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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __CoRAL _CAY CoNSERMTIon EYpen,mrows, /e
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authotization 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;

N A-‘)Q 1) S NeL A1 {2 o3 it ] T s Mo Rt | T e e SO
{(Name of Person) =-0508 01 --01077~-815
sdiokd 0, 00 sska 7, 00

(Fﬁnyboﬁa;“fény) :
728  woeRTH AL A SoTE -2 o
(Address)

Tepien  Fo 32477
(City/State and Zip code)

For further information concerning this matter, please call:

Aveiad  Siwecun (S Yy T¥l - BEyo =

o S -
(Name of Persomn) (Area Code & Daytime Telephone Number) ="~
Tz )
STREET ADDRESS: MAILING ADDRESS: T
Registration Section Registration Section ooiE 0z
Diviston of Corporations Division of Corporations o
409 E. Gaines St. P.O. Box 6327 Sy
Tallahassee, FL. 32399 Tallahassee, FL 32314 Cooa

Enciosed is a check for the following amount;

;

$70.00 Filing Fee O $78.75 Filing Fee & 0 87875 Filing Fee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & (o [ Q
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CQRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLQRIDA.

1. CoRAL  CAY ConNSERVATIoN EXPEDNTon S, /NE-
(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 2
natural person or partnership if not so contained in the name at present.)

2. Derdwar £ 3. 93— 12954473 -
(State or country under the law of which it is incorporated) (FEI nurnber, if applicable) ’
4. Dee 12, 19599 5. TPerPrrua. .
{Date of incorporation) (Duratlon Year corp. will cease to exist or “perpetual”)
6. UPp a) RuAL (FicATIoN)

(Date first iransacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 3%22 _ord) fAtimpr. TaAre  Sarl Poo  huimingrey  Dldwdre (9 5o%

{(Principal office address)
725 moniy ALA _Suinr £-20v  Toriren  Fo STEIE )
(Current mailing address) N
8. Serevnifie  ExPE)ines) MAwnAscuowt Andh Keargesorprzed.: =

{(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.C. Box or Mail Drop Box NOT a;ccep;mble)

Name: PORua) Siatecirs e

= - - : - L .

Office Address: 725 Morot ALk Suinme £-2.v

TPy ] , Florida 325‘;‘}' L ”; e
(City) (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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

(Registered agent’s signatLTre)

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 business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Veren S TRarves . . L
Address: U Bavsminmms (i oun Lowvon Swin SBL  Lagrand
Vice Chairman: ___ABDR4e) S arc i . . . PR,
Address: 725 pontd AA  SoiiT £-202 _ fvitn  F 33477
Director: /oun-n-fuo '1'24)/_5:7 ) i — e I — .
Address: Bb e s Tise Z.b_h.ocu! Stote Lnge Amdy i
Diractor: A’LG‘\( Pree
Address: FI_ Novk ReAd  CRoypu Suﬂ_ner;; Cro I Lngedssd

- - e s - = 3 ~
B. OFFICERS

. g =
President: T S TS . L . B S o
—==
Address: 7 Babmawres Road Lowtow S R LEamomddN
Vice President: _,_Jo wsentn Q-m.q—? - - — wiem & L L
Address: 66 Lancuwac. R Z—-—-g-»a S-ai;_ 22 A S nad
Secretary; ABR ) Siwecunn B : N
Address: 728 poamt MA  Sory E-2.0 Topinm  Fi IR
Treasurer: Abaiwy  Siwecwan Y . ) e e
Address: 728 weRm AdA Sune £-201  Toemm Fo 7677 . )
ad

itional officers and/or directors.

NOTE: If pecessary, you may attach an addendum to the application listin;

13. & " . . e R . . ,
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. e R Sivecamn ,S'Ezgem-f/mmocw\-. L

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




State of Delaware PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY Y"CORAL CAY CONSERVATICN EXPEDITIONS
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS-IN GOOD STANDING AND HAS A LEGAL CORPCRATE

EXTSTENCE SO FAR AS -‘THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TENTH DAY OF MAY, A.D. 2001. Lo

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1126966

3134388 8300

010225763 DATE: 05-10-01




