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& cHameion com e

2701 Cambridge Gourt
ENTERPRISES, INC. Auburn Hills, Michigan 48328

a

(248} 340-0880
Bozana Miladinovich FAX: {248} 340-0888
Project Manager
Direct: 248,340.7793
Fax: 248.340.7773

08/16/04

Secretary of State
Amendment Section
Division of Corporations
409 East Gaines Streect
Tallahassee, Florida 32399
Phone: 850.245.6050

Re:  HomePride Insurance Agency, Inc.
Application for Withdrawal

Dear Corporation:

Please accept for filing the enclosed Application by Foreign Corporation for Withdrawal
of Authority to Transact Business or Conduct Affairs in Florida of above referenced corporation.
Also, enclosed is a check for the $35.00 filing fee.

If you have any questions or need anything else, please contact me at 248.340.7793, or
via fax at 248.340.7773 or via e-mail at BMiladinovich@championhomes.net ]

Thank you for your attention to this matter.

Sincerely,

Br—

Bozana Miladinovich
Project Manager
Corporate Legal Affairs

Eaclosures



_ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HomePride [nsurance Agency, Inc,
' ' - (Name of corporation)
DOCUMENT NUMBER: F02000004418

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Bozana Miladinovich
~ (Name of Person)

HomePride Insurance Agency, Inc.

(Firm/Company)

27G1 Cambridge Ct., Suite 300
{Address)

. Auburn Hills, M1 48326
(City/State and Zip code)

For further information concerning this matter, please call:

Bozana Miladinovich at( 248 ) 340.7793

(Name of Person) " (ArcaCode & Daytime Telephene Number)
STREET ADDRESS: . MAJLING ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

408 E. Gaines St o P.O. Box 6327

Tallahassee, FL. 32399 ' Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

_ .. HomePride Insurance Agency, Inc.
[(Name of Corporation)

FOJ000004418 .
{Document Number of Corporation {if known}

A K_an§as,

i B -+ . - ea

{incorporated Undér Laws af} -

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby

voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the

time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

2701 Cambridge Ct., Suite 300 . @
{Mailing Address) - i
e g
e
Auburn Hills, MI 48326 wh <
+ r‘, - m - _;O
{City/ State Zip} r r;:n =
—
Q,ﬁ .
. . - =2 Mo
The co tion agrees to notify the Depgpintent of State in the future of any change in its mailingEidtress.
A (ﬂ’v _August I8, 2004
iEi ab}% of & Girecior, presidedt or plner olticer - 1 in the hands of (Date)
recefver br other court appointdd figtciary, by that fiduciary)
_ Phyllis A. Knight ; - .m, a.President/ Treasurer
{Typed or prnted name of person sigring) . Tk of persen Siznangy

FILING FEE $35

a37id



