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_ %‘%’& Trailers, Inc.
o

September 12, 2007

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find Play-Mor Trailers application to register as a foreign corporation
in the state of Florida. | have also enclosed the 70.00 filing fee required.

| ask that you please file this as soon as possible as we are in the process of licensing
as a recreational vehicle manufacturer in your state. Please email us a copy of our
certification at playmortrailers@hughes.net at your earliest convience

Thank you for your assistance with this matter.

Sincerely,

Sandy Willibrand
Play-Mor Trailers, Inc.

© -7 P.O.Box 128 * Hwy. 63 South » Westphalig, Missouri 65085
. 2= Phone: 573-455-2387 » Fax: 573-455-2762; .




COVER LETTER

TO: New Filing Section
Division of Corporations

SuBJECcT: Play-Mor Trailers, Incorporated

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

John Willibrand

(Name of Person)

Play-Mor Trailers, Inc.

(Firm/Company)
P.O. Box 128

(Address)
Westphalia, MO 65085

(City/State and Zip code)

For further information concerning this matter, please call:

John Willibrand at ( 973 ,455-2387
(Name of Person) . (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

]$70.00 Filing Fee @ $78.75 Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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REAERAT BHER R PN TR ks Pasei®® |nee s
) APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [SSUBVIITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI 4.
.. Play-Mor, Trailers, Incorparated
(Enter name ofjcorparation: mugt include “TNCORPORATED,® “COMPANY,” “CORPORATION,”
"Ine." "Ca.,” "Corp." "Inc,” "Lo." v "Corp.")
(If name unavajieble in Florida, ¢nigr ullarnute comporte nuoy wdopled for the purposc of rransacting hum-m&s in Florida) i
., Missouri ;. 43-0810969
(State ar country under the law of which il is incorporated) (FEU number, i applicable
4 1064 5. perpetual
{Date of incorporation) (Duration: Year mr}'; will cease tn exist or “nerperual’™
6 Unknown <
N, "
{Date tirst transacted business in Florida. if priur o registration} :\Z‘c\:“: f;";ﬂ
(SEC SECTIONS 607.1501 & 607.1502. F.5., 1o delerming penalty liabitity} g;;k - )
H - oy — 0
» 3231 Hwy 63 South Westphalia, MO 65085 %% 9
' ‘ H {1 "?\‘:4 i
(Principal office addross) ey “t
P.O. Box|128 Westphalia, MO 65085 %ﬂ ©
(Current muiling uddress? %?;"-;‘ ‘:D

x. recreatior

nal vehicle manufacture

{Purpose
9. Name and steé
Name:

Office Address: ;

%) ul corputation autherized in home sile or cuuntry to be carried out itt state of Floria'ﬁ ‘

¢1 address of lorida registered agent: (1.0, Box NOT acceptablc)

Dod Mucws [
Covipae R Cedree- /it 36 ftond US Z?D 7&

[ AL ) Floridn S350

(City) (Zip code)

C———

10. Repisiered z?genf‘s ascceptance:
Having heen named as registered agent and to accep!t service of process for the above stared corp . rutivn at the place

devignated in thih
Jurther agree to

¥ upplication, I herehy aceept the appoiniment as registered agent and agrae 10 201 in this capagty, }

compl): with the provisions of all siatutes relative to the proper and complete per; ormance of nuldutics,

and I am fainiliar with und accept the obligations of my pusition ax registered agent,

!

Oont Q 1A

11, Attached is ¢

tha Department of $tute, by the Secretary
undler the law of which it is mcomorated.

t
(Raginered agont’s signatui e) '
!

cartificate of existenar duly authenticited, nut more than Y0 davs prior te delivery of this applicagion to
of Stre or other ofticial having custudy ol vorporate reco 18 in the jurisdjction

f



L li- F.:
12. Names and business addresses of officers and/or directors: HILED
A. DIRECTORS 07SEP |7 AM Qi 3¢

Chairman: CECHETARY OF GIATE

TALLAHASSEE, FLORIDA
Address:

Vice Chairmar:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: John Charles Willibrand

Address: PO Box 128

Westphalia, MO 65085

Vice President:

Address:

Sandra A. Willibrand

Secretary:

P.O. Box 128 Westphalia, MO 65085

Address:

Treasurer:

Address;

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

&//’//, o__

#(Signature of Director or Officer listed in number 12 of the application)

14, John C. Willibrand

{Typed or printed name and capacity of person signing application)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

PLAY'MOR TRAILERS, INC.
00112286

was created under the laws of this State on the 31st day of March, 1964, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQOF, [ have set my
hand and imprinted the GREAT SEAL of the
State of Missourt, on this, the 12th day of
September, 2007

‘ - Carmadnr

Secretary of State

Certification Number: 10068483-1  Reference:
Verify this certificate online at http://www.sos.mo.gov/businessentity/verification
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