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Beptember 15, 1997

Division of Corporations -

Certification Section o SO0002991 435 ——0
0. Box 63 I B T ~-/en/99--N1tig--oos . o
Tallahasses, FL 322414 w7 00 sksoR 7000

Dear Sir/Madam: . L

Enclosed please find the necessary documents to qualify Birtwhistle &
L.ivingston, Inc. to do business in your state.

I trust this letisr and the enclosed documentis places in compliance
with vour state Statutes. However, if any furthur action is reguirsd,

please do not hesitate to contact me. —

Thank you for your consideration of this filing. 9}qq’4f193
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FLORIDA DEPARTMENT OF STATE

Katherine Harris - T |
Secr;:gll*; of State REC’E“' D
September 23, 1999 Lo
i SEP 9 81999
DETRA REED ' - CLE, ING.

CENTRAL LICENSING BUREAU
1501 NORTH UNIVERSITY, SUITE 550
LITTLE ROCK, AR 72207

SUBJECT: BIRTWHISTLE AND LIVINGSTON, INC.
Ref. Number: W99000021953 .

We have received your document for BIRTWHISTLE AND LIVINGSTON, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The name listed in number one of the appllcatuon must be identical to the name
listed in the ceriificate of existence,

Please note that your form uses an ampersand and also spells the first word
differently. Please verify the name and be sure that the form and certificate you
resubmit match one another.

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 questlons concernmg the flllng of your document please call
(850) 487-6958.

Lee Rivers -
Document Specialist Letter Number: 399A00046593

September 2§, 1999 —-The name listed in number one of the applicatmn has
been corrected. - S . C e e

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Birtwhistle and:Livingston, Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” 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 name at present.)

2. _New Jersey 3. -~ 22-1968127
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
4. 02/14/72 5. Perpetual
(Date of incorporation)

6. when qualified

(Duration: Year corp. will cease to exist or “perpetual™)
(Date first transacted business

in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 71 East Palisade Avenue

Englewood, NJ 07631

(Current mailing address)
8.

Life/Health and Property/Casualty Insurance

(Purpose(s) 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.O. Box or Mail Drop Box NOT acceptable)
Name: CT Corporation System, Inc.

Office Address: 1200 S. Pine Island Road .
2 S
Plantation- - Flon?ia, 33324 —O g_’l
! j T e r— e i -Tl
(Zip code) = o =
10. Registered agent’s acceptance: T o TR
N
T
Having been named as registered agent and to accept service of process for the above stated corporation at the plice dosienated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furtherigr
comply with the provisions of all £ / ati ﬂ the proper and complete performance of my duties, and I a iliar with
and accept the obligations of my|posigd# a reg ed agent.
</ .
/ (Registered agent’s signature)
J. L.

Miles, Asst. Secretary )
11. Attached is a certificate of existence duly authenticated, not more th

Department of State, by the Secretary of State or other official having
of which it is incorporated.

an 9 days prior to delivery of this application to the
custody of corporate records in the jurisdiction under the law
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

R ¥ 2 Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
- Chairman:

Address:;
Vice Chairman;
Address: _
Director Peter T. Moses , A
Address: 124 Glenwood Road Englewood, NI 07631
Director: Carolyn Moses T
Address: 124 Glenwood Road Englewocod, NJ 0763i_
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Peter T. Moses
Address: 124 Glenwood Road Englewood, NI 07631 ... _ _
Vice President:
Address: B o
A
—2 ™ M
e —‘:,—7
— - e ]
Secretary: Carolyn Mosges e 2 B C
[T 1
Address: 1724 Glenwood Raod ~ Englewood, ®J 07631 _ 3 \r'fr‘t‘ o ":_?_ O
"ém -
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o
Sm O
Treasurer: >
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, @ /%M_ L
14.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
2
f res ’4/ €n +

(Typed or printed name and capacity of petson signing application)




DEPARTMENT OF TREASURY
SHORT FORM STANDING
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BIRTWHISTLE AND LIVINGSTON, INC. .. =)
With the Previous or Allernate Name @;
WORLD-TEL INSURANCE SERVICES ~ ==
==
I, the Treasurer of the State of New Jersey, Q% |
-do hereby certify that the above-named %
New Jersey Domestic Profit Corporation was —
registered by this office on February 14, 1972. rg-‘j
As of the date of this certificate, said business %
continues as an active business in good standing =
in the State of New Jersey, and its Annual Reports =
are current. @Ej
I further certify that the registered agent and __@{j
registered officeare: - o —— - - ==
3 m@a
James P Logan o Z, ‘;39’ @
132 Engle Street. TE D %
Logan & Logan, P.C.. =~ 3 SRR
Englewood, NJ 07631 %:;E g e
L%y H -
Continued on next page . . . A P
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 STATE OF NEWJERSEY
DEPARTMENT OF TREASURY
' SHORT FORM STANDING

BIRTWHISTLE AND LIVINGSTON, INC.
With the Previous or Alternate Name
WORLD-TEL INSURANCE SERVICES

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
3rd day of September, 1999

Roland M Machold o
Treasurer
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