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TRANSMITTAL LETTER
TO:

Registration Section ) :
Division of Corporations
SUBJECT: c‘"V\9¢ (:1‘9!/111 fd‘?w:& " Lac,
(Name of corporation - must include suffix)
Decar Sir or Madam: '

to transact business in Florida.

The enciosed “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

Please return all correspondence concerning this matter to the following:
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(Name of Person) had %’ém
. E 2
_Cruise ConnreNvas o %
(Firm/Company) ~a :cixg::,
o =
_ /Y22 S Strotlp-dRd >
(Address)

Winston- Saltm #¢ 2703

(City/State and Zip code)

For further information concerning this matter, please call:
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@N;k( S{oqn€

at(gib] EEEA&Ré . .

ame of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section . Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.0O.Box 6327 . - —-
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:

$70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

) $78.75Filing Fee & O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 24, 2003

MIKE SLOANE

CRUISE CONNECTIONS, INC.
1402 S. STRATFORD RD.
WINSTON-SALEM, NC 27103

SUBJECT: CRUISE CONNECTIONS, INC.
Ref. Number: W03000021062

828 HY 8- 9N £0

We have received your document for CRUISE CONNECTIONS, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

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 alternate 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. ,

Adding "of Florida” or "Florida® to the end of a name is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

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

Lee Rivers
Document Specialist Letter Number: 503A00043232

T™vicion of Cornaratinme - PO BOY 8297 Tallahacons Blarda 2991 A4
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FAX NO. Fug, B4 2003 19:36AM P1

FROM : .
_ : B .
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RESOLUTION OF BOARD OF DIRECTOR%: _%3;;
: o em
. (Please print or type) &
1, the nndersigned % GA/J?E / T S/ﬂ? d‘(a , do hereby certify
. (Nama} _ . 4
"u;t'mwmmmmn of the Board ofDnectm‘x of __MLWQ_
{Corperate Neme)

acorpms'.ﬁcuduiy mganizedande:dsﬁ:nﬁnnﬂa'thnlaws of the State of AI""Z Zg Q @(:‘49

wu‘aulyadubwd'nn'__";m ' 3//}/?'7 L e
Be it regolved, that . ; z;st QM{Q’Z&L _JD'F. ' .
{Corparsts Nams) '

orgmzedmdexisdnginthc&ateof QZ{:ZZ (éfg@ hmbyadepuﬁmnamu
Q_&L@aaﬁaaéaﬁ'_meﬁamf; Zrc, . foruss in Florida,
. Dated: /?/7/03 '
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E OF Print name

Make checks payabie to Florida Dapartment of State pud H
By Division of Co pormons #dl mall fos
E‘-G. Box 527
Tallahasses, ¥L 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

2

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. _Ovruise Connections Tne .

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

words or abbreviations of like import in langnage 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 _North Carolina 3 S56-RO04LPH3
(State or couniry under the law of which it is incorporated)

(FEI number, if applicable)
s ___March / 2 L9977 s Perpetua |
(Date of mcorporanon)

(Duration: Year corp. will cease to exist or “perpetual™)

6. pen  qgualificatron

{Date first transacied busines in Florida. If cofporation has not transacted business in Florida, insert “upon qualification. ’)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. /422 S, Steotdlod Rd,, (wonston-Salen #¢ 2703

(Principal office addrefs)

—Sgm Tt T

(Cu:rant maﬂmg address)

o]
cz ——
8. Cruvist gqpncy &
(Parpose(s) of corperation auttietized in Home state or country to be carried out in state of Florida) % g::’%i
ot
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) cn 5%%1
. . 2= Eoia
Name: 19/7;//:/9 Waymanen = I
. . X 55
Office Address: _ 2 & 03 S immer [ree zd Last o 2‘%‘;
@ =
R - Ly
Jactspny. lle - ,Florida_3 AL &6 , o
{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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.

{Registered agent's signature)

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.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: __Michgre | T,

. Slogne. _ _
Address: [P~ S. ?%fvgf’&wc{ 74 J —
nston—So e e @ 25>
Vice Chairman: -
Address: —
Director: - — — S— —
Address: :
T <
Director: . N — =
Address:
B. OFFICERS

President:

DNrehwe] T2 Stane
Address: / 9‘2} g SM#"‘QV‘(( ]4(/'
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Ul Non~S0 few, /L) 7/0%
Vice President:

Address:

Secretary: Mf’/%‘f\\fﬂ 14—14 [a) S’/ﬁﬂhﬁ - —
A —f T — L .
Address: (05 kesuiri leme, Clemmans, A€ 220 ,
Treasurer; %{ﬁ'ﬂ'}{l‘j lé’ﬁlfi 57(:0&:@__ I .
Address: AOE 56 fi’fgﬁ,ﬁd _éﬁgaf‘, { ;['fég;mmﬁ AJC 32@22,
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, /ﬂmﬁﬂf_’_ [ T, Sloane

C Aﬂ’ e
{Typed or printed name and capacity of persén signing application)

Cidenl”



S State of North Carolina
/5% Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

CRUISE CONNECTIONS, INC.

is a eorporation duly incorporated under the laws of the State of North Carolina, having been
mcorporated on the 13th day of March, 1997, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
imcorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annug re@;)n
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if appl1cﬁ£>le§ﬁd that
the said corporation has not filed articles of dissolution as of the date of this certificatg, SZ=

82 :8 WY
)
g

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 24th day of June, 2003.

Gllrine H Hpradndt

Secretary of State

Certiflcatlon Number: 6852137-1 Page: 10of 1 Ref.# 5187781-yc



