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e Dear SirorMedem. '

- The encloeed 'Applicatien bv Forelgn Corporetlon for Authorization to Transact Business in Lo
- Florida", "Certiticate of Existence®, and check are’ eubmltted to register the above referenced o
foreign cqiporaﬂon to transact buslness in Florid o , .

‘-lu-' 3

ERr Please return:dll correspondence concerning this matter to the following

lNeme of Pereeni

{Fiem/Comgpany) -

//_"z«/zz'! % _smsd

(Address)

(City, Stats and

at{ Jo7 )

(Name of Person) .. Area Code & Daytime Te!ephone Number

COURIER ADDRESS a MAILING ADDRESS:

Ouahﬁcauonfl’ax Lien Sec. Qualification/Tax Lien Sec.
. Division of Corporations : Division of Corporations

409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassce, FL 32314




April 21, 1995

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State |

LINDA JOWERS

- 11 W. 23RD ST., STE B-4

(CR2ED42

PANAMA CITY, FL 32405

‘SUBJECT: LINDA JOWERS & ASSOCIATES, P.C.

Ref. Number: W95000108662

We have received your document for LINDA JOWERS & ASSOCIATES, P.C.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the Federal Empioyer ldentification number in the appropriate section
9'5 ItRP application. |f apphed for, enter "applied for", or if not applicable, enter

A certificate 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
transiation of the cenlificate under oath of the translator must be attached to a
certificate which is in a ianguage other than the English language. A photocopy
of this certificate is not acceptable.

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

I(f9 gou_have any questions concerning the filing of your document, please call

4) 487-6097.

Michael Mays
Corporate Specialist Letter Number: 895A00019017

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BYFOREIGN CORPORATION FORAUTHORIZATIONTO -
. TRANSACT BUSINESSINFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: S |

{(Name o coom:ul hude ¢ d YNCORFORA D", "COMPANY", LURFPURATION" or words or
abbreviations of iike import in langquage as will clearly indicate that itis a corporaton instead of a natural parson
or partnarship if r:'ég so%nnnimdqn (go namas at present.)

9 Alabama 3, (3-09 %5¢ 9/

(State or country under the law of which itis incorporated) { FEI number, if applicable)

4.13886 ' 5. _
(Dats of Incorporation) (Duraton: Vaar corp. will cease to exist or 'boroanLgI‘I .
ey 4 ]

6. March, 1995
W
(Date first vansacted business in Floricia. (See seciane 607,1501, 807.1502, snd 817,155, F.8J

7 -8 Waegt 23pd ot

Panamg City, F1 32405
(Current mailing address)

24l Hd 92 AUHS

a

{Purposais} of corporation authorized in horne sfats or country to be carried out in the $@te of Florida)

9. Name and street address of Florida registared agent:

Name: ___Linda owgre
Office Address; 1148 West 237y gr r—_ Lt 4

Panama City , Florida , 32405
{Zip Codg)

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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

o

(Registered agenysAignatura)

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.




A. ' omsctons

Chalrman,
L Address.

Vico Chalrman- '
Address.

Direc,tqr':

Address:

Director:
Address:

 B. omcens

| Hd 92 AYHSE

President: Li ndﬁ ,;gug“
Address: _

--1-9+-H-=-!7Mnr' . AT

Panama C1ty ‘Beach, FL
Vice Prasudent:
Address:

Zn

Secretary:
- Addre_ss:

- Treasurer:.__
. Address:

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

13.

{Signature of Chairman . or any officer listed id number 12 of the application)
w. ___Awdy 5. Towees , PeesidewT
-~ (TYped of printad narmeg and_capacifv,Ofpﬂm'f sugmnldappﬁca_non)




l. Billy Joe Camp, Secretary of State ol' the State ol‘ Alabama. having

: custody or the Great and Prlncipal Seal of said State, do hereby certlfy that
v pursuant to the provisions of Section 10 2A-26, Code of Alahomn
1975 and upon an examination of the corporation records on file

in - this office, the following corporate name is tcserved as
o availahlc..- - ‘

o

:Lindofqoucrsli Ajcociateo, P.C.

This domestic corporation name is px:oposed to be incorporated fi'."n
'i Houston County and is for the exclusive use of Deborah S. Seaglea

P O Box 2082, Dothan, AL 36302 for a period of one hundred twent}r
'; days heginning April 10, 1992 and expiring August 9. 992-_

hr‘ 19 :zmsmsn
1 VI3E53s

o‘ I
30 A4
s Lo T HL)

NOLIVEO
V1S

f?Zﬁfﬂ}szzvig_gg'i

'In Testlmony Whemof I have heleunto set my hand
- and affixed the Great Seal of the State, at the Capltol
in the City of Montgomery. on this day. :

AApril 10, 1992
Date

-~ Billy Joe Camp o Secretary of State




LEASE READ ALL INSTRUCTIONS B '_EQag;cO&iELEflﬁf‘ TH

S¥.%. FLORIDA DEPARTMENT OF STATE |- P

) APPLICATION g@%ﬁ/_g Sandra B. Mortham - s
Kf* ’ DIVISION OF CORPORATIONS

Secretary of State - || g ' 16
- K 5 Ty b
DOCUMENT +  Fg5000002587 . ] O TALCARRALR ST

1. Cotporation Namg

LINDA JOWERS & ASSOCITES, P.C.

Principal Place of Businggy Mailing Address

118 WEST 2D g7, 114 WEST 23D 9T,
PANAMA CTTY 1L 309 P CITY R 308

Il above nddresses arg Incartact in any way, iino through & Information and entur 1 below, ' s

2. New Principal Ofiicg Address, If Aopicablo 3. Now Malling Office Address, T Appicatic 4. Dato Inwr?omlad' or Cualfied =
WWN L | TobuBuhessinpoida -
,olc, . .
4 5. FEI Numbar :
2 | 2 > T 630988491
Couniry 8. . e
. ' CEATIFICATE OF STATUS DESIRED
&L . 0
s and Sireny Addrassos of Ench Oiticor and/or Diroctor (Florida i rations must list at loast 3 directors)

Nama of Gificors R - Streat Addross of Each O
Title(s) y ' . Officer and/or Directo, City/ Siate 1 Zp -
thof 2 and/or Diroctors 3 (Do NOT Use pan i DI Bowhi iy Ste Zb :

P YOwRsBgR — - | erwowmocr | ewecveEGiA;
AL PSS o
i=12e ¢S6--01017--024 -
.#:Mllli??s. 00 wdakn:] 7510,

IND0202195] =

o ANE 12/ 1B/ —~N01 7005 ;
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8. Name ang Address of Cumrent Registered Agent

11 WEST 2990 57,
- PANAMA CTTY R 3405

10. 1, being appointeq the regisiar,
0

Lignalure of
.Registered Agent —_—

GN_ 7

_'—'—h‘\—.___ - ——
1. Does this corporation pay any iangible tax to the

Dept. of Revenye under S. 199.032, Florida Statutes, . Yes [%] No (]

this reinstaternent Application, the r8ason for di ion has been el 5  name S of section 607.0401 or
owod by the corporation hayg B2~ paid and the names of individuals fisted o this form da not qualty for oy ©Xomplion Lnder section 1 )
on this epplication is g and aceurate, and my signature shall have the same legal etfect as if mada under oath, - . Sl

J 12. I coriify that | am an office, Or dirsctor or the racaiver or trustoe empowered 1o executs this applieati rided for in dfabmr 607 or617,F.5.1 funther cort that
S

SIGNATURE:




