TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: - _
{Name of corporation - must include sufix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida®, "Certificete of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida,
Flease return all correspondence concerning this matter to the following:

Rita A, Wrgbel
(Name of Person)

—AHIS-Maryland, Inc,
A 00001637969
(Firm/Company) ~-11/15/95--01137--004

315 W. Jefferson Blvd. W70, 00 wewrn70. 00
{Address)

South Bend, IN
{City, Staw and Zip Code)
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Should you need to call someone conceming this matter, ploase call:

Rita A. Wrobel at(_219 ) 236 - 4000 .
(Name 0i ~erson) Area Code & Daytme Telephone Number
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
| TRANSACT BUSINESS IN FLORIDA

N COMALIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1 AHIS-Maryland, Inc.

'ah%"'ugfon ol ke i':npn“un" ahguage o will cle rly indicaw that it is a corporation instead of a nats) ;.?'un
re [ X¢) 28 chs f ] COo
of parmership H not 80 conli]mm nName at pragant.)

2. Indiana 3 35-1957182
(Stawe or country under the lawof which it is incorporated) { FEI numbar, i applicable)

4. June 29, 1995 5. Perpetual
(Daw of incomporaton) {Duration: Yesr corp. will caase 0 exist or Perpatusi’

6. ne 2 995
(Date frat ¥ansacwd business in Fiorida. (Ses sectons 8071507, 07,1502, end 817,165, F3)

7. 315 W. Jefferson Blvd,

South Bend, IN 46601
{Current mailing address)
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9. Name and street address of Florids registered agent:

Name: Thomas Kelly

Office Address: 7979 S, Tamiami Trail

s Sarasota , Florida , 34231
(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, | hereby accept the appointment os
registered agent and agree 1 actin this capacity. | further agree to comply with the provisions
of 1 proper and complete performance of my duties, and | am familiar

with and accept the obligfrions of my position as registered agent.

Ny i) Thomas Kell

(Registered ag#nt’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depaniment 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 addreuu ofoflccrl lndfor dlm:um' o

A, omec'rons
Chal:man:
Address:

Vice Chairman:
Address: _

Director:
Address:
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B.  OFFICERS (See attached listing.)

President:
Address:

YVice President;
Address:

Secretary:
Address: *

Treasurer:
Address:

NOTE: If necessary, you may attaéh an addendum to the application fisting additional officers

and/or directors.

13.
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the sppiication)

Charles M
{Typed or printed name and capacity of person signing application)
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- YEAR: 1998

- Lawrence H. Garaloni
. 315 W. Jefferson Blvd,
"+ South Bend, IN 46601

‘A'nth»ony Wright
315 W. Jeffersosn Blvd,
South Bend, IN 46601

. Charles M. Loeser -
. 315 W, Jefferson Blvd,
~ South Bend, IN 46601

315 W. Jefferson Blvd,

. South Bend, IN 46601

e Cﬁielf Executive Officer

: Pmident o

AMIS-MARYLAND, INC.

| SHARESOF  SOCIAL SECURITY
TITLE “STOCK NUMBER
9,500 309-364918

Director

Director 457-90.0749

Secretary © 213621202
Director .~ - B

312709450

Treasurer

" Director .
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STATE OF INDIANA &

OPPICE OF THE SECRETARY OP STATE

CERTIPICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, 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 the propet official to execute this certificate.

I further certify that records of this office disclose that

AHIS<MARYLAND, INC.
filed Articles of Incorporation on June 29, 1995, and is a corporation
duly organized and existing under angd by virtue of the laws of the State
of Indiana.

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports, and that Articles of Dissolution
have not been filed.
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In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this

Twenty-seventh day of October, 1995,

_due Anav

SUE ANNE GILROY, Secretarypf State
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315 W. Jeiferson Blvd,,
South Bend, IN 46601 40000224949214—--—-0)
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Office Use Only

City/State/Zip Phone #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) (Document #)

(Corporation Name) {Document #)

{Corporation Name) (Document #)

(Corporation Name) {UJocument #)
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
AHIS-Maryland, Inc. S e
(Name of Corporation) % % ( \
£ LY
% % O
- Indiana VAR, ,o @
(Incorporated Under Laws Of) %3\ o 2 .
2o %,
o P

This corporation is no longer transacting business or conducting affairs within the State of Floridg~
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 to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

315 W. Jefferson Blvd.
{(Mailing Address)

South Bend, Indiana 46601
(City/ Suate Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

W “‘é\/ Secretary

Signature Title

Charles M. Loeser 7"2)”?’7

Typed or printed name Date




