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€T CORPORATION

March 27, 2003

Secretary of State, Florida
4039 East Gaines Street
Tallahassee FL 32399

Re: Order #: 5816360 50
Customer Reference 1:
Customer Reference 2:

Pear Secretary of State, Florida:
Please file the attached:

Sunrise Holidays, Inc. (DE)}
Qualification
Florida

Sunrise Holidays, Inc. {DE)
Certificate of Status/Authorization-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

660 East Jeferson Strect
Toflahassee, FL 32301 R
Tel. 850 222 10%2 ..

Fox 850 222 7415
Page 1 of 2

A CCH IEGAL INFORMATION SERVICES COMPANY



CT CORPORATION

Sincerely,

Brigham Weir
Fulillment Specialist
Brigham Weir@cch-lis.com

6680 East Jefferson Sireet
Tallohossee, FL 32301 .
Tel. 850 222 1092 -
Fax BSG 222 7615
Page 2 of 2
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTY
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER 4 FOREIGN CORPORATION T3 TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. SUNRISE HOLIDAYS3, INC, -

{Mame of comporation; must include the word “TNCORPORATCD” “COMPANY™, TORPORATION‘ or
words or abhreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if nof so contained in the name at present.}

2 DELAWARE o 3. 31-1213719Q
(Stute or country under the law of which it is xm,mpomed} (FEI number, if’ dpphcabie}
4. AUGUST 10, 1987 5. _ PERPRTUATL
{Ditte of invorporation} {Duration: Year corp. will cease to exist or ‘perpemal }
6. UPON QUALIFICATION ' L o=

{Date first transacted business in Florids. If corporation hds not tramsacted busme:.s in Florida, insert “npon qudl;ﬁcanon ™
{SEE SECTIOMS 607.1501, 6071502 and 817 155, F8.}

7. 3164 PEMBROKE ROAD, HALLARKDALE, FL 330703 .

e . - e o

{Principal office address}

r.0. BOX 841338, PEMBROKXE PINES, FL 33084
(Current mailing address}

g RESERVATIONS OFFICE . : . e Ty -
. g i
{Purpose ) of corpuration wmthorized in home state or country to be carried out in state of Flogda) !'r: T ;1 ‘é
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT. accepmg;g“. = ki
FESEEN I o
MName: C© T Corpomation System e . IR
Tw o2 0
Office Address: 1200 South Pine Ealand Road, . , L , - g I e
=¥ o
Plantation, . : —_, Florida 33324 _ g;—':’-’, ~

(City) {Zip code)

10. Registered agent’s accepiance:

Huving been named as registered agens and to accept scrvice of process for the above stated corporation of the place
desigrated in this application, [ herchy accept the appointment as registeved agent and agree to act in this capacity. 1
Jurther agree to comply with the provivions of all statutes relavive to the proper and complete performance of my
dutics, and I am familiar with and accept the obligativns of my posifion as registered agent.

£ T Corporation System

/ {Registered agent™s M

11. Attached is a cenificate of esistence duly authenticated, ot more than 3% days prior o deli»ery of this application to

the Department of State, by the Secretary of State or other official having c‘ﬁss gs in the jurisdiction
% 3 ¥ H H 3 s’

under the law of which it is incorporated. Stant Secre tary

FLOIY . 121702 & T Syvbemn €0hne
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12. Names and business addresses of officers andfor directors:

A. PIRECTORS

Chairman: HAZEN K. RICHARDSON IT

#10268

PAGE: 5.3

Address: THE GRENADINES

ST. VINCENT, WEST INDIES

Vice Chalriman:

Address: -

Director:

Addrass:

Birector:

Address:

B. OFFICERS

Peesident:

HAZEN K. RICHARDSON II.

Address:

THE GRENADINES

ST, VINCENT, WEST INDIES

Vice Prasident:

Address:

Secretary:

Agddrass:

Treasurer:

Address:

NOTE: [ neccssary, you may &

13.

the application listing additional officers and/or direciors.

M HAZEN XK. RICHARDSON,.-BRESIDES® —
{Typed or printed name and capacity of person signing application)}

FLMT- 1237 DXL T Sy femn Onthe

{Siéxmure of Chairmian, Vice Chairman, or any.oﬂ'zcer}isted in number 12 of the application}

4~



Delaoware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNRISE HOLIDAYS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. -

Harriet Smith Windsor, Secretary of State

2134080 8300 AUTHENTICATION: 2329644

030198746 : DATE: 03-25-03



