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TRANSMITTAL LETTER

To:  Qualification/Tux Lien Section
Division of Corporations

SUBJECT: New QBH@ HOMES SV@CM‘HES. T,

{Name of corparation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Trarsact Busisess in Florida®,
"Certificate of Existance”, and check are submitted to raglster thc above referauced foreign corporation

to transact business in Elodﬂa R - ?DDDD ?D% ij}_;?_ _f‘i

Please return all comrespondence concerning this matter to f.he following: “i:;a?:g’ﬁd 5312;2;; 2%45[‘
onald S, Sawick:
{Name of Person)
New (astle. Podular Swmm H’ICJ ~-DBA
(Fi/Company)
H32 N Memonial Dvive | L
{Address)
Neo Castle, TN d7302. L
(City/State/Zip)
Should you need to call someene concering this matter, please call: Uj? g/ v Q?d/ / N
Hon Sawcles a0y S21- 619<¢ IR
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: e
N o 12)z1/84
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corpoxations B
405 E. Qrines St. P.0. Box 6327
Tallahassee, FL 32399 Tallzhasgee, FL 32314 Fen  w
cR 8 -
Enclosed is a check for the following amount: :::::: == = -
. m"_ o C-D o ”'
8 $7000 Filing Fee (¥ $73.7% FilingFec & (3 $78.75 Filing Fee & %3750 Fxlmg Fco, b i;_:
Certificate of Stalus Certified Copy Certificate of Status & |
Certified Gopy 2% 11}
S S S (‘:j
[
:"i"‘:.i.g _— =
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FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham . -

Secretary of State B

December 8, 1998

RONALD S. SAWICKI S

NEW CASTLE MODULAR SPEC[ALTIES ‘-';?‘-.’« = Q

432 N. MEMORIAL DRIVE - - ' : ) e =

NEW CASTLE, IN 47362 et
e N

SUBJECT: NEW CASTLE HOMES SPECIALTIES, INC. %"ﬂ

Ref. Number: W98000027412

We have received your document for NEW CASTLE HOMES SPECIALTIES,
INC. and your check(s) totaling $87.560. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A photocopy of the certificate of existence is not acceptable.

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.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statuies. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letier, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 098A00057940

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPYIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Nﬂw &JHL HOWN’,S Swrm H’ief The. , -
(vame of corporation; must include the Word “INCORPORATED", “COMPANY™, “CORPORATION" or

wo:ﬂs or abbreviations of like toport in lanpuage as will cleardy mdzcat: that it is a corporation Instead of a

naurg] person or partnership if not 6 contained in the name at present.)

Tndina 5. *72@497

(State or country under the Jaw of which it is incorporated) (FEI n.m:ber. if applicable)

" 1148 s. w V’D("" A 0\

(Date of incorporation) (Dugation: Year corp. will cease to existor “perpanual”)

5 - 1.49 ' .

(Date first mansacted business In Florida.) {SEE SECTIONS 667.1501, 607.1502 and 317 155, F.8)
7. U3z N, Memon al Drwve e
New Qustle, TN 49202

{Current mailing ardress)

YV\KV\U\WCJ\CIHAK} no (7}; YV\OO‘U\:‘O\V Sji-W\,CJD’\'f@I _

(Purpose(s) of corporation authoriz€dl in home state of country to be carried out in state of Florida) F—-}gﬁ

f""':.)

A

(<]
b

o
@
9. Name and street address of Florida registered agent: (P.0. BosorMmlDropBoxm']‘_acccp:aﬂg)” = =
xame: Konald S. Sauncls o e RE
offee assmss: 2209_(00Th Dewe, East - ;_ = g |
Uradenton . BL reweddzon 0 22 T 7o

{Zip code) g

10. Registered agent’s acceptance:

Having been nomed as registered agent and ro aooept service of process for the above stated corporation ot the placs devignoted in
this appilcarion, I harehy accept the appointinent as registared agent and agree o act in this capecity, I further agree to comply
with the provisions of all statutes relative to e proper and camplels performance of mry dutles, and I am famifinr witk and accept

the obligations of my pW .

(Registered agent’s signature)

L1, Amached is a certifieate of existence duly authenticated, not more than 30 days prior to delivery of this application to the
Department of State, by the Secrctary of State or other official having custody ofccrpomc records in fhe jurisdieslon under the law of

which(lllywm

12, Names and addresses of officers and/or ditectors: (Street addrags ONLY « P.O. Box NOT acceptable}



Secrery: | ASA l ) ‘Af gv”
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A, DIRECTORS (Street address ouly « PO\ Box NOT acceptable)
Chalrman:
Address:
Viee Chairman:
Address:
Dircctor:
Address:
Director;
Address:
B. OFFICERS (Street address only « P.O, Bux NOT acceptable)
President Qovw\ 4 S Sqwclet
ey
Address: LUS—\? dellﬁ\ @ﬁ.k\mﬂa{ Df g _
T . - 57 awm
i Mhanmloa\u. j}( Lb (g2.3¢ =0 o T
Vice Mresident: U(/\Aﬁ\ A, Sawi¢ \C { ’ ‘ a ; e;
Address: g Qovm‘ Da[éldmt Dr. gl ::f“: ‘Tf‘
- [ i
’Lhomm Polis, TN 1k623¢, 52 =
ol

Addss __DBS YVirkview D7

New (Gstle, TN WI302

Treasurer:

Address:

NOTE: If pecessary. ﬂﬂ“v an addendum ¢o the application listing additional officers and/or directors.

ls._é’gﬁi'u /W

(Signamure of Chairman, Vice Chaisman, or any :;Ig:er tisted in number 12 of the Bpphcn.hnn)

14. L/54 /fféfmé’f—‘ Selye

(Typed or printed hame and capactty of persan signing appilcation)



STATE OF INDIANA

OFFICE QF THE SECRETARY QOF STATE

CERTIFICATE OF EXISTEKRCE

" Wnom These Prosents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do herehy certify
that T am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper ofticizl to execute this certificate.
further certify thar records of this office disclose that

NEW CASTLE HOMES SPECIALTIES, INC.
iil=d Articles of Incorporation on Pebruary 23, 1988, and is a corporacion
culy organized and existing under and by virtue of the laws of the State
of Indiana. ) i )

further certify this corporaticn has filed 1ts most recent annual

required by Indiana law with the Secretary of State, or is not yet
raports, and that Articles of Dissoluticn e

I
reporc

regquired to file such annual
have not been filed. » -

Sh:IiY 1223085

in Witness Whereof, I have hereunto set my . o

hand and affixed the seal of the State of | _
Indiana, at the City of Indianapelis, this - )

Twentv-fifth day of November, 1993,

1

_due Anav

SUE ANNE GILROQY, Secretar £ state




