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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 1, 2005

JOSEPH BAUMAN
8910 N. MAIN STREET, BOX #42

GRANGER, IN 48530

SUBJECT: AMERIMORTGAGE CORPORATION GROUP
Ref. Number: W0O5000027117

We have received your document for AMERIMORTGAGE CORPORATION
GROUP and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not

been specified.

A certificate of existence or a ceriificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 005A00038905

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

-
¥

TO: . Registration Section
Division of Corpérations

SUBJECT: A0/ 107 0F TG s CoRrn A Tron

{Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,™ and check are submitied o register the above referenced foreign corporation (o

transact business in Florida.
Please return all corsespondence conceming this matter 1o the following:

T OS5 Fr B4 Sy
{(Name of Person)

_AMELI TP ThRGE  CofPoRATION
T {Firm!/Company)

GG V. AN Srrer  Fox. # YR
(Addross)

Ul 530

(City/State and Zip vode)

CRANGEL .-

For further information concerning this matier, plcase call:

a0 (WS 7Y Y T 2300
(Area Code & Daytime Telephone Number)

Tor Baursin

(Name of Person)

MAHING ADDRESS:

STREET ADDRESS:
Registration Section
Division of Corporations

Registrarion Section
Division of Corporations
P.O. Box 6327

409 E. Gaines St.
Tallshassee, FL. 32314

Tallahassee, Fl. 32399 .

Enclosed is a check for the following amount:

m/$73.75 Filing Fee &
Certificate of Status

£3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy

C} $78.75 Fiting Fee &

{1 $70.00 Filing Fee
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

.
ey

IN COMPLIANCE WiTH SECTION 607.1 FU3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

AMNEK (1770R 7 &fhés” coflplarsdn
{Enier name of corporation; mast include “INCORPORATED.™ “COMPANY.” “CORPORATION.”

I.
“fnc..” "Co,," “Corp,” "Inc,” "Co,” or "Corp.")

ARTERF O 7 GAGE. 0P8 8T ON (52045

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. SN BIANS i 3 R
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. DCzT FOOO 5. o ;&'7?/05 T L
{Date of incorporation) {Duration: Year corp, will cease to exist or “perpetoal”)
6. AMPar) 43«4%1‘ aabn ]
I (Daif first transheted business in Florida, if prior to registration)
(SEE SECTTOWNS 607.1501 & 607.1502, F.S,, to determine penaity liability)
1._ 77 Y5F S 4l g0 Ay, SvorE li LA Drandro s, Ve T
- TPrincipal office addrefs)
o ~ {Current mailing sddress) -
8

acceptable)

9. Mame and gireet address of Florida registered agent: (P.O. Box NOJ

[ e /%fs e

Name:

Office Address:  _ABePell  Llolip s rFbetie, vz /O7
Fi:- %c":’ﬁ 7 » Florida _»_?i&f
{Zip code)

{Ciy)

f service of process for the above stated corporation at the pinS2

=

10. Registered agent’s acceptance:
accept the appointmient as registered agent and agree to act in this capacigs g
Ties,

Having been named as registered agent and io accep
s of all statutes relaiive to the proper and complete performance of my

designated in this application, I tereby
Surther agree to comply with the
and I am familiar with and agcept the obligations of my position ax regisiered gpent,

A

V - {Registered agent’s signature)
more than $0 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction

I'f. Attached is a certificate of existence duly authenticated, not

the Department of State, by the Secretary

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

0N Hd 41 N o

U374



JUN-09-2005 THU 11:39 AM FL COMPLIANCE FAX NO. 850 842 5111 P 04

"

A. DIRECTORS

Chajrmani

Address: _ I . e

Vice Chairmuan:

Address:

Direetor:

Address: - 7

Dircclor; —

Address:

B. OFFICE#S —

o . X ™~
President: AN /e  C ANAEE r’% §
Address: : L2 : 122 A A/ ;

BT =
e m
Vice President: 0(035’!—10// 5/74//?7‘4’/\/ g;}“ = o
Address: _ S /O ?{P / 74;? T i A ol ZR ¢ =
T &
Secreiary:
Address:
Treasurer: — -
Address: ' _
NOTE: If ssary, you gnay atach gn addendum to the application listing additional officers and/or directors,

f Q“-/‘/%A———
{Signature of Director or Officer listed in number 12 of the applicatio) -
14, DAN 1 EL R aNNELE -~ PRES e/ 7

(Typed or printed names and capacity of person sipning application)
T BAGIAN — VICs FICLES, SLN 7

13,




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 T am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to exccute this certificate.

I further ceriify that records of this office disclose that

AMERIMORTGAGE CORPORATION

duly filed the requisite documents to commence business activities under the laws of State of Indiana on October 11, 2000,
and was in existence or authorized o transact business in the State of Indiana on June 10, 2005.

I further certify this For-Profit Domestic Corporation has not filed its most recent report required by Indiana law with the
Secretary of State 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 June, 2005 .

outdl

TODD ROKITA, Secretary of State

2000101300038 / 2005061082871



