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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 9, 2004

TERRILL FORD
17724 S.E. 80TH ALTAMAHA CT.
THE VILLAGES, FL 32162

SUBJECT: TRAVEL CONSULTANTS INTERNATIONAL INC.
Ref. Number: W04000001103

We have received vyour document for TRAVEL CONSULTANTS
INTERNATIONAL INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this

office, having a Florida street address identical with that of the registered ofﬁcg.
el

Please return your document, along with a copy of this letter, within 60 dag%@:r

your filing will be considered abandoned. =Fy

nz
If you have any questions concerning the filing of your document, p[easeft%"_éll
(850) 245-6020. e

oY
Tammi Cline =3
Document Specialist Letter Number: 404A00001538
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

e — —— —
SUBJECT: TRAavel Covsutianly [Nievdezional [¥C.
(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 Florida.

Please return all correspondence concerning this matter to the following:
~aarll F. Ford VP .

(Name of Person)

0

l veeyel C’ows’ucﬁzmi:c Ll iepWarppe &y . R
(Firm/Company)
£ — o
1720% £F 327K JLTAIAHA CT
(Address)
(City/State and Zip code) Tos B
S
For further information concerning this matier, please call: i\fls :i P
[T o L
_ Fe = 3
Lerp il ffgri Cat( ‘35’7:_1 ASS =XV [ z
(Name of Person) {Area Code & Daytime Telephone Number) é; [ R _
11 B -
—
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 - Tallahagsee, FI. 32314

Enclosed is a check for the following amount:

{3 $70.00 Filing Fee 57875 FilingFee & ([ $78.75FilingFec& () $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION 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.

- . el — — —
1. Travel Copidsutiadss IMiev Marsiaotal ‘AC. .,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llmé‘,il "CO.," ncorp’" IIInC’I'l "CO," Or "Corp-il‘)

(If name unavailable i?liflorida, enter aitemate corporaté name adoptcd fm-' ﬂle purpose of tlansat':tiﬁg business in Florida) -
2. __ New Yol 7are 3. e e e -

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

P
. I/6/%3 s PageTual f
(Date of inéorporation) (Duration: Year corp’( will cease to exist or “perpetual’™)
—_—

6. e p o/ Owg[,d-/}ca o/ ) S

(Date first trinsacted business in Florida. If corporation has not transactf;i blls'mess in Florida, inse;t “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7, (832 Soxll Roald *T24 ~ ljespridsrose falle, A28 )2 70
(Principal office address) 4 i
17204 S7 GoTh fLTRridCT | Tl %@_;gg Fla S2I621
{Current maiting address) 7
8. o HeTarl Trasel fgeoey _ e S
(Purpose(s) of corporation authorized {n home state o country to be ¢carried out In state of Florida) E = Z_h
e
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT. acceptablé :; ~ _—
p— — mi";jj P T
Name/FARHR E. Ford pltfl—Szemro—ars— b, N o
e ;::E o
X 4l 7 5
Office Address: - 1772¢ SE X flrapeife CF < %:% o
. OF -
il Mf[-&vd ,Florida ~— ¢4 Jz2ic L BT
(City) (Zip code)

i0. 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. T
JSurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and I am familiar with 71“ of my position as registered agent.

{Registered agent’o{ signature)

is a certificate of existen y authenticated, not more than 90 days prior to délivery of this application to
ent 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. Naines and business addresses of officers and/er directors:



x
A. DIRECTORS

Address: 7715# SE ﬁrﬂ’” 2liznalea C; .
T Vitlagve ,Fla Z2(6 . . . )
Vice Chairman: C“{ L {-vr{ .
Addeess: 17728  SiE 5% A@@zm [q e/
The Wileser, ple 33742
Director: -_ : e - -
Address: . L . -
Director: - ) o . e
Address: .
B. OFFICERS

President: &40'[- _Z:é'[ri " e e
Address: 177 & . 53._:({ ,fi_fé’fg;mz@ Y]

= O
_ Ths Villasety Ala, Zokl- g <
A 7 P
Vice President; _ 7 el o Z4 Fovd e iy A
4 j ZE T
Address: 27z 'Z? T |-
B D
ﬂn yﬂ Z Yoo 2 2 ,;45‘; ;_32[4121 e jg;&_;____
L= -
Secretary: e P :
Address: -~ . N . L R -
Treasurer: R . . o . i
Address: -: —_ . .. LD g

NOTE: If necessap : cdum z?@hcaﬂon listing additional officers and/or directors.
13. _ ‘ - -

(Slgnature of [ﬁrector or Officer listed in number 12 of the appllcanon)

TraesCl F Faed WA

14.

j {Typed or printed name and capac:lty of person signing apphcanon)

e



{;.

State of New! York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of TRAVEL
CONSULTANTS INTERNATIONAL, INC. was filed on 03/16/19%3, 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 dissclution, and upon such examipation, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporatiocn is a subsigting
corporation.

% % %

Witness my hand and the official seal
of the Department of State at the City
PN gf Albany, this 18th day of December
RARNEPRRN St t&ausamf and three.

sw | {# 3
TR Ao retary of State
200312190282 38 T, T T ‘, e .
‘"a A .v-«,_ ,,ff. v, m.m



