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To: Qualification/Tax Lien Section
Division of Corporations
SUBIECT: _ [ M 78 fdoilngRS |, TAk.
{Name of corporaiioﬁ - 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 retum all correspondence conceming this matter to the following: U-)CI 8 {q 7 Lf[b‘
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Should you need to call someone concerning this matter, please call: =IO Z2 G 2548 S —5
=08/27/30--01003—-015
wbkk] 13,75 okkobkrE, 75
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LHAES S - LK e7g it (201 ) 5 Se- Y dd
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section _ Qualification/Tax Lien Section
Division of Corporations - Division of Corporations
' P.O. Box 6327
- Tallahassee, FL. 32314

409 E. Gaines St.
Tallahassee, FL. 32399



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 28, 1998

CHARLES S. WHITE
WHITE BUILDERS, INC.
1116 COACHMANS RD.
MADISON, MS 39110

SUBJECT: WHITE BUIL.DERS, INC.
Ref. Number: W88000019748

We have received your document for WHITE BUILDERS, INC. and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report fees due this office.)

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return 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) 487-60095. : S o o

Jennifer Sindt
Document Examiner Letter Number: 398A00044570

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LIB I TE  [3ui LhERS .

1

natural person or parinership if not so contained in the name at present.)
3L _ &6

1-98F¢ 404
(FEI number, if applicabie)

Il -
(Name of corporation; must include the vuf)rd “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

2.

(i ppe i
(Duratmn Year corp. . will cease to cnst or “perpetual™)

4,

7.

/M issipn .
(State or country mnder the law of which it is incorporated)
- 30 _ 5% 5. _
(Date cf incorporation)
‘ .
Egate first tghisacted busihess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S. )
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabsie) E?-Ii
=
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Name: J—E‘Q.@‘—q L&.J.'fﬁ.n/&’
$5pf . C—p-fv‘/,c_.\éda = o— 4

Florida, 72 <9
{Zip code)

Office Address:
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10. Registered agent’s acceptance:

Havmg been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I Ixereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as reg:stered agent,
M e

QJ/\/}./M K’J S

U O (Registered agent’s signature)
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.
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12.: Names and addresses of officers and/or directors: (Street address GNLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.0. Box I:I‘O‘T accel;table)
Chaitman: _ L MARLE S S . LI T8 _ ,
Address: /[ Lo~ oAk MANS 24-
Mavisen , M5 . BF)/07
Vice Chairman: T
Address:
Director: -
Address: _
“Director: )
Address: ]
B. OFFICERS (Street address only - P.O. Box NOT acceptable) i ==
President: _ . HaES S . (WM TR . : ;§§
Address: _ /] (o <O IN-A auns /2:&‘ - - '-:f E:ED%' :
adisend |, /s - HF e = §§
7 . R
Vice President: _ Jeangy £, ) A N T8 -
d _ :
Address: 11 & £ O0AL K- Mar=s ﬁﬁ
Mﬂrbisoxd) e . BRI O]
Secretary: TQ—VJ\} = - //DIL\‘}":'T'S_
Address: __/ /(> Lodcfl rars @
MAdso , Ms. =9, 4
Treasurer;
Address: Ei -
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
M _CHARLEs S, L AN iTE ~cHaRMon
(Typed or printed name and capacity of person signing application)




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 ag such, the légal custodian of thne corporate records,
required by the laws of Mississippi, to be filed in my cffice,

do hereby certify:

That on June 30,1998 the state of Migsissippi issued a

o . (e
Charter/Certificate of Authority to: ég <
& 2%
WHITE BUILDERS, INC.. e éﬁg
& Se
. . . =TT
That the state of incorporation is MISSISSIPPI. 5; ﬁ;wﬁf
TES
. =
That the period of duration is Perpetual. , _ it
&S
N

That according to the records of this cffice, Articles of S
Dissolution or a Certificate of Withdrawal have not been filéa.
That according to the records_ of this office, a current Annual

Report has been delivered to the Office of the Secretary of State,

I further certify that all fees, taxes and penalties owed to

this state, as reflecdted’in the records of the Secretary of
State, have beén paid and that .the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
August 20,1998

GRLSIGER Ta eev.erne

__1‘ ST N T T T T

ERIC CLARK,
Secretary of State




