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Glenda E. Hood
Secretary of State CECTL TR

-~

DEB BURCH

107 N. STATE RD 135
SUITE 301
GREENWOOD, IN 46142

SUBJECT: APPROVED MORTGAGE CORPQORATION
Ref. Number: W04000043060

We have received vyour document for APPROVED MORTGAGE
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding "of Florida" or "Fiorida" to the end of a name is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 104A00066494

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

TO: Registration Section R HON :
Division of Corporations U HOY 30 P 1: 1D

RTH A 3
SUBJECT: _Aparovect RoatTonas /-‘Aroamrfou ASLLAHARERE =] OpinA
(N&m=of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

LER Bunch

{Name of Person)

Approved, Megraage Congorm zion
— ! (Firm/Company)

67 N. Stare R . 135, Suide 30}
) (Address)

Grecoweoocl , Tn  Hbld,
‘ (City/State and Zip code)

For further information concerning this matter, please call:

Des Bugch at (3417 ) 883 -5255 X A5
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee O $78.75FilingFee & (3 $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBET&'&D E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

il b
(argeraTion U KeY 30 P i 0
(Enter name of corporation; must include “{NCORPORATED,” “COMPANY,” “CORPORATIOI\&”
“Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.") ? £C: F’ JF T r\ F
iLLn” 1*\-.> E, riDP DA
Horme Leanss Con
pose of transacting business in londa)
2. _Twdioror 3. 251911849
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. [-1 R 5. Rnocmnl
(Date of incorporation}) (Duration: Year corp. will cease to exist or “perpetual”™)
6. _ NA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7._ 407 N. STate Bd. 136, Swie 01, Enccropwoedd \ T  Ale1dD
(Prmclpa[ office address)

7 N. Smare RBd. 135 Guite Iol, Gaecowood . T A Heldd
(Current mailing address)

8. _aﬁgm_ﬁ_c@a:_maemaae /aans
(Purpose(s) of wérporation authorizéd in'tome state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee s Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

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 to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

AL

(Registered agét’s si’gnature)

Jr.
Assistant Secretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatior: 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 business addresses of officers and/or directors:




* A, DIRECTORS

Chairman: [

Address:

:-;)
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b
=
[1P
4o
[an)

Vice Chairman: MR A Bl

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: EBmrics K . Chaisty Je05ds

Address: 107 AN . STATE Q& 135 St 301

@Wa‘:ﬂ. T Mbldon

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13. ;Qa,—_-i_ . GJM.::P\

{Signature of Director or OffKer listed in nurnber 12 of the application)
14. _Deppicik K Chojgry - Owwer £ “Phesideor

(Typed or printed nameahd capacity of person signing application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

APPROVED MORTGAGE CORPORATION

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 12, 1994,
and was in existence or authorized fo transact business in the State of Indiana on November 10, 2004,

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required 1o file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Tenth Day of November, 2004 .

eddl

TODD ROKITA, Secretary of State

1994010774 /2004111034004




