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RE: Unlflied Nomes, Ine. Applicatlon of PForolgn Corporation
Doar Sir/Madam:

Enclosed ies an orliginal and copy of our Application by Forolgn
Corporation for Authorization of Transact Business in lorida along
with the $§70.00 filing foe. Please f[ile and rcturn the copy in the
enclosed self addressed and stamped envelope. Thank you in advance
for your cooperation.

Sincerely,
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APPLICATION BY FORIIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TU REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

\ UNIFLED HOMES, ING.

{Namo of corporation: mustincludo tio wor :D%, MBANY" 'CORPORATION™ or words or
abbraviations of like impart In Innriuan 08 will cloarly Indicato that itis a corporation Instoad of o naturn) porson
or partnership If not 5o contalngd In tho name at prosent,)

2,  Indlana 3, 35-184667)
{Stato or country undor the law of which it [s Incorporatod) { FEI numbar, il applicable)
4, Junuary 24, 1992 5 perpetual
{Dato of Incorporation) {Duration: Yoar corp, Wil coaso to oxist or porpotual™
6 _projectod June 1995 a2
{Dato first transactod businoss in Floridi. (See ssctons 007.1501, 007,1602. and 817,165, F.5.} SR
oy K
7. __ 8555 Cedar Place Drive, #110 o :
] "
Indlnnapolis, IN 46240 L -
- !
{Current malling addross) : N
W
g, Heal Estnte Management A
IPurpesols) of corporation authorlzod in homs state or county 1o ba carried out In tho stato of Florida) - -

9. Name and straet address of Florida rogistorad agent:

Name: Ms. H. L. Richardson

Office Address: 404 N.W. 5th Avenue

Boynton Beach, FL , Florida , __ 33435
(Zip Codo)

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, | hereby accept the appolntment as
registered agent and agree to actin this capacity, | 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 o;n(yiosi jon as,registered agent.
%M /) e /W

{Regisfarad agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than SO days prior to
delivery of this application 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 addrossos of officars and/or diroectors: {5treot
addresa OHLY- P, O. Box NOT accoptable)

A, DIRECTORS (8traot addraeas only- P. O . Box NOT accaptabla)

Chalrman:

Address:; -

Vice Chailrman:
Address:

Director:
Nhddreoss:

Director:

Address:

B.OFFICERS (Street address only- P, 0. Box NOT acceptabla)

President: Leeland Thomas

Address: 8955 Cednr Ilace Drive, f110
Indianapolis, IN 46240

Vice President: Thomne Maseari
Address: 5319 South Emerson

Indianapolis, IN 46237

Brendn Stephens

Secretary:
Address: G113 Allisonville Road, #C
Indanapolis, IN 46220
Treasurer: Thomas Mascarl
Address: 5319 Scuth Emerson, Indianapolis, IN 46237

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

13.%X Xib@—-v) e

(Signature of Chairman, Vice Chairman, or any offlicer listed 1n number
12 of the applicaticn)

14.4___ b erstavg M. T HowrS | o dead

{(Typed or printed name and capacity of person signing application)




STATE OF ILDIANA

OPPICE OF THE BECRETARY OP S8TATE

CERTIPICATE OF EXISTEHCE

To Whom Theuwe Presaonto Como, Greeting:

I, SUE AHHE GILIOY, Socrutary of fHtate of Indiana, do heruby certily
that 1 am, by virtue of the lawo of the State of Indiana, the custodian of
the curporate recordo and the proper offlclal to exvecute thls cortiflcato,

I furthor certify that records of this office disclose that
UNIPIED HOMBS, INC.

flled Articles of Incorporation on Jonuary 24, 1992, and is o corporation
duly organized and oxioting under and by virtue of the laws of the State
of Indlana.

I further certify this corporation has flled its most recent annual
report required by Indiana law with the Secretary of State, or 1ls not yet
required to file such annual reports, and that Articles of pissolutlonii
have not been filed, -

Iﬁ Witness Whereof, I have hercunto met my

hand and affixed the scal of the State of

Indiana, at the City of Indlanapolis, this
P Twenty-third day of May, 1995.

LIIFY
.

<

' .
o, 1

oo (rars M

SUE ANNE GILROY, Secretar f State

Deputy
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Florida Department of State, Sandra B. Mortham, Sceretary of State

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.050252!3 617.0502(2), 607.1509, or 617.1509,
Florida Statues, the undersigned, p ,{ : .‘/)A/} (z d/ 3 0/)

(Name of registered agent)
hereby resigns ns Registered Agent for é//ﬂl.'/?f”//b/ /%475”5, .ﬂ;ﬂ :

(Name of corporation)

ot 54

en
. =
A copy of this resignation was mailed to the above listed corporation at its lnst known address. d

The agency is terminated and the office discontinued on the 315t day after the date on which a
this statement is filed. e

A "_’

. /

% ééé é ; / s 00
7/
(Sighature

ol resigning agent)

If signing on behalf of an entity:

(Typed or Printed Name}

(Capacily)

Fee for filing this document;
$87.50 - Active corporation
$35.00- Administratively dissolved corporation

CRIEQ46(1/95)




FLORIDA DEPARTMENT O STATIE

- Q500000 311

UNIFIED HOMES, INC.
8555 CEDAR PL. DR. #110
INDIANAPOCLIS, IN 46240

SUBJECT: UNIFIED HOMES, INC.
Ref. Number: F95000003118

SUBJECT: UNIFIED HOMES, INC.
Documeni #f: F95000003118

Our racords indicale the registered agent for the above named corporation
rasigned on April 4, 1997 and that this corporation currently does not have a
registerad agent designated.

Pursuant to Florida Statutes 607, this office is required 1o give 60 days notice of
our intent to revoke the centificate of authority of a foreign corporation authorized
to transact business in Florida for failing to appoint and maintain a registered

agent.

This letter is your notice of our Intent 1o revoke the above named corporation's
certificate of authority to transact business in Florida 60 days from the date of this
letter it a registered agent is not properly designated.

Enclosed is a registered agent designation application for you to complete and
returmn with the filing fee of $35.

If you should need any further information, please contact our office at
(904) 487-6050.

Carol Mustain
Corporate Specialist
Division of Corporations Letter Number; 097A00019580

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




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Seu ciary of State

July 1, 1997

UNIFIED HOMES, INC.,
8555 CEDAR PL, DR., #110
INDIANAPOLIS, IN 46240

SUBJECT: UNIFIED HOMES, INC.

Document #f: F85000003118

Due to your failure to respond 10 our letter advising you of your corporation not
maintaining a reglstered agent and giving 60 days notice of our intent to revoke
the authority of the above corporation, this corporation is now revoked.

A Certificate of Revocation is enclosed.

If you hava any questions concerning this matter, please call (904) 487-6050.

Carol Mustain

Corporate Speclalist
Division of Corporations Letter Number: 897A00034447

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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Depuriment of Htate

CERTIFICATE OF REVOCATION

The requirements of section 607.1531 or 617.1531, Florida Statutas, requiring 60
days notice of our proposed revocation of the certificate of authority of a foreign
corporation authorized to transact business in Florida, have been met for
UNIFIED HOMES, INC., an Indiana corporation. The certificate of authority of
this corporation is hereby ravoked as of July 1, 1997 for failure to designate and
maintain a registered agent, as required by law.

The document number of this corporation is F95000003118.

Hivew weder ney hand and the
Great Seal of the State of Flovida,
at Tallahnssee, the apitol, this e

First dagol July, 1997

k. & 72D

Sandra . Mortham

Seervetury of Sate
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