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TRANSMITTAL LETTER

To: Qualificanion/Tax Lien Section
Division of Corporations

H
SUBJECT: Mandal's, Inc.

{Name of corporation - must include suffix) ‘

Dear Sir or Madam:

The enclosed “Application by Foreign Corpovation for Authorization to Transact Business in Florida™.

“Cegtificate of Existence”, and check are submiwed w register the above refezenced foreign corporanon = s {3
to transact business in Flonda i‘-:ﬁ Zi =
“
. . ] (% LI
Please return ail correspondence concerning this matter to the following: 28

Lorry J. Weaver . I

(Name of Person)
Mandal's, Inc.

—— - {Firm/Company)

4002 Hewes Avenue
{Address)

Gulfport, MS 39507
(City/State/Zip) T e

Should you peed 1o call someons concerping this matrer, please call:

Lorry Weaver ar { 228 ) 864-1474 : o s
(Name of Person) {Area Code & Dayrime Teicphone Number)
STREET ADDRESS: : MAILENG ADDRESS: —
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporstions
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399 Tallahasses, FL 32314

Enclosed is a check for the following amouns:
(3 $70.00 Filing Fee & $72.75FilingFee &  (J $78.75 Filing Fee & (3 $87.50 Filing Fee, e

Certificare of Status Cenified Copy Certificaie of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503; FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

Mandal's, Inc.

{Name of corporation: must include the word “INCORPORATED", ~COMPANY™. “CORPORATION" or
words or abbreviations of like import in luanguage as will clearly indicatc thatitis a corporation instead of 2
natural person or parmership if not so contained in the name at present.)

1

Mississippil : - 640430853

I
w
v

(State or country under the law of which it is incorporated) ' ’ T (FEI nutber, if applicable}
June 1, 1964

(Date of incorporation)

g . Perpetual ,

(Dute of incorpora __ (Dugation: Year corp. will cease to eXistor “perpetual™)

"7{j9qu7(3%y9lg£lcaiiary_,f;'“i" - o T T "
(Date first wransacicd business in Florida.) (SEE SECTIONS 607.1501, 607,150 and 817.155, F.S.) '

- P. O. Box 6188 .

Gulfport, MS 339506

(Current matling address}

Roofing COntractor

(Purpose(s) of corporation authorized in home state or couniry to be carvied out in state of Florida)

y Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System L L o )
Office Address: __ 12007 SOUTH PINE ISLAND-RD - ... = .. . o ,
- PLANTATION- Foss, 33324 ~

(Zip code) B
10 Registei-ed agent’s acceptance:

Having been named as registered agent and to accept service of procest for the above stated corporation at the place designated in
thix upplication, 1 hereby accept the uppointprent as regisrered agemt and agrae to act in thiy capacity. I further agree to comply
with the provisions of all sterutes relarive 1o the proper and complate performanrce of my dufics, and I am familiar with wed accept
the obligarions of my position us regisierad agens.
Lo CONNIE BRYAN
. I __ SFECIAL ASSISTANT SECRETARY

(Registered agdnt’s signacare)

11, Atsched is a certificats of cxistence duly authenticated. not more than 90 days prior 1o delivery of this application ro the _
Deparumene of Suats. by the Seeretary of State or ather official having custody of corporate records in the jurisdicdon under the law of
which it ix incorporared.

12. Names and sddresses of officers and/or directors: (Stwreet address ONLY - P.O. Box ROT accepable)
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L

A. DIRECTORS (Street address only - P.0. Boy NOT acceptable)

Chalrman; . L S RN

Address: - . e e i ey

Vice Chairman;

Address: o o Lt mere 2

Direceor: . o L G e e e

Address: - Cr = - . e TR .

Byirector: e e e R .-

Address: R R P T A N 1 S S =N

B. OFFICERS (Street address only - P.O. Box NOT acoaptable)

= - o . e o e TR

President: James F. _COOPer . - i i R e T

- - I : S e e =i

Gulfpart, MS 39507 . el g

Vice Presiden: _Christopher L. Cooper _ e e g

Addross: 2345 park Place . e )

F111Fpnr1‘" MS 39507

Sceretary: Susan D. Cooper . . ] e T e T

Address: 220 Chux:?h AVEI_’lue # 2 e BT i e SN, T P - . S __k

Gulfport, MS 39507 T e — : s B an

Treasurer, Susan D. Cooper @ i 7 e —_—

Address: 220 Church Avenue=_# 27 o L . =

NG i 9‘-’.?._' 2 r:/‘—/t "".—.“'*'-‘!-'" IO RO ..
'y Y

1% r Y e — — _ — s - :7 —
i Vice Charmoan, or any officer listed in number 12 of the application)
: ". @ooper, President _aﬂ N [ P e

(Typed or printed pame snd capacity of pecson signing applicetion)”
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State of Mississippi
Secretary of State's Office

Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custoedian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on December 04,1364 the state of M

iggissippli issued a
Charter/Certificate of AUthdrity to: - T }

MANDAL'S, INC.

That the state of incorporation is MISSISSIPPT.

THAT THE FERICD OF DURATION IS 95 YEARS.

That according to the records of this affice, .Articles of
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this cffice, a current Amnnual’
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owad to
this state, as reflected in the records of the Secretary of

State, have been paid and that the corporation is in existence or ..

has authority to transact business in Miszissippi.

Given under my hand
and seal of office
May 31,2000 .

‘ﬁ(:c—g&zé/
ERIC CLARK,
Secretary of State

_.’ % k| H
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