mm-un.
. One Lewie Clark Plaza
. PO.BoxB) -

AIA lnsurance . Lowiion ieho 235010538

F760w 00 o‘”"’“mmw,,%

January 24, 1896

LD L TODE2
-01/30795“01030”015 !

70,00 A4k T0, 00
Secretary of State _
Corporate Records Bureau

Divislon of Corporations

409 East Gaines Street

Tallahassee, FL 32399

RE: Application for Authority
AlA Midamerica, Inc.

Enclosed are original and two copies of our reference application for authority; Certificate

of Existence from Indiana, our domicile state, and our check for $70.00 covering the filing
fee.

Please return the certificate of authority to my attention,
Sincerely,

v(mév

Kent Gray
Regulatory Filing

KG/ksp
Enclosures
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APPLICATION BY FOREIGN CORPORATION l"OR AIJTIIORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES THE FOLLOWIN(? s

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. AIA uldmrtan. Inc.

-tmuum oflh Impon n lnngum as wlil durly IMicdo lnlt tisa oorpoutlon Innud of a nlluul pnuon
of parinarship if not so conlained in the name at present.)

2., Indiasna 3

35-1H71854
(Siste or countiry under the Taw of which i i3 Incorporated)

(1] A

6=12-92 5. 3 1
{Owle of incorporation) ilSumion: aoar corp. will cease (0 exist or "perpetual’)

Lewiston in 23501
(Cument mailing address)

8, General Insurance Agency
(Pumose(a) of corporstion authorizad in home state or country to be camied out in the state of
lorida)

9. Nams and street address of Florida registered agent:

34335

Name: c T corporation Syatem
: c‘i cT c::iporltlon System, 1200 South Pins

ERIE!

98 2 Hd OCMF 95
GV U0dEDD 30 SCISIAIS

SH

31V1S 40 AdvL

10. Registered agent :
_ mmmmundmmmmwmumuwmmummdmm '
- designated in this applicetion.. | hereby accept the appointmernt a3 registered agent and agree to act In this capacity. |- —
further agree to comply with the provisions of all statutes relative to the proper and compiote performance of my duties,
and | am familiar with and accept the obligation of my position as mgistarsd agont,

C T Corporation System

sgisiered

Jack C. Caskey, Asst. Vice President
FL - 2185 - 1116/54) {Type Name and Trile of Officery
L




11, Altached is & cerlificate of existence duly authenticat
dekivery of this application to the Depart

ment of State, by the Secret

havh.éycuslody of corporate records in the jurisdiction under the law

12, Names and addresses of officers and/or direciors:

A DIRECTORS
Chairman:

R, John Tavior

ed, not more than 90 days prior to

of Siate or other officlal -
which i l_l incorporated,

Address:

P. 0. Box 538 N|P

lowiston,  ID #3801

Vica Chairman:
Address:

NONE

Director:

Daniel L. Spickler

Addreas:

P. 0. Box 538 ¥

Lewiston, ID 83501

Director:

Ron Peconge NP

Address:

P. O. Box 2272

Fort Wawmpe 1N AERO1-2992

8. OFFICERS
' President:

R. John Tavlor

Address:

P, O, BQx 534

Iewiston, ID 83501

Vice President:
Address;

NONE

Secretary:

Raniel I.. Spickler

Address:

P. 0. Box 538

lewiston, TP 83501

(FLA. 2189)




Treasurer; Rick I, Johnson

Address; P, 0, Pox 538

Lowiston, 1D 83501

wE dgl.gousm you may atiach an addendum to the application listing addillonnl officers
or

14, Danicl L. Spickler Secrotary
(Typed or prited name and capacity of person signing application)

{FLA. 2189}




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CRRTIFICATE OF EXISTENCE

To Whom These Presents Come, Crectingt

I, SUE ANNE GILROY, Secretary of State of Indiana, do hareby certify
that I am, by virtue of the lawa of the State of Indiana, the cuastodian of
the corporate records and the proper official to execute this certificatc.

I further certify that records of thiis office dimclose that
AIA MIDAMERICA, INC.

filed Articles of Incorporation on June 12, 1992, and is a corporation
duly organized and existing under and 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 ia 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 pet my
hand and affixed the seal of the State of

Indiana, at the City of Indianapolis, this
Eighteenth day of January, 1996.

SUE ANNE GILROY, Secretan: 1]:' State
Eeputy:‘-

et
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AlA Insurance

(&x}) One Lcwln Clmk Plozn
0. flox ’
gl oo Deorass | BOOOV21 48288 —
~06/18/97--011 14004
WSS, 00 kaoReM3S, 00

“uy oL/ Lip Phone #
Office Use Only

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

(Corporation Namc}) {Document #)

{Corporation Name) (Document A}

(Corperation Name) (Document #

{Lorporalion Namc) {Document #)

D centified Copy
Q Photocopy Q Certificate of Status

Owakin O pick up time
Omaitont T witt waie
NEWHILINGSER| (288 A ERDMENTS Tl

Profit Amendment
NonProfit Resignation of R.A., Officer/ Director

4
1’3381

Y1

I3

Limited Liability Change of Registered Agent
Domestication  Dissolution/fithdsawg)
R

Other Merger

[OTHER FILINGS'| |53/ HREGISTRATION ot
.g‘a’qUAmenow@

Foreign®, -
Limited Partnership

SSYH
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r.fggl

<.

04

v

vai
i

Annual Report
|| Fictitious Name

Name Reservation

Reinstatement

Trademark
Other

Examiner's Initials

CR2E031(1/95)




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

AIA MIDAMERICA, INC.

(Name of Corporation)

INDIANA

(incorporated Under Laws O0)

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 affsirs 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 again:t this corporation that may be served cn the Department,

P O BOX 538
(Mailing Address)

LEWISTON ID 83501

(City/ State /Zip)

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

-

SEC/TREAS
Title

1gnature

DANIEL L. SPICKLER APRIL 14, 1997 -
Typed or printed name Date
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