_ F03 00000055

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Chone #)

[Jprexkup ] war ] maw

{Business Entity Name})

{Decument Number)

Certified Copies

. Ceﬁiﬁcates of Status

Special Instr

uctions to Filing Officen

EARALELFRIN

600010156136

BLATFA05--0HIT 004 #8708, 75

SR NIE



FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

January 21, 2003 -

JACOB THOMAS
9430 GRIFFIN ROAD
COOPER CITY, FL 33328 -

SUBJECT: TAJ TRAVELS AND TOURS, INC.
Ref. Number: W03000001664

We have received your document for TAJ TRAVELS AND TOURS, INC. and
gour check(s) totaling $78.75. However, the document has not been filed and is
eing retained in this office for the followmg

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. o

If you have any questions concerning the nhng of your document, please's céll

s.. i-

(850) 245-6020. G
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Tammi Cline
Document Specialist Letter Number: S03A00003299,
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Division of Corporations - P.O. BOX 6327 -Tsllahassee. Florida 32314
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TRANSMITTAL LETTER .

TO: Repistration Section
Division of Corporations

SUBJECT: __ (A3 TRAvELSAND Touas /nc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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:

JA Co H;W/'omn 5 . -

(WName of Person)

TAT TRAve/SAND Towms InC

(Firm/Company)
_ 9930 Grirein Ro.
(Address)
- ) CQOF’_E(L C-['i“-f ; Fr F333 8
(City/State’and Zip code) — —
= G
A
For further information concerning this matter, please call: —:‘; *7:3
[ N
pEzi
— - . - 7L - Uqﬁ ]
JractCorn THomag at ( 4("{ y 385- 10724 T I
(Name of Person) (Area Code & Daytime Telephone Number) ,:r s
S
A ]
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: _

O $70.00 Filing Fee O $78.75 Filing Fee & j{ws.?s Filing Fee &  OJ $87.50 Filing Fee,
Certificate of Status _ Certified Copy Certificate of Status &
Certified Copy

Gty
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”  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

v IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST4 T@TES THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TAr Travees AnbdTouns., [N,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION"’ or
words or abbreviations of like import in language as will clearly indjcate that it is a corporation instead of a
natural person or partnership if not so contained in the name at presént.)

2. MNrw Yoar .. -84 1618

{State or country under the law of which it is incorporated) (FEI number, if applicable)

1 JiofeT 5.  _PERPTTUAL
(Duratxon Year corp. will cease to cxxst or “perpetual™)

6. DPor QUALITICAT Ion) | — .
{Date first transacted business in Florida. If corporation has not transacted busmcss in Flonda insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

(Date of incorporation)

7. 2 BRokaw AVE Fioray Ponk, NY  j1ovo
(Principal office address) ~ '
Q430 Onireq o, Cc;azf’fl Ciry, Fo F333%
{Current mailing address)
8. Comover AnY AnD Al scar  BUSIWESSE
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)
fon
9. Name and street address of Florida registered agent: (P.O. “Box or Mail Drop Box NOT acceptaf @; ﬁ
— m
= :L ) r
Name; _Uncyp THomac — S e Cnia. 7 .
- i SR} oo ot
: 1S =
Office Address: 6?430, _C"-—{"‘;'ﬁJ rRe. Fley @
B T b v
— .. iy .
Cosoen Ory B _.,Florida #3328 gD
(City) _ (Zip code) sz

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. |
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 position as registered agent.

3 .

(Regﬁ@ aSent's signature)
enticated, not more than 90 days prior to delivery of this application to

il. Attached is a certificate of existence dul
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: JAC dé TF/() M A - i - . )
address:  FU30 Gprcein  Ro ;:; L -
Coorrn Ciry, A 33353 oo - .
Vice Chairman; . e e % . g o B -
Address: . = = = —
———— s & X =] - = - - -
Director: ) . = - - -
Address: —_ - — = L = N TR
Director: - T ~= _=
Address: e — . - L s
= e -
B. OFFICERS
President: S) an oA Van ér}u}?sf_- :;? ) B ;, A
Address: A Bropaw AVvE, Foanne Pank  NH . é?%é}?}
Vice President: 9 OtAn)  AMATHE WS e : e = F{-{; . %
Address: & Bnopaw AvE.  Flope- Parnk, NY 1@402 -
) L - . _f_:i_; g
Secretaryy Jra Con ST QA S ;: - “ - i -
Tdf;;s?mqtﬁ}o Cripein RD. CD;FG_ Cirey F}_ _3332%
Treasurer: - - _ﬁ:-;i - ;_. -
Address: . e - " aouEE L B _

NOTE: If necessary, you may atfjch

13.

ndum to the application listing additional officers and/or directors.

1

(Slgnature of C m'(.‘hairman or ény officer listed in number 12 of the application)
14. Jacap o S’cC«,g;;Em_q /‘rngﬂs Ut o A

(Typed or prmied name and capacity of person sfgning application)



‘State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of TAJ TRAVELSAND
TOURS, INC. was filed on 01/15/1987, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as Indicated by the records of
this Department, such corporation is a subsisting corporation,

% de

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 30tk day of January
two thousand and thiree.
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