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146 5. STATE STREET » SUITE A » DOVER, DE 19907

800-358-4688 » 302-674-4302 » 302-674-4303 Fax » WWW.IRAVEL727.COM
qo4-727- 7372

April 2, 2002 o
Attn: ARC T %

1 was to move and open my office in South Daytona Beach effective December <
2001. Due to the tragedy of 9/11 I had to get out of my lease and lay off most of my 2
employees. On 3/15, 1had to move to Jacksonville temporarily until I was able to
determine what I was going to do about my business.

Effective 4/18 I will be located at: (PERMANENT Address - will be working from
my home no longer a walk in establisment) Will only keep my most profitable
accounts. Bank will remain the same in Dover Delaware.
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I am in the process of getting my Florida oceupational license. And I have also
gotten a rider with my bond for the new location.

Please make the necessary changes so that I can continue with my ARC
accreditation. Please advise of what else I may need to complete this process.

Thank you for your assistance in this matter..

:&Zanne A (W0& - [ 957
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MARIEANNE SYVERSON (%@
PO BOX 477 % %:p
SCOTTSMOOR, FL 32775 v

SUBJECT: TRAVEL PLANNERS INC.
Ref. Number: W02000011956

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alterate name for use in the state of Florida,
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 102A00029794

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



FLORIDA DEPARTMENT OF STATE L
Katherine Harris B2
Secretary of State . ('g,’z o
April 26, 2002 A

MARIEANNE SYVERSON
PO BOX 477
SCOTTSMOOR, FL 32775

SUBJECT: TRAVEL PLANNERS INC.
Ref. Number: W02000011956

We have received your document for TRAVEL PLANNERS INC. 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 entity’s period of duration must be listed on the application. Please insert the
word “"perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the original and one copy of 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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 502A00025563
Tax Liens

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



TRANSMITTAL LETTER

TO: Registration Section

P s (‘-'
Division of Corporations 9, %& A}
o
SUBJECT: ___[RAVEL PLaNNERS TNC i, S <<<\
(Name of corporation - must include suffix) %’;;i;:l: & <
"7’_& C:C;’} /0&
Dear Sir or Madam: NI,
<: K\C%} t}%
<
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, /}%5,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation 27

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARIEMINE SYVERS N

(Name of Person)

Teer Pumunels D .

(Firm/Company)

PO.Rox 4FF — 34ss Sunset Ave

{Address)
ScotrsHocl, L RAF3FS

(City/State and Zip code)

For further information concerning this matter, please call:

Wavieame Syeison o (God 1Fa3-3372

{ (Name of Persdn) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
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:

3 $70.00FilingFee O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



August 20, 2002

. . ot ‘%a <
Special Meeting with Board of Directors K2 % %
AP
Ll
RE: Resolution By Board of Directors regarding Travel Planners Inc. ‘f}{‘?ﬁ% 4’\.9_
- AP, . u';,
Whereas, the name Travel Planners Inc is not available in Florida. (%’{%/
Resolved, Travel Planners Inc. should conduct business in the state of 7
Floridaas . Travel with Marieanne 1nc.
\j@;, S rofoe
ieanne Syversé’y Date /
Pres. & CEO
Chairman of the Board
o7 O)Q‘W-H g"-‘-’!ﬁ?:—r
Terry-D. Syvérson Dhte

Secretary



™. 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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L TRANEL PLaunedsS e, | -,

(Name of corporation; must include the word “INCORPORATED", “COMPANY", "CORPORATION” or ¢}, 22,

; >,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a Ay *%C’;a < ((\
natural person or partnership if not so contained in the name at present.) ‘§€/ :‘J}‘ . C“La ’9)

- EX 4/ 1'-;?(1" /6
2. PQ AnsyLvana - 3. 25 u,,l,.gfl < Qfg . "ﬁjn:’“';b &a
(State or country under the law of which it is incorporated) (FEI number, if applicable) 4\-{;“ K‘@f:'\}* J{
oty
o 12h3as oo Gy,
(Date of fncorporation) {(Duation: Fear corp. will cease to exist or “perpetual”) <

6. 4/2.9/0;1

(Date first transacted business in Florida. If corporztion has not trahsacted business in VF]orida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)

i 3455 Sunsek Ml — Po.Box 4739 — Serrstioon Fi 3277

(Principal office address)

F0.Box B 477~ ScorisHool A 32995 -0y73

(Current mailing address)

5. _SelL tavel b Covporate clivts (osticed aecess)

(Purpose(s) of corporation authorized in holne state or country to be carried ouf in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: BJQ\/\‘" g\{\jﬂfsojﬂ L .. . -
Office Address: __ D408 Suniset+ Ade. _

Scm'rsﬁ—{ooﬂ_ Q_— __,Florida_ & F2%
(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 fo act in this capacity. I
further 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 position as registered agent.

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.




2. lN,imes and business addresses of officers and/or diréctors: ‘ :

A. DIRECTORS

Chairman: __ L. . e
Address: e . . . i
T ) Z % A
/I
Vice Chairman: L e e W ‘%’:., /(”
K RGNS
Address: . L %‘:ﬁ"“i .‘.’,/%. Oﬁ
Lp ~ A
S
O, vy
Director: (5’% .
//Qv‘&
Address: , _ . . — e e
Director: ] . ) . e . e
Address: _ _ - _ -

B. OFFICERS ‘
President: Haﬂmﬂ% Sqde(sow . | L
Address: ?Q_B ox Y3} e

AntrsHool L 32335- 8472

Vice President:

il

Address: _ o =

Secretary: e —

Addl‘ess: __ _ _ i N . P i . N W - S . it - o= -
Treasurer: Sl _ e
Address: e s . _

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

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

14. R - - P P

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




COMMONWEALTH 0 F PENNSYLVYVANTIA 5 . ; ﬂ3<3
<% SO

DEPARTMENT OF STATE %J;»{:;% >

AUGUST 10. 2001 %y

TO ALL WHOM THESE PRESENTS SHALL COME, GRELTING:

I DO HEREBY CIRTIFY THAT,

TRAVEL PLANNERS INC.

is duly incorporated under the laws of the Commenwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, 1 have
hereunte set my hand and caused
the Seal of the Secretary's
0ffice to be affixed. the day
and year above written,

Secretary of the CHfmogwealin
JSOW




