To: Qualification/Tax Lien Section
Division of Corporations -
v Service , Lnc.,

SUBJECT: m..d. Al —Fn et x’?rg _IL/Q.:M €5 Df/‘@r 7éa/'
(Name of corporation - must include sufﬁx)
OO0 21 28s e
~-U3/83,"99--01031--001 7
ekl 0, 00 70 00 L

Dear Sir or Madam:
gn Corporation for Authorization to Transact Busiiﬁss in Florida”,

The enclosed “Application by Forei
ister the above referenced foféign corporation

“Certificate of Existence”, and check are submitted to reg
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Saw U )aﬁo@\@f"

{Name of Person)

WAq-15T0

i |
I

N\h:\ \ \r\((‘)tf‘f)(‘\fﬂ‘(*@/q - -
(Finn/C'ompany) ' '
PO Reov 79037 N Y
{Address)
i - Ec;: 22 Li/ 12~
(Gree r\;abcsro; NC 27417 D L
(City/State/Ziip) ,"I':Ji =2
B AL
Should you need to call someone concerning this matter, please call: :‘:;_ :19_ T2
= 5 I
By

Saua \Ajaaéméuf a (336 V\AO/-5 Q5 X :,
(Name of Petson) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section o Qualification/Tax Lien Section?i
Division of Corporations _ . Division of Corporations
409 E. Gaines St. - 7 P.O. Box 6327 —
o Tallahassee, FL. 32314 —

Tailahassee, FL. 32399

Enclosed is a check for the following amount:

%0.00 FilingFee =~ O $78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee & - 0 $87.50 Filing Fee,
Certified Copy ~ Certificate of Status &
Certified Copy



W

FLORIDA DEPARTMENT OF STATE i
Katherine Harris T
Secretary of State . _

March 30, 1999 o

SAM WAGONER —
M.D.S. INCORPORATED

PO BOX 79027 —
GREENSBORO, NC 27417

SUBJECT: MANUFACTURED HOMES DIRECTORY SERVICE INC.
Ref. Number: W99000007570

We have received your document for MANUFACTURED HOMES DIRECTORY
SERVICE INC. and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the following:

A ceriificate of existence, 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.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers -
Document Specialist Letter Number: 199A00015946

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION’__TEI‘O TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SEBMITTED 7o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

. e< /)f?‘efaéaf‘vfgrw%e Lnc. =
(Name of corporation; must include the word “INCORPORATE’]S”, “COMPANY", “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instedd of a
natural person or partrership if not so contained in the name at present.)

2. florth & ,afm/v'/lq

)/ S
{State or country under the law of which it is incorporated) ’ (IEEI number, if applicable)
4 /0/3\?/4? s _pPerpe tual _ L
{Date oﬁncorporation) {Duration: “Year corp. will cease to existor "'perpetu:;sgl“” )
] S L P
.
6. ‘?\/ii/ﬁiq i _ _ PR o ol R
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, £.8.) =m o= 3
Ty —
—_ - - Gite PO
7._MDS Tac. PO p\ﬁ‘}{ ZGNDAT . S %;.;
(aa¥os
— e TR
(reens hoea NC ATH4|T7 . - = =
/ (Current mailing address) , — & N .
. |

, _ e
%m
8. 4;[5i“,4_? ﬂqulé(éxféjédwpg fgﬁ 5’5/6;
(Pu

rpose(sy of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: { dﬁﬂ Manabectur '@CQ HI? W\%)

Office Address: Bl E Pon<ecola Bl

hpmémﬂnfa , EL -

., Florida, _;
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered 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 further agree to comply
with the provisions of all statutes relative to the proper and co

the obligations of my position as regi

mplete performance of my duties, and I am familiar with and accept
d agent. )

T (Registered age

. { -
5 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable) -
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A. DIREGTORS (Street address only - P.O. Box NOT acceptable)
Chairman: J PN X U Hm A\

Address: 25X ‘ JN\ C l.l.(q_‘-ﬂlf\ Q(‘Q = =
_Cla;e,e_-us_lagm, NC 7407 -
Vice Chairman: Qmm i \\a%ﬁmp{‘ _ - o
Address: laq /4 MP(‘A/OOMJOCYQ /\&‘ —
Oroens o vo, NC Q7409 - .
Director: é £
Address: _ _ i = _
Director: . = ~ .
—Fo
Address: . = T e .
, . S = DD e e
B. OFFICERS (Street address only - P.O. Box NOT acceptable) w8
- Ty I
President: SQ WA u\d anne(” . — = —n =3 ]
address: __ | 29 - A Mea domnad <<t — 5 3 i
Greenshara, NC azina =
Vice President: “j et \tl H(\S) AN = <
Address: R D) N\ Uy <'f*nm (““ —
Geeensboro, N 27407 _ .
Secretary: ;:’/1 704#744 /dﬂ"/’ e s
Address: = q/; ( //}’) //Jr = %otzf /Q/ﬂ — -
G Jﬂrﬁwséofd’ A Q7407 -
Treasurer: ,—T/#;m \/ /-\/p an%‘?L ; =
Address: % 76’ /7/ Oéf)ﬁ/‘ //’/ §7Z #{ -_T; N
Boone, flc_AgL07 -

NOTE: It necessary,

13, % .

e
=

you may attgs h an addendum to the application listing additional officers and/or _dirEEtors.

14. e Nw Hnmou’\ y Cif\a\{‘Ma A

Hairman, Vice Chairman, or any officer Iisted- in ﬁufhber 12 of the applic

a:t}%n)

Jam

e e

(Typcd or printed name and capacity 61" éerson signing apphcatton)



STATE OF __
CAROLIN A ‘Secretary of State

Department of The

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the ;ﬁc&até"

of North Carolina, do hereby certify that - EF =
FESES

MANUFACTURED HOMES DIRECTORY SERVICE INC. 77, =

:'1_'(' ﬁ

is a corporation duly incorporated under the laws of the Stateo
of North Carolina, having been incorporated on the 28th cfay of
October, 1998, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report reqmred
by G.8. 55-16- 22 has been delivered to the Secretary of State;
and that the said corporafion has not fi led artzcles of

dissoiution as of the daie of this certificate.

IN WITHNESS WHEREOF, I have hereunto set my
hand and affixed my official seal af _the City of
Raleigh, this Tth day of April, 1999

/MJW

Secretary of State

(GB“'H:J

000091288




