ToalC
{Name of corporation: must include the word “INCORPORATED", “COMPANY", “CORPDRATION" or
words or abbreviarions of like isaport in lapguage as will elearly indieate that iv is a corpotation instead of a

natural person or partmership if not so contained in the pawme at present.)  _.

Delaw#pe. iﬁéf@‘/éé 445

2.
(FEI number. if 2pphcable}

{$late or country nder the law of which it is incorporated)
4. 7/ 1/ / 77 5. Jweﬁﬁéﬂ
i {Duration: Year corp ill cease to em:.t or “perpétual”)
¥,

(Date offinco rpc{ratmn)

Toblehsaace FL

{Current/mailing address)

=

14 : Moy

9. Name and gtreet address of Florida registered agent! (P.O. Box or Mail Drop Box NOT acceptﬁ

m e |
Name: QDM,QA"UY g;—;: = :5
i
Office Address: _/ 20f L/A\/S S'r‘ : e e m
T."‘J" g U
//f_}u AHAISEE , Florida, 3230 / 2> <o
: {(Zip codc) B2 o
@

10. Registerad agent’s acceptance:

Having been named a5 registered agent and 1o accept service of process for the above stated corporation at the pluce designcred In
thig application, I hereby accepi the appointment as registered agent and agree to act in ihic capacity. I further agree fo comply
with the provisions of all statutes reiative to the proper and complete érmance of my duties, and I am familior with and accept

the obligations of my posilion 4: registered 4genl,

11, Aftached it & vertificate of existente duly suthenticated, not more than 00 E:;::]prit\r to delivery of this application 1o the
Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction under the law of

which it is incorporated,

2. Names and addresses of officers 2ndfor directars: (Swear address ONLY - .0, Box NOT aceeprable)



18~-D6-1999 4:82PM FROM JAMES DA HOLLEY ©0. . 850 842 B&45 © 7. P.5. _

A. DIRECTORS (Street address only - P.O. Box NOT sccaptable) .

Chairman¥f M; tde Zéé'ré le i Qg_,dggeﬂ.s e ) U

Addrsss: 1/3 G@; JD A} DI'R‘? C»Ti, A
DaTpw Tshawd , SC 297z 0

Viee Chaisman:

Addrqss:

Hﬁ’mebf SzezesvY
VA FL@W&E cl. .

Director:
Address: ?Z é g
Ttlsn s see - 22 32372
Director: e - e —_ - - - -
Address: — A i — :

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Przsidcnt:d/mm
G806 3o L[ Flowep T
- TJakipdassee , FL 32372

Address:
- —7
R Vice Brosident: o Seoﬁe_ﬂk‘}/ Jow A, Fsdek
Address: ] , ] 2730 [’34-5 s BaAY PR..
__Tatlsdassce : FL 323,22
Secretary: e [
Address: _ _ g% =
¢35
' Zm o
7=
Treasurer: ** - . - o T oo o oRZ o=
. ‘1{29 3
Address: - - ’:‘f-’i}l 1";! am
2
D—;;;I 1)
I N
<0

NOTE: Ifﬁ;ﬁ/ﬂ. you%m: application lisling addifional officers and/or dirsctors.
M = S s
(Signature of hairman, Vice Chairman, ot any officer listed ig number 12 of the applicution)

13.
T ,
14 Jmu /4 F/JSHER Sewi ok l/:é,&— %;»Wf fwa—a}/

{Typed or printed name and capacity of person sigoing applicatiof)



State of Delaware

Office of the Secretary of State

FAGE 4

L, EDWARD .. FREEL. SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "FIDUCTARY FUNDING, INC.* IS DULY

INCORFORATED UNDER THE LAWS F THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS.A<LELAL CORETEATE EXISTENCE 50 FAR AS THE
RECORDS OF THTE OFFIDE SHOW, A5 OF THE Fuffb_Day OF SEFTEMEER,

A.D. 199Y S T ’3?1; ‘“—ﬁ_\‘%r .,..,_i"‘i
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Edward J. Freel, Secretary of State
AUTHENTICATION: '
2TE1AB3 BZ00 FIERREZ
DATE:

PRIETIORI o HP-BE-PG



