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AFFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. Hammono Moeteose, +nr.
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will elearly indicate that it is » corporation insezad of a
naturdl person or partnecship 1f not so cantained in the name at present.)

2 Lozonina a _ . 3, S58-3A3839 5
(State or conmry under the law of which it is Incorporated) (FEI number, if applicable)
4. -5/91//?% 5. Perap+04 \ : _ o
(Date of incorporarion) R {Duratioh: Year corp, will osase to exist o “perpatual™)
) \i£icatd RN
6. _\)aon Qua 1ol QN i L= R
(Date ﬁ¥t rransacted business in Florida. [f¢orporation has nor transacted business in Florida, fnsert “uponyualifidition.”
(SEE SECTIONS 607.1501, 607.1502 and 817.155, £.3.) P r=::_-
7 B dBo %/ei—/'h Berdges B . GUmm:Na} ba 30041 o — m
] (Principal office address) d : o == Y
3A50 %ﬁz-ﬂr Beidoe Kol. Cumnming 64.3004 | 27 5
- H L ]

{Current mailing address)

8. Mortbats Bﬂ.oKe @

(Purpose(s) of corporation aushorized in home stats ot country to be carried oue in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: _Flovida,. [ 2 SIGC(M/{S‘J"S, Lne
Office Address; _A33 [ HAnsen) Flper ,. , o .
T2llahAsses, F Florida S230/ S

(Cit) 7 (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this éapaeity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutiex, and I am familiar with and accept the ebligations of my position as registered agent,

— (Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90-days prior to delivery of this application to
the Deparment of State, by the Secretary of State or other official having custody of cotporate records in the jurisdiction

under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

FAX NO. 8507942 5111

Pl

03

Address:

Vice Chairman:

Address: .

Director:

Address:

Director:

Address: _

B. OFFICERS

President: ﬂ “ end L ENWIOOD "LA-mmOHO

address; ___ D250 %«z LhH# -Bmd@e, Lol

@umm:d&-_,_é 4. 3004/

Vice President; ) e - e

Addrass; e

Seererary; B » &gﬁ iné k{ﬁ'fnﬂwn@ _
Address; 6350 &1% 3:648&}6 fﬁb

Tesasurer m 'C.

Address: . . -

NOTE: I[fnecessary, you may attach an addendum to the ap ton listing additional officers and/or directars,
13. 4////’()% e

(Signature of Chairman, Vice Chairman, or any

14, AlLen L. I—fammanc{_

officer listed in pumber 12 of the application)

(Typed or printed name and capaczty of person signing apphmrmn)
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CONTRGL MNUMBER : K615604
Secretary of State DATE INC/AUTH/FILED: 05/02/1996 .
. . . JURISDICTION : GEORGIA
Corporations Division PRENT DATE : 07/01/2002
315 West TOWQI’ FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

HAMMOND MORTGAGE, INC.
ALLEN HAMMOND

3250 KEITH BRIDGE RD.
CUMMING, GA 30041
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I,

Cathy Cox, the Secreta

wSitale of Georgia, do hereby certify
. date
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of Title 14 of th
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transact busine§
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dissolution c

: -_ was authorized to
ilar document with the

i<fhe above-named entity
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as of the print dzgg Ei .?iwhg,
intent to disgsolve’ ap@‘.},«g;- i For. wi Wal , a &1
of winding up or an i\{lf’erﬁsmllarwdocumen%ahaswﬁee
the Secretary of Stat T ot

This 1nformat:|.on is :Lssued and certlfled in

20020701193823998

Sy Cosp

Cathy Cox
Secretary of State




