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TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations

To:

SUBJECT: @'H-z e_,./Ar :{:;ﬁw‘“-c{o&@O c’\ "

et b

(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:
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(Firm/Company)
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(Address) _i' o L
’?C},L\C(J/\mc Ce L\/ _J;L 3& Léo" (
(City/State/Zip)
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Should you need to call someone concerning this matter, piease call

Lso, g 0660=

/}L&a\ cL.cc,L TLCLLLLLW.‘Q_E,L- at
(Name of Person) (Area Code & Daytime Telephone Number)
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
February 15, 1999

MICHAEL FAULHABER =
OTHEA FOUNDATION
201 E. 4TH ST. '

PANAMA CITY, FL 32401

SUBJECT: OTHEA FOUNDATION
Ref. Number: W98000003736

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

The corporate name must contain a suffi

x that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. ' :

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 conceming the filing of your document, pléase call
(850) 487-6095. :
Jennifer Sindt

Document Examiner Letter Number: 199A00006523

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA -

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

1. C*-“me/\e “Fouw hc;ko@\(ﬁ@ 2% 3 noc.

(Name of corporation; must include the word “IN CORPORATED”, “COMPANY”, “CORPORAT.[ON"’ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the pame at present.)

I

2 Lelewere. L 50 858 =Rkk0 }R -
{State or country under the law of which it is incorporated) (FEI mumber, if appliciible) =
(Date of incorporationy =~ =~ (Duration: Yelr cotp. will cease to exist or “perpetual™) =

6. not ye ' - L

(Date first transcted business in Florida.) (SEE SECTIONS 607.1501, 607.1502. and 817.155, F.S.) TS

i

(Current mailing address)

(Purpo?é(’s) of corporation anthotized in home state or country to be carried out in state of Florida)

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

Name: }AA‘: CL‘M'L ?CE}—L(—’(’IOCBQV e - —
Office Address: 20 (= Lt Cfo ., e

}

(Y

|

T Rha e CL‘J/)" , Florida, S2UG ( - o

(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 dz;sigﬁt;ted

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 Pproper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position asreg'g d agent. S : =
- C '\_‘ﬁz"z:j' T =

(Registered agent’s signature)
i1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this ;pplication 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 ONLY - P.O. Box NQT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chatrman: At chae %@C%b@z - - -

Vice Chairman; -
Address:
Director: : . e
Addres — =2
s = =
Bl
=4
Director: L .;;L = ? el
-
Address: : N ' T I SR
W g
B. OFFICERS (Street address only - P.O. Box NOT acceptable) - ~ ;5 i

~
?

President: _ SXie @A c’z{wl—v W ln =

Address;

Vice President:

[ 1

Address:

il

fil|

Secretary:
Address:

i

H

Treasurer:

(e

Address:

li

NOTE: It necessaty, you may attach an addendum to the application lisﬁng-additional officers and/or diréétors.

(. ==

13.

(Signature of ChaumarL Vice Chamnan, or any officer listed in number 12 of the applicaﬁon)

,ﬁucke,a& ‘(‘ﬁwurmgel/“, chalv M celn ) =

(Typed or printed name and capacity of person signing application) g
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. Edward J. Freel, Secretary of State
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