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FLORIDA DEPARTMENT OF STATE

Glenda BE. Hood
Secretary of Btate -

June 30, 2003

EMPIRE

r

SUBJECT: APPALACEIA TRAVEL INCORPORATED
REF: WO300001860D - o

We received your electronically transmitted document. However, the =K
document has not been filed. Please make the following correctiong. and 73
refax the complete document, including the electronic £iling cover . aheet
-hll .
The name listed in number one of the application must be identical to the
EE) name listed in the certificate of existence.

The entity’'s period of duration must be listed on the application. Flease
(::)1nsert the word "perpetual”, if a specific date of dissolution or term of
existence has not been specifiad.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandaned.

If you have any guestions concerning the filing of your document, please
call {B50) 245-6025.

Trevor Brumbley FAX Aud. #: B03000222901
Document Specialist Letter Number: 0(03A00039312

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOREDA

IN COMPLIANCE WITH SELCTION 067, 503, FLORIM STATU TES, THE FOLLOWING I8 SUBMITTED 10
REGISTER A FOREICN CORPORATION TO TRANSAC TBU.SMF.S.S TN THE STATE QF FLORIDA,

L. j%&MM;IS lond Teagh, Feometions aq@zﬂféb

(Nanw of corporation: must nitlude the ward STNCORPORATED®, “"COMBANY™, “C‘O.I{I’ORATIO
words or abbrayiulions of like et it lanacage as will clearty indicato u 11 is & corponuion instead vf E
apmural parson or parisesskip if not so ccmtaim}d W the et Al present)

2 Tenarssee 3 Lpd~ 1930359

{Stare o caunty vecder the Jew of which it s ingorporated) (FEI numbar. if appiicable)

4. MQ RO, S Pg%_{ﬂg_t‘_______
i i (Durgtion: Y-ar corp. will ceuse @ exiet or “perpeisalm

{Date of Lworporation)

A _
A. i,:':. fﬁgﬁ gﬂiééfﬂﬂﬁa&f
(Date fird wransactbd bustiess in Florida, IF corporation has ot u‘armaau{busam in Flaridy, nsest "npan quﬂ:ﬁui’mﬂ )
(SER &?C}'IO\'S 607.1501, 6071562 and 817.155, £ S)

{Prncipal office add.res:s) = y
- Current mailing ad:!:tsc.) :__ -

8. %maﬁgg' N 5; é ;‘Vafd SHed dnd Lt zfé"' ; ,%W

I 'v
‘.‘ |r s

ek

(Purpse(x) of corporation guthorized in hoine s|IC tr country to be czrr:fl oot in szt of Florids)
S

9. Name and gtreet address of Florida registered agent: (PO, Bux or Mail Drop Box NOT acccptable)

Name: W = o -

Office Address:

2 = Florida 22124
P% md—(—zmb?%—

10. Registered ament’s aceeptance:
Huying beer: nemed as registered ggent ond to geespt service af process Jor the above stawd corporutin ai the p{aw

desigiated in this application, § lisrely acoept the appointment as registered ugent and agres to act in this cepucitn T
Jurther agvee 10 comply wirk the provivishs of ol steiuies relative to the proper und complite performanse of my
dutkes, vad £ am familior with and cccept the ebliparfors of my position us regisivred agent

ff-:au Banes .

{Resiciercd ancee’s signatyre)

11. Attached iy a certificate of existence duly suthenticated, not more then 90 days prior 1o defivery of this appiie&ﬂon to
the Ditpariment of State, by the Secrolary of State or uther official having cuswuy of corpotale records b the jutdsdiction

ander the Jaw of which it is incorported

Ho 3600022 q(
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12. Names andl business ad drexyes of officers and/or directors:

A. DIRECTORS

Chairmun:

Address:

Vice Cheirmsun;

Address:

Directas:
Addrest:

Dittctor: -

Adkeen

B, OFFICERS
President: ﬁéﬁﬁzﬁ Q é{aﬂfmf _

Addvs: DL fpeder”  Drive ! o
Lgu a} G?zfyﬁfnk 22227 L

LD

-
"
a;

Vice Prostdent:
Address: ) L . ; .
O

s fes)

.2
#
wd

Soevetary —
Address: i
Treasurer: —_

Adirese: . -

- A) ]

(Sigratire of Chairmen. Vice Chairman, &r any officer Hsted i numbes 12 of e application)

14, 5)_’; read 10 Lzagézfr pemntipit mw-mamgw

(Typed ar printed aame und capacity of persor signing apphication)

NOTE: If necessary, youmay attack an addendum to the spplication listing additional officers and/for directors.
13. %421

ta-d BE:ZT  EREZ-BE-NML



£9°d Tiwiol

. 02550/

Secretary of Siate %Sf'ﬂm‘ y, B2 a00s
Bivision of Busineys Services FHONE m"m (615} 741-6488
312 Eightk Avenue North Sﬁ%%l‘y II%FEMTIGN DATE: @9/11/2000
6th Fionr, William R. Snodgrass Tower g9 JORPORATE m%ré%mrrgog xéxg'rs PERPETUAL
Nashville, Tennossee 37243 JUR%CTIOW SENNRSSER
T0; LTHNDRER mw%n
CRLLOWAY CIR 3260 CALLOWAY CIR
LENOTR ITY, TN 37772 LEMOIR CITY, TN 37772

CERTYFICAYS QF EXISTENCE
; RILBY € DARNELL, SECRETAR&'OI‘S‘I'ATEOE‘MSTMEWTEMESSEEMWEBYC\ERTIFYMT
"APPALACHIA TRAVEL - ISTAND 'EBAVBL FROMOTIONS, INCT

égé O DULY INCORPORATED THE}IMOT‘I'HISS'I“ATEHI‘I‘EDBIEUE

RTTOR TITON AS
*‘&’2&’” m%‘ﬁ's*om 'fcm:ssmﬂ YEIICH AFFRCT THE
TION HAVE BFEN &

N UTRED HaS BEEY FILED
m;m% CORPORATTON ANNUAL REPORT RROQ

BEEH by
THAT ARTICLES §.§ DISSOLUTION H%Vﬁ HOT IIEDE(E DT NOT 7
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FOR: REQUEST FOR CERPIFICATE OF DATE: 06/24/23
FEES
_ RRCBIVED:  §29.00  50.00
CHTA TRAVEL TOTAL PAVMENY RECRIVED:  $28.00
Aggmm‘f £cm

RECELYT NUMBER
LERQIR CITY, TN 3¥712-0000 ACCOUNT WUMBER

“

0335589970

At ot

RILEY C. DARNELL
SECRETARY OF STATE
NN LN T

BE-ET  EREZ-eE-NAL




