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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section =~ T
Division of Corporations

SUBJECT: /—‘Pfae,}'r}'rc@ /wa e G/o&g _

d_ .

(Name of corpofattoﬁ - must include sufﬁx) 77 R

Dear Sir or Madam: WQ Q 5K

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existénce”,

and check are submitted to register the above referenced foreign corporatlon
to transact business in Florida. )

Please return all correspondence concerning this matter to the followmg

ol R Y\ <
]QU'CL%, Jones

(Name of Person) — ) T

Q.?(JC_H-@& o cTaage Qrac_m Lm

(Flrmfdombany)
00 ’Douwrs F =rey ?cl Sle 3G
(Addre,ss,) . ,
A—Tf amta ,Qa, BOO[Q[I,V e e e
{ (City/State/Zip)~ = '
CHCO EHESE
- -2 ‘3.#33*“51[]53—-315
Should you need to call someone concerning this matter, please call w7, 50 kkexsdT. 50

a0 Ish- 9330

(Name of Person)

(Area Code & Daytime Telephone Nurﬁbér) 3 _ %;‘ﬂ;_, k
= [
| | — gg=
STREET ADDRESS: MAILING ADDRESS: a t‘;g::;;:
Qualification/Tax Lien Secnon ) S Qualification/Tax Lien Sectgni o ) 1 %.:i ' -
Division of Corporations — — "=~ """Divyision of _C__oggoﬁﬁfins o = R
409E. GainesSt. "~~~ 7 7 " P0O.Box6327 oogm
Tallahassee, FL 32399 7. . . 7. .. . Tallahassee, FL 32314 &
Enclosed is a check for the following amount:
O $70.00 Filing Fee ~ O $78.75Filing Fee &~~~ OJ $78.75Filing Fee & ¥ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris - o
Secretary of State

November 2, 1999

DAVID JONES
2000 POWERS FERRY RD., STE 319
ATLANTA, GA 30067

SUBJECT: PEACHTREE MORTGAGE GRQUP, INC.
Ref. Number: W99000025228

Wa have received your document for PEACHTREE MORTGAGE GROUP, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges '
Document Specialist Letter Number: 099A00052498

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 CQRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/?é‘ a‘cl\"x‘rce. 77777

_ /{/L) = a\aqe,**'g roup , Lo,
(Name of corgoration; must include the word “TNCORPORATED!’ “dOMPANY” “CORI"‘ORATION” or

words or abbreviations of like import in language as will clearly indicate that it is @ corporation instéad of a
natural person or partnership if not so contained in the name at present.}

, Gepecro.

: 3 53—5; Q\S‘QO 23@ '
(State or country under the law of which it is mcorporated} ,,,,, (FEI number, if appllcable)
o do\idfag o

5 " Par petual
(Date of incorporation) ~

: (Duration: Year¢ corp will cease to existor “perpetual”) -
6. pon Auh.  oh- k-mu: daehiy

‘{Date first transacted business in Florida.} (SEE SEFTION§ 607.1501, 607.1502 and 817.155, F.8.)

7. 2000 bwers Ferrc, R4 Se 39
A anta . Goa.

{Current mailing address)

8.?@"‘&\ /Llar': aaae %V‘Dlﬁ@?‘dﬁ&_ FBLISH‘\P‘%Q

{Purpose(s) of corporation aut,fwrlz d in home state or country 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 dcceptable)
Name: \jaﬂﬁ J(’)n s — fa.r‘r‘u\fl CL‘{-L

2 2,
Office Address: | . tede 50«0‘1» ‘9\0 Q. Z— %%;
)600‘&, )‘Qlaﬁn k ' , Florida, .3343 3“ _ ) %%S .
(Zip code) = }_‘gc.:}:
10. Registered agent’s acceptance: = =m

4

SH

Having been named as registered agent and to 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 agree i act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my posj e 5

V e ﬁéglstemd anent s swnature) o

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delxvery of this appllcanon 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 and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

- Spok)



A. DIRECTORS (Street address only - P.0. Box NOT acceptable)
Chairman: - = N

) Address: — . - - e I omen

Vice Chairman: e ._

Address: . - 5 S R T
Ditector: —Ln Vi d \-\ Ohf’s _ e .
Address: (07){L —)J/LGJ‘\ (c’} f\d DM £C4 '—br‘

E N u)o nrhA

Director:

PN v—
Jane, @&ﬂres

TarraNiale
Address: }9\0’5 T F/ecﬁ@ra,f 7%]”4 UDM ?‘;'é‘ 200

Pota  Ruton, Hu  33dma

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

President: /dzh A

Address: 9- S_

[

‘i\:me—r > i

Sy e oreol Rd | T
Q,u)Aqu\ éa 3(')3,(93 .

Vice President:

Address: _ _SML e e e e
Secretary: A—-AJA) k-m sl -~ - - m
Address: \'m | | ‘ _ _

Treasurer: )‘37\) nt

Address: _ '-Q(ﬂv(/ e e N e e . e mm
NOTE: If necess ou may attach an. addendum to the, apphcat:on listing additional officers and/or directors.
( ngnature of Chalrman Vice Chairm;ﬂ or any officer hsted in 1 umber 12 of the apphcatlon)
14, IQ NN k me {z,

RP%[AFAI .

(Typed or printed frame and capamty of person signing application)
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secretary of State .. - CONTROL NUMBER: K922491

EFFECTIVE DA‘I‘E 10/14/19%9

Corporations Division COUNTY. : FAYETTE
315 West Tower REFERENCE ¥ 0045
u . PRINT DATE : 10/14/1999
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 311

Atlanta, Georgia 30334-1530

PARANET CORPORATION SERVICES, INC. .

VICKI JACKSON =~~~  — .~ oo T TTTTooTTI/ oouToTI
3761 VENTURE DR., STE. 260 —
DULUTH, GA 300%6 _ . ... . - -— ool

CERTIFICATE OF INCCRPORATION

I, Cathy Cox, the“Secretary of State and theé. Corporations Commissioner of the
State of Georgia,*do hereby certify under the seal of my &6ffice that

PEACHTREE MORTGAGE GROUP, INC.
A DOMESTIC PROFIT CORPORATION __.°~

has  been duly inGorporated “under the. laws “Jf the State [Of Georgia on  the
effective ‘date Btated ‘above by the filifig “of articles ofihcorporation in the
Office of the Sedketary of Bfdte and by ~ the’ paylng —fees ag_provided by
Title 14 of the Official Colle of Gedigia Annotatied: e

WITNESS -my¥ hand and bfficial seal in the CLLty of Atlanta and the State of
Georgia on the date set forth above. .... ... . R

R TR N ER T

QR e

Cathy Cox
Secretary of State




