To: Registration Section
Division of Corporations

SUBJECT: TIMELESS TraVELER Tne..

(Name of corporation - must include suffix) - 7

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.

B D
Please return all correspondence concerning this matter to the following: fg-'ﬁd;‘: -g "3. .
Ariene Riener. ( 'PRES:DENT\ o T =
(Name of Person) oz T
—_ My g T
[IMELESS [RavereR. Twe. P o D
(Firm/Company) %E,’ it
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2172 _Pivnpeie Cirae Sours >z L/
(Address) 4 7
“Paun Horper L 34454
(City/State/Zip)
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Should you need to call someone concerning this matter, please call: BRI T R, T

QRLm?iaﬂm 2 (27 196 =960

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: | %ﬂ 55
Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St.

P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75FilingFee &  (J $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State 3 -3 5D

Nore: _&)RREET!DNS

July 31, 2000

?PLEE\IEESSICHTELRE(PRECSIDENT) —_— W[ A»DE
ME TRAVLER INC.
2L7|_2M PILNNA%LEI'E CIRCLE SQUTH , pr UE TéEP’/M
P ARBOR, FL 34684

To DTRCHWENT
SUBJECT: TIMELESS TRAVELER INC. %
Ref. Number: W00000018988

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

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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, please call

(850) 487-6958. 2 o 2
Tl =
Lee Rivers ;f; (= j‘}
Document Specialist Letter Number: 900A00041468=: v,
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

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

1. TinELESS

IRAVELER TNG.

(Name of corporation; must inciude 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 __TLinveis IR ol ol Y [/
(State or country under the law of which it is incorporated) (FEI number, if applicable)
+ _TEBRUARY |, 1994 s. __PeERPeTUAL
{Date of 'incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. __UPoN QUALFLCATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8) - %
pah =t
7. a_R1T2_PINNACLE 0, T PA OR_FL 35,52 .
(Principal office address) =N, i‘:’ﬂ
‘ e
b_ 3324 (IS Hwy 19 NORTH, #iLl  “PALM BARRS LIS
! (Current mafling address) o e
. (a J{L -t
- S - 27 5
5. __SALES OF GIFTWARE . | -G

(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.0. Box or Mail Drop Box NOT acceptable)

Name: ARLE NE ’Rl CHTER.

Office Address: ol 1ol /?!NMACLE CRelE SoutH

S TPAUMCPRRBSOR L Florida JHL8Y

(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

Statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.

Orbeve R Poaltse

(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 Secre
of which it is incorporated.

tary of State or other official having custody of corporate records in the jurisdiction under the law
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12. Names angd busindss addresses of officers and/or directors:
F

A. DIRECTORS (Nom £)
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

friene R RIGHTER

Address:

72 PNACLE CRME  SouTw

Lyl YL
MRS

PAum #ARBOR  TL 349y
JaneLll Hesen

Vice President:

Address:
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S04 2wrp Avenue SE
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WASECA MN 56033

hpiofls 338SYHY T
Nt SR
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Secretary: -~ PRLENE - R RICHTER — -

Address: §EE‘ AR UE)

Treasurer:

ArRENE R RickiEp

Address:

Lee Ameue)

NOTE: Ifnecessary,

you may attach an addendum to the application listing additional officers and/or directors.
13. U Losrs. /€ m

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, ARLEN E

R Ricpter  “Present

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



File Number

E766-393-§

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

TIMELESS TRAVELER INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER TH
1554, APPEARS TO HAVE COMPLIED WIT

33
h
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In Testimony Whereof, 1, rereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this

day of JULY AD

&6TH

SECRETARY QF STATE
C-260.1



