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SUBJECT: _THE HOME PLACKE, INC.
(Nane of corporation - must include nuitix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in

Florida®, "Certificate of Existence”, and check arc submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this raatter to the following:

MALINDA WHITFIELD

(Narie of Person)
THE HWOME PLACE, INC.
(Firm/Company)
P.O. BOX 1316
(Address)

GAINESVILLE, GA 30503

(City/State/Z1p)
e ul23
Should you need to call someone concerning this matter, please call: w 2
= 25
MALINDA WHITFIELD at (770 ) 532-1128 -8 ==
(Name of Person) (Area Code & Daytime Telephone Nufwber) 2= 1
===
2 3EC
:,_.,m
@ nz
gl ESm
COURIER ADDRESS: MAILING ADDRESS: - &
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Bex 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314




AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiiH SECTION 607.1503, FLOEIDA STATUTES, THIE FOLLOWING 18
g%f?g 'IO'I!?.E}'?L%C}J}‘I’%GIS’HER A FOREIGN CORPOF.‘.-‘J# TION TO TRANSACT BUSINESS IN THE

j, THE 1IOME PLACE, INC.

(Name of carporation: muat Includs the word "INCORPORATED" "COMIANY","CORPORATION" or words or
abbreviations of like Import In Ingunge as will clearly lndicate that It is  corporation instead of a natural
person or partneeahip IP

nod o contained In the nune’at present,)

2, GEORGIA 3, 5B-1216576
(Stute or country under the Inw of which It Is incorporatcd) { FET number, if applicable)
4,1972 §.PERPETUAL
(Dnte of Tncorporation) (Duratlon: Year corp, will cese to exist or "perpetual™)
6. ANTICIPATED 0%4 15/96
{Datc Tirat ransacted Gusincss in Florida, (SLE SECTIONS 07,1501, G07.1302, ANDBI7. IS5, .8y

7,P.0. BOX 1316

GAINESVILLE, GA 30503

(Currcnt mailing address)

g. RESIDENTIAL CONSTRUCTION
gurpdc;rsc(s) of corporation suthorized in home state or country to be carried out in the state of
on

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

Name: SHIRLEY BEAVERS

Office Address: 2115 TIMBER LANE

SEBRING , Florida ,33872
(Zip Code)

d ¢¢Y¥dv 36

SHERIYY04E0T 40 NOISIALG

10. Registered agent's acceptance:

Having been named as registered dem and fo accept service of process for the above stated™
corporation at the place designated in this application, I hereby accept the appointment as &
r%nstered agent and agree 1o act in this capacity. I further agree to comply with the provisioss
all statutes relative fo the proper and complete performance of my duties, and I am familiarwith
and accept the obligations of my position as registered agent.

4

i/ ézﬂw”ﬂ
‘(‘Rggisidr’cd agent's signature)

JIVLS 20 AUYL3UI3S
0374

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
Incorporated,




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
D?O'I accepiablo f

A. DIRECTORS (Street address anty- P, O . Box NOT acceptable)
Chairman: BARRY G, CONNER -BOLE D1RECTOR

Address: 516 AL ' QUL -
Vico Chairman;
Address;

Dircctor: .
Address;

Director:
Address: —

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

President; _BARRY G, CONNER_..
Address: __1515-8 SKELTON ROAD, GAINESVILLE, GA 30504

Vice President
Address:

Secretary:
Address:

Treasures:
Address:

NOTE: {Ifinecess? .y, ou attach an addendum to the application listing additional
5

officers or direct
s

"(Sagnamrc UChauman “Vice Chairmanor any officer listed in number 12 of the application)

14. BARRY G, CONNER, PRESIDENT —
(lyped or printed name and capacily of person signing application)




Srcretary of State
Musiness Tnformation and Secuvices
- Muite 215, West Tower

. . DOCKET NUMBER 1 960791137
2 Marctin Rather Wing Je. A, CONTROL r/wnnen : 733015? .

0339-153" DATE INC/AUTH/FILED: 12/29/1972
Atlintn, Georgin  30334-1330 DA o <7 on AN
PRINT DATE

t 03/19/1996
FORM NUMBER ¢ 211

MELINDA WHITFIELD
POB 1316

GAINESVILLE GA 30503
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CERTIFICATE OF EXISTENCE

i, the Sccrotory of State of tho State of Goorgla. do hereby certify under the
seal of my office that

THE HOM. PLACE, INC.
A DOMESTIC PROFIT CORPORATION

was formed In the Jurisdiction stated above ur was authorized to transact businoss
In Georgia on the above date. Said entity Is in compliance with the applicuble
flling and annual. registration provisions of Title 14 of the Official Code of
Georgla Annotated and has not filed articles of dissolution, certificate of
cancellation, or any other similar document with the office of the Secretary of
State. ‘ .

This certificate relates only to the legal existence of the above-named entity as
of the date issued.

It does not certify whether or not a notice of

of State.

intent to
dissolve, an application for withdrawal, a statement. of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary

This certificate

is issued pursuant to Title 14 of the Official
Annotated and

is prima-facie evidence that said entity is

Code of Georgia
authorizea to transact business in this state.

in existence or is

. At ‘2{ /1&4;52’1;;r
LEWIS A. MASSEY

SZCRETARY OF STATE




