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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Céﬁ\wf é’V\m} a(t’m\) r@ Q[/Y\(/

(Name of corporation - must ielude saf fix)

Dear Sir or Madarm:

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 fo
transact business in Florida,

Please return all corpespondence conceming this matter to the following:

arotva (Jehde

{MName of Person)

Ccﬁmr Of rove Trade] e

(Firm/Company]

Wl &aee ﬁa&u Si

(Add 55)

Uoet Chadotte FL 73948

(City;’giatc and Zip code)

For further information concerning this matter, please call:

41, 14-3-7359

{Name of Person} {Area Code & Daylime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahasses, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee O $78.75 Filing Fee & O3 $78.75 Filing Fee & 3 $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 TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L (ferl?dx &role Tralel Ime

(Enter name of corporation; must inclade “INCORPORATED,” “"COMPANY,” "CORPORATION,”
“Enc-,” "CO.," "C(}rp," (tinc,tl "CO," or "Cor;}.")

{If nume unavailable in Florida, enter aiternale corporate name adopted for the purpose of transacting business in Florida)

2 YWw Jevsed 5 A2 RIS LIS

{State or country under the lawlof which it is incorporated) FEI nurnber, if applicable)
4. Ih 217 5. _ ,
{Date of incorporation) {Duration; Year cbrp. will cease to exist or “perpetual™)

- .
6. - % —
{Date first transacted business ifFlorida. Hgforporation hadhot transacted business in Florida, insert “upon qualification.™}

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. $79 //ﬂﬁt,._o*alzpn 5475’ Ceder 57!”’00& VP ozoc

{Principal office address)

1\4sz

(Current mailing address)

-7 ~
8. MMIJ\LWJLLGZ U);,ﬁf{i ,
{Purpose(s) of corporation authorized in home state or country to be carried ouf in state of Florida) o

o

9. Name and stregt address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptahle)
Name: é;i E;Q &‘J;;&h!{ﬁz .

Office Address:
Frorida Z7F L

(Zip code) A

G+l Hd b HY Y0

18, Regisicred agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointinent as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
aznd I am familiar with and accept the ebligations of my positior as registered agent.

—

{Registered agent‘s'signature)

i1, 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 faw of which it is incorporated.

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



A. DIRECTORS

* Chairman: .

Address:

Vice Chairman; = ] —

Address;

Director: -

Address: -

Director; - . —

Address: . . - e i R

B. OFFiCERS
/——

President:

579 fo ot e o

Address:

Ol i Jf’(wmf, VS oveeF - e

Vice President; _’&Aﬂ V‘IZ véaﬂ V4. 2L

Addross: _ g 2! %”L%/Z/ &b/f

ﬁmm) TX _7E 4

Secretary: A

Address:

Treasurer:

Address:

NOTE: If ngcessary, you may aftach an addendum to the application listing additional officers and/or directors.

(Typed or printed name and capacity of perscm signing apphcanon)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CEDAR GROVE TRAVEL, INC.
0100151460

1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on October 8, 1981.

A

v

|

“ad

!

\

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for the
following year(s):

v
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|

-

1999

I further certify that the registered agent and
registered office are:

Y.

|

"

%

H

i

il

|

s

b

h

i

;

)

v
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h

Robert D Lipmian

579 Pompton Avenie

Suite 100

Cedar Grove, NJ 07009 0000

Continied on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
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CEDAR GROVE TRAVEL, INC.
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Joiin E McCormac, CPA
State Treasurer
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