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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Signature Leisure, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “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 to
transact business in Flosida.

Please return all correspondence concerning this matter to the following:

Stephen W, Carnes

(Namé of Person)

Signature Leisure, Inc.

' tF'mn]Companyj ) i S
4185 West Lake Mary Blvd, # 107
) ' (Address)
Lake Mary, FL 32746
' (City/State ind Zip code)

For further information concerning this matier, please call:

Stephen W. Carnes at (407 y 970-8460

(Name 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.O. Box 6327
Tallahassee, FL 323589 Tallahassee, FL 32314

Enclosed is a check for the following amount:

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 1, 2003

STEVE CARBNES

VALDE CONNECTIONS, INC.

1180 SPRING CENTRE SQUTH BLVD, STE 310
ALTAMONTE SPRINGS, FL 32714

SUBJECT: VALDE CONNECTIONS, INC.
Ref. Number: W03000011415

We have received your document for VALDE CONNECTIONS, INC, and your
check(s) totaling $87.50. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

if you have any questions concering the filing of your document, please call
(850) 245-65867.

Michelle Hodges
Document Specialist Letter Numbes: 803A00024228

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



FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
Secretary of State

Qctober 23, 2003

STEPHEN W. CARNES

SIGNATURE LEISURE, INC.

4185 WEST LAKE MARY BLVD., #107
LAKE MARY, FL 32748

SUBJECT: SIGNATURE LEISURE, INC.
Ref. Number: W03000011415

We have received your document for SIGNATURE LEISURE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The registered agent must sign accepting the designation.

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

A certificate of existence or a certificate of good standing, dafed no more than 90
days prior to the delivery of the application to the Depariment of Siate, 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 certtificate is not acceptable.

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

If you have any guestions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 903A00057867

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN COMOMTION 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.

j. Bigunature Leisure, Inc.

{Exter name of corparation; must include “INCORPORATED,” “COMPANY J “CORPORATION,” 7
“Inc"ll “CO-," "CDIP,” "mc," 'ICO,“ Qf “COrp-“)

(If name unavailable in Florida, enter alternate corpdrate name adopted for the purpose of transacting business in Florida)
2. Colarado

3. 84-1536670
(Staie or country under the law of which it is incorporated) -~ A

{FE! number, if applicable)

4. March 15, 2000

- : ____ 5. Perpetual
(Date of incorporation) - "

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

6. npon gualification

(Date first transacted business in Florida. If corporation has not transacted business in Fiosida, insect “upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and B17.155, F.5.}

7 1111 N. Orlando Ave, Winter Park, FL 32789

(Principal office address) s - _;
4185 West Lale Mary Blvd, # 107, Lake Mary, FL 32746
(Current mailing address) S z
8. _ N _ ey
(Purpose(s) of corparation authorized in home state or country to be carried out in state of Florida) e g
T ':1 o
9. Name and street address of Florida registered agent: (P.0O. Box or Mait Drop Box NOT acceptab{c) ' ’:’; :}
[¥ e fes)
Name: STebden . Q"\F& Nfb G T
B
Office Address: 1111 N. Orlando Ave T o
i o = : [ U -
' ‘33789 =
Winter Park _, Flosida 82746 [Era =
(City) - ! “ " (Zip code) ' ~

10, Registered agent’s acceptance:

Having beer named as registered agent ond 1o 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. 1

further agree ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I arm familicr 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.

12. Names and business addresses of efficers and/or directors:



»

A. DIRECTORS o

Chairman: Stephen W. Carnes

Address: 1111 N. Oriando Ave, Winter Park, FL 32789

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Stephen W. Carnes

Address: 1111 N. Orlgndo Ave, Winter Pa;k, FL 32739

Vice President:

Address:

Secretary: Stephen W. Carnes

Address: 1111 N. Orlando Ave, Winter Park, FL 32789

Treasurer: Stephen W. Carnes

Address: 3111 N. Orlanda Ave, Winter Park, FL 32789

NOTE: If necessary, you 2? gttach;n addendum to thj applicdiion hstmg additional officers and/or directors.
13,

(Signamre of ﬁv tor or Ofﬁcer hs‘fed in num‘E;er 12 of the application)

14, Stephen W. Carnes

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



DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby ceriify that, according o the records of this office,

SIGNATURE LEISURE, INC.
(Colorado CORPORATION )
File # 20001054465

was filed in this office on March 15, 2000 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this siate.

DPated: October 7, 2003

For Validation:
[ Certificate ID: 715656

I To validate this certificate, visit the following
i web sits, enter this certificate 1D, then follow the
{ instiuctions displayed.

www.s0s.state.co.us/ValidateCectificate

~ SECRETARY OF STATE

i




