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COVER LETTER

TO: New Filing Section
Division of Corporations

weiper.  Oappacer Magveéncvesn Hovsinje_Jne

{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:

—Jom Chad,

(Nar+e of Person)

(aveatr HEDd Haruids ING

(Firm/Company}

beoo Ky 645

{Address)

\/mbm,m 39) PD

(City/State and Zip code)

For further information concerning this matter, please call:

‘V/A%&JA a (oD )’(436"5%0 /

(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:

[]870.00 Filing Fee ﬁ $78.75 Filing Fee &  [_]1$78.75 Filing Fee & [} $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations /7 f )
September 25, 2007 @g {Q 0 O
/
ot (o0
TOM CHADY

6200 HWY 61 S
VICKSBURG, MS 39180

SUBJECT: CAPPAERT MANUFACTURED HOUSING, INC.
Ref. Number: W07000047510

We have received your document for CAPPAERT MANUFACTURED HOUSING,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name of the officer/director listed on line 13, also has to be typed or printed
on line 14,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 407A00056267
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

N COMFLIANCE WITH SECTION 607.1503, FLORIDA STATUYES. THE FOLLOWING IS SUBMITTED TO

REGISIER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE UF FLORIDA,

ey, eF ,
(Entee name of atran; st iochude MMCORPORATED.™ “COMPANY,”
“Ing. "o, "Cqu." “Ine" "Co,” ot s-Cvae,

RPORATION,”

|

Fep
(1 name unovailala In Florids, emer ahernate corporaTe name adopted Rar the parprose of transacting Yasiness n Fiorida) %_,_“
. - L] ) :;E—‘ii
7 Miasiss) PR s bF086327 2 - 3
(Statz ar country \inder the tawe of Which 31 is ncorporued) (FET rumbes, if applicahle) L
- m iy
o Sfac) 871 s PekpeIver g 2 ©
{Dato of intorparation) (Duration: Yoar corp. wil aéte 1o exist or “prrpenfal) > 1o
D
6. OcAil, 2007 S &
(Date Girst transacted business in Flaridn, if prior to segisiration) T
(SEE SECTIUNS 607.1501 & 607.1502, F.5. v determine peraltty lisbility)
.. oz o0 My 615 VKSEVELs fLs. B udD
M (Princigil nffice sddrees)
Yoo, Aox B20567 Vimsaves Hs S3582.
(Curtetit mailing tddress) 4
. Dediver rmaptactvted hames o faeondesders
(Purpose(s) of corporsion amdsorized ip berne sixtn o covnmy ™ br eicd oot in stvie of Florids)
9. Nsme and stress address of Florida registered agem: (P.O, Box. NOT accepcoble) |
Name: Mbml_@;t_&msmg_b le Horves ,Hne .
Offive Adgrass: as@ E. ‘5""".:'14-- /
PP:I NG YL Cy 4—«.1 . Floﬁﬂa_m
{Chy) (Zip code) )
10. Registered sgent’s sceeptance:
Having been named af regirtered agentand 10 ocoepr service af process for ihe above stated corporation ot the place
designated in this appiicotion, 1 heredy accept the appoinweny as registerad apent sy agree 1 wet in Beie copacity.
Sarthnr apre ro cowiply with the provisisns of oll stafutes relonive 10 tha proper and complete peyformonce of my dutier,
nd | amy familiay with ond Secipl the odligwisng of my

(Registamd agent’s sipnature)

11, Axtached is » cenilficate of existence duly mnhenticated, not mote than 98 days prior 1o delivery ut' iz applicar
1he it of State, by the Secrowry ysp ery ut wiz applicarion o

of Stare ot other official hving rustady of co £ECOTds in the jurisdicti
wnder the Jlaw of whiah it 2 incomporated. Y o1 corporae Jurisdiction
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-LED
|2.. Nanieg and business addresses of officers andfor directars: 07 o , ' . o , y
A. DIRECTORS :
" : M‘"OL&-&C ' L- WPM T‘};’EC:{E: IARY 0O ,.-\r"l,:
Chairman; - - IQ'C{-Q_; TLCARASOEE, FLOHI'DA
Address: 5_ 2.’/[ m\) b TW

Views owy 5. 3 21 FD
Tt I Chad

Vice Chairman;

Address: j@ % &Xl}& [M

Vierbeves 1. 3 98D

Director:

Address:

Director:

Address:

B. OFFICERS

President: ﬁ’ 66.146(4 L C“fl"ﬂ eﬂ”f—‘

Address: : ..‘341‘7 N ﬁ’éﬂf*ﬁ-

Viee President: _BAL&ALA_ Dl WedsHAE
Address: Q1 ciagion be

VicashNg, fs. . 39580
Secretary: _Jlﬁmg_ﬁ_&@

Address: ______ (S40e e AoV L, ]

Treassrer __ <P R nenat b (hady
J

Address: _‘9‘9‘)’7’ 75 Mﬂy(—__

NOTE: If hecessary, yo application listing additional officers and/ot directors.
13, e

gnnture ofDirector or Q ced in number 12 of the application}

X , ~Jhemas € Chady
(Typed or pﬁ d naria and capacny af persam signing applicatior) s [ Q/‘T—}(’é/}xé el
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State of Mississippl L

07 0CT | 51
Office of the Secretary of State PH 2: 54
Eric Clark, Secretary of State 22506y oF gy0e
L] - L] 1] LAH }E:
Jackson, Mississippi ASSEE, FLORIDA

CERTIFICATE

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 Mississippi, to be filed in my office, do hereby

certify;

That on June 5, 1987, the State of Mississippi issued a Charter/Certificate of Authority to:
CAPPAERT MANUFACTURED HOUSING, INC.

That the state of incorporation is MISSISSTPPL.

That the period of duration is 99 years.

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

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

[ further certify that all fees, taxes and penalties owed 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 10
transact business in Mississippi.

Given undet my hand
and seal of office
October 8, 2007

ﬁb}; %@
ERIC CLARK
Scoretary of State

Certification Niymber; 9470240-1  Page ) of 1 Reference: DP
Verify this certifieale online at hitp:/fwww.sos.stnte.ins.us/husserv/com/verify
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