TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
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Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matt;jo the following:
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For further information concerning this matter, please call: SN
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STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tatlahassee, FL 32399

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section
Dhivision of Corporations
P.O. Box 6327
Tallabassee, FL 32314

3 $78.75 Filing Fee &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIS' A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
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9. Name and street address of Florida registered agent; (P.O. BoxotMa:lDropBuxHQlamcptablc)
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10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I em fariiliar with and accept the eblisations of my position as registered agent.
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
he Denartment of Sate by the Secratary of State or other ocial havine custody of cornorate records in the jurisdichon
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12. Names and business addresses of officers and/or divectors:
A. DIRECTORS

cumere ] [ X

,v [
Address:

Vige Chairman:

Address;

w220l [ Rason)
-f; 0. 60,,( fo/°9, 604;6&29@1‘”75 3560l /7’1;4/(»/4’; A0
OFF ler - 15 20¢ Foole S;é SJ;/:e,ﬂ' G setpnd WIS B9503

Director; -
- w
}U?
Address: = _—
=
== 2
— "U
ol oy "2 2 O
L

Adis: ﬁa BX_10/o5_Gulimwd M5, Bosof g@,&; AW

OFFre—— (5265 boole <F. Sute A (odln? His 5503
Vioe bridens 01T | o]

Address: /_/ Sare A5 Hlr—

Sty 46075” [ _Roend

Ao N St A5 A/

NOTE: Ifnecessary, you ma/yﬁi: an addendwy I: the applicati ing additional officers and/or directors,

13, /L s

Si hneofChauman,VloeChamnan or ceriistedinmmbeil'z.ofthe licaﬁon
<'\ rE ..gf-nja"' n . a my Yrl N FaY o ai’p )




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 custodian of the corporate records,
required by the laws of Misgissippi, to be.filed in my office,
do hereby certify:

That on April 26,1994 the state of Mississippi issued a
Charter/Certificate of Authority to:

PLANTATION HOMES, INC.

That the state of incorporation is MISSISSIPPI.

THAT THE PERIOD OF DURATION. IS 99 YEARS. >
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That according to the records of this office, Articleéﬁé% =
Dissolution or a Certificate of Withdrawal have not béam fifedll
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Report has been delivered to the Office of the Secretazy] ofZ St@re.
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I further certify that all fees, taxes and penalties %géa to
this state, as reflected in the records of the Secreta®{  ofy

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

has authority to tramsact business in Mississippi.

Given under my hand
and seal of office
October 30,2001
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ERIC CLARK,
Secretary of State




