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FLORIDA DEPARTMENT OF STATE:

CONTACT PERSON: MELENA LEE
DAYTIME PHONE: 302-312-9408
ADDRESS FOR ACKNOWLEDGMENT TO BE RETURNED:

120 KENT PLACE
NEWARK, DE 19702



Glenda E. Hood
Secretary of State

April 20, 2005

MELENA LEE
120 KENT PLACE
NEWARK, DE 19702

SUBJECT: PALMS VACATION HOMES, INC.
Ref. Number: W05000020016

We have received your document for PALMS VACATION HOMES, 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 filing fee for this Foreign Name Registration application is $87.50, therefore,
there is a balance due of $17.50.,

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 document, please call
(850) 245-6967.

Michelle Hodges : -
Document Specialist Letter Number: 705A00027217

Thvision of Cornorations - PO RBROX 6227 -Tallahacgcee Florida 292314



APPLICATfON BY FOREIGN COR'PORA’i‘ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIST, Fi OTE‘IGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Y0mS _ Vacehon Homes . Inc,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I‘Inc n IICO'—," !ICOrp " I‘l[nc " "CO,II or llcorp ll)

(If name unavailable in Florida, enter alternate corporate name adopted for the pli}poé'é ‘of transacting business in Florida)

. _Dllowarce. 5 Tlp - 01R00928

(State or country under the law of which it is incorporated) (FEI number, if ap litl:able)
’

ar, 5.

(Date of incorporation)

15 20

irfess in Florida, if prior to registtation)

(Date first transacted bu
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty lability)

2020 W, Foucbanbs Aw.,é’u;kzn Winter L2

(Principal office address) FL 3 Zrl'

)10 Keat+ Placs )\f&uaf/c DE 1977

(Current mailing address)

sTlms Yathon Homts, Jnc_rendS Y dasgges droptedies in F:/mdf

{Purpose(s) of corporation authorized in home state or country to be carried owt in staté of Florlda)

9. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) - ?j
Name: W I eﬂﬁ L{ 6, % g
Office Address: 0705\)0 V"Ovl "'bCU') }L A\/ﬁ SU"}{ 2] / o 7 Ci
Wl r)+-€r PCL}"” K , Florida 52f 139 SR -

(City) (Zip code) ~ CE

10. Registered agent's aceeptance:
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. I
Sfurther 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.

Mo

! (Registered agent’s signature)
11. Attached is a certifical xisience 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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS :

President: Mf/)m L{,{z o _ _

address: _QOR0 W, Ml(b@\lks _ﬁ,\/(, Sl.i}:zlﬁ 2./ .
Winke PacKk, ElL 33789 -

v:‘ccpresidem;;,:l"ad\_/g}i& WQSI’JJQ% s

address: RO030 W, L?L;(‘bﬁngsj ‘ﬁ_k/f Sy 211
Wirktr PaeK_, 5] 23759

Secretary:

Address: e e

Treasuret;

Address:

NOTE: % you may attach an addendum to the application listing additional officers and/or directors.

13. L - _/rLQ,_., _CL—

{Signature of Difector or Officer listed in number 12 of the application)

14. ) MU{F)@ L’&L

(Typed or printed fiame and capacity of person signing application)

g



Delaware

PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMS VACATION HOMES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

MARCH, A.D. 2005.

Harriet Smith Windsor, Secreﬁary of State

AUTHENTICATION: 3765026

3944665 8300

050236147 . - DATE: 03-23-05



