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TRANSMITTAL LETTER

TO: Registration Section _
Division of Corporations
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SUBJECT:

Services Tac

(Name of corporation - must include suffix)

Dear Sir or Madam:
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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 fransact business in Florida.
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Please return all correspondence concerning this matter to the foIIowmg B
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For further information concerning this matter, please call: Sl g
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(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount;

O $78.75 Filing Fee &
Certificate of Status

33 $70.00 Filing Fee

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $78.75 Filing Fee &  JA, $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State 'y';c_,?_ =
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TRAVEL TIME SERVICES, INC. M = )

1415 MURFREESBORO ROAD STE 300 T RO

NASHVILLE, TN 37217 oz -

=i o
SUBJECT: TRAVEL TIME SERVICES, INC. %°

Ref. Number: W01000016897

We have received your document for TRAVEL TIME SERVICES, INC. and your

check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this_office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior” to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the appiication was submitted did

not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes. . :

If you have any questions concerning the filing of your document, please call
(850) 245-6958. - -

Lee Rivers
Document Specialist Letter Number: 701A00042423

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 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINE,

SS IN THE STATE OF FLORIDA.
. Trave]l Time Servies, The,

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or

words ar abbreviations of like fmport 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. [ ennessec. =~ = - g L 2-(270(F 8 . L
(State or country under the law of which it is incorparated) (FEI number, if applicable)
4. < //3/ 8¢ .5 _pPevrpeteal
(Date of incorporation)
6

(Duration: Year cdrp, will cease to exist or “perpetual’)
. {023 /oo
(Date first transacted business in Florida.

If corporaftion has not transacted business in Fl_onda insert “u;;m éﬁéliﬁéaﬁon,”) .
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
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{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida} ki = w

e
[ RS
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptale

.
Name: melﬁmt, &’);rl?}! : _
Office Address: {f 775 ¢?+a,r‘kt?.}f Qd[
Lofjaa FL 33713

_,Florida 33775
(City) (Zip code)
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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 heveby accept the appointment as registered agent and agree o act in this capacity, I

further agree to comply with the provisions of all statutes relative to the proper and complete Pperformance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signahg T T
11. Attached is a certificate of existence duly authenticated, not mirer€ 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: J@CLS & M SA At . _.,, . _
Address: C‘L(Y mﬁarﬁaaséom . 44)‘:( _\34-3 _ S -
N&SAWT@( T~ 37217 L e
Vice Chairman: )L/,t M e S /Q /é trc: Tr - - . : -
Address; 1S marﬁf‘ec_réan /éc( ‘}gt’ .3 ) _ _ —
Neshndle T 372207 L o
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Address: - . -g;r% .g_; _
B. OFFICERS
President: ? J ‘LCJCS"‘—“’ ~ 3 ‘\O‘-‘-’J i -
Address: (L (S mur‘pﬁccjbam 2d ;4—:_ 3 ¢ ST
Masholle, 713, 272205 _ ]
Vice President: - . 1 _ __ -
Address: : _ _
Secretary; \S@VT\@__S__.. /E _KLP\C_‘-} ; g ) _ e - :
Address: Y-S YNucrtees L"ﬂ_"ﬁ ed S‘E 2oe
temmer_ MNasholle, T 32203
Address: .
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NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

¢/ (Signatiffe §f Chairman, Vice Chamna.n or a.ny ofﬁcer Ilsted n number 12 of the apphcanon)
14, Tant, R Kine Tn. _ Sec m

(Typed or printed name and capacity of person signing apiallc;éuon)
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", "+ Secretary of State

TISSUANCE DATE: 05/29/2001
\ . . REQUEST NUMBER: 91149525
Division of Business Services TELEPHONE CONTACT:
312 Eighth Avenue North

{615} 741-6488
CHARTER/QUALIFICATION DATE: ©@2/13/1986
STATUS: ACTLVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 9156819

2
JURISDICTION: TENNESSER

-

6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

REQUESTED BY:
TRAVEL TIME SERVICES, INC - TRAVEL TIME SERVICES, INC
SRANDY MEANS-STE 300 3RANDY MEANS-STE 309
1415 MURFREERSBORC RD
NASHVILLE, TN 37217

1415 MURFREESBORO RD
NASHVILLE, TN 37217

CERTTFICATE OF EXTSTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"TRAVEL TIME SERVICES INC ~ T
15 A CORPORATICN DULY INCORPORATED UNDER THE LAW OF THLS STATE WITH DATE OF
TNCORPORATTON AND DURATION AS GIVEN ABO
THAT ALI, FEES, TAYES

EXTSTENCE OF THE CORP

AND PENALTIES QWED TO THIS STATE WHICH A¥FECT THE
ORATION HAVE BEEN PAID

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ON DATE: 25/29/01 e
FEES )
FROM RECEIVED: 540.066 30.00
TRAVELTIME SERVICES, INC TOTAL PAYMENT RECEIVED:
1415 MURFREESBORO RD
SUITE 302
NASHVILLIE, TN 37217-0020

sao.00 .
RECEIPT NUMBER: ®®®®288623® ’ .
ACCOUNT NUMBER: 00@272@8 :

A Dot

RILEY C. DARNELL
SECRETARY OF STATE

55-4458



