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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: All About Travel, Inc.

{Name of corporation - must include suffix}
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation to

Please retarn all correspondence conceming this matter to the following:

a3z

Gary Davis
{Name of Person)
ALl About Travel, Inc.
(Firm/Company)
5331 Johnscn Drive , .
(Address) ":E‘-m =
g 2
Mission, KS 66205 . IS
(City/State and Zip code) :?;—r-i '2
2% =
Fad)
For further information concerning this matter, please call: iﬁg*:; °
e
5 =
Gary Davis at { 913 y 671-7700 A
{Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
469 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:

8 $70.00 Filing Fee 3 $78.75 Filing Fee & 0 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Ceriificate of Status Certified Copy Certificare of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 22, 2005

GARY DAVIS

ALL ABOUT TRAVEL, INC.
5331 JOHNSON DRIVE
MISSION, KS 66205

SUBJECT: ALL ABOUT TRAVEL, INC.
Ref. Number: W05000039671

We have received your document for ALL ABOUT TRAVEL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation," "Inc.," "Co.," "Corp," *Inc,” "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number ongof the
inati T =i
application. —h o=
oS =
Simply adding "of Florida" or "Florida" to the end of a name is not accepta%gg (s F_-_-
we
Please return your document, along with a copy of this letter, within 60 é’é?,% or” Tl
your filing will be considered abandoned. A= 0
pa .

If you have any questions concerning the filing of your document, plea@ﬁbalh‘-’
(850) 245-6913. P

o

A

Diane Cushing
Document Specialist Letter Number: 105A00053254

TVivricrinr af Marnaratinme - P OY ROWY R2907 Tallahacecoe Fiomda R9214
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 7, 2005

GARY DAVIS

ALL ABOUT TRAVEL, INC.
5331 JOHNSON DRIVE
MISSION, KS 66205

SUBJECT: ALLL ABOUT TRAVEL, INC.
Ref. Number: W0O5000039671

We have received your document for ALL ABOUT TRAVEL, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returmed for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," *Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
You can not use the name All About Travel, Inc. it isn't available. If you want to
you can use the name All About Travel, Inc. of Missouri you can. Please correct
the line dealing with an alternate name for Florida.

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

f you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00055578

Tt ot e e iemmsrmd T memee DOy DOV 2997 Mallalvacomnes Hlarwiecloa 901 A4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
R BUSINE.::S INFLORIDA

IN COMPLIMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA

1. All About Travel, Inc.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
"IUC-," "CO..,“ "C()l'p.,“ "I]'IC." Ilco‘ll or "COFP u)

All About Travel,

Inc. of Missouri
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of wansacting business in Florida)
2 Missouri 3. 43-1270102 (‘{ 3-14"10 /Oé‘b
{Stale or country under the law of which it is incorporated) (FEI number, if applicable}
4, November 3, 1982 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetus|™
¢.  September 1, 2005

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.150} & 607.1502, F.S., to determine penalty liability)

Johnson Drive, Mission, KS 66205
{Principal office address)
5331 Johnson Drive, Mission, KS 66205

(Current maiting address)

7. 5331

| I
8. Travel Management Services -m =B
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) '-_-PEL?Z o i ‘
(] Pre ]
—
9. Name and glreet address of Florida registered agent: (P.O. Box NOT accepiable) Ef’g — i
m< <M
Narne: Coby Gaulien M
d? : —e
Office Address: M SO/ 353 Easy g%
(=102
;f}/ EIFO  Florida 3¥qal/ = o
(City) (Zip code)
10. 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 capaecity. |

Jurther agree to comply with the provisions of wil 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.

YA

(R istered agén{ s signature)

11. Atiached is a certificaie of uus&nce duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of Stale, by the Sceretary of State or other official having costody of corporate records in the jurisdiclion
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors



A. DIRECTORS A \

Chairman: Coby Gaulien
vl 3
Address: % O t /_)) S'\ v Ea S—T
Palime Ra ,, f:l THDS|

Vice Chairman:

Address:

Director: Brent Blake

Address: 5331 Johnson Drive, Mission, KS 66205
Director: Gary D, Davis

Address: 5331 Johnson Drive, Mission, KS 66205
B. OFFICERS
BCE% )

Address:

Coby Gaulien

Address:

Address:

ROV 370 Sy et
% . T =
Fumoﬁu pf[ EJ{QQ\ o =B -
/ 5% o T
Mg President: Brept Blake ot et
, wE L ¥
5331 Johnson Drive, Mission, KS 66205 KT o -
™o =
=7 U 7
P S
§£S§£%$”t Gary 0. Davis et N
= o
5331 Johnson Drive, Mission, KS 66205

gcretary capy p. Davis

Address:

NOTE: If necessary,

3.

i4.

5331 Johnson Drive, Mission, KS 66205

CH )

('Si;gn'hmm\‘f Director

endum to the application listing additional officers and/or directors.

Gary D. Davis, President

or Officer listed in number 12 of the application)

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



Robin Camahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State ol Missouri, do hereby ceﬁify that the records
in my office and in my care and custody reveal that

ALL ABOUT TRAVEL, INC.
CC0246182

was created under the laws of this State on the 3rd day of November, 1982, and is ifL gdb
standing, having fully complied with all requirements of this office. =

LSt

IN TESTIMONY WHEREOF, T have set my
hand and imprinted the GREAT SEAT of the
State of Missouri, on this, the 12th day of July,

Secretary of State

Certification Number: 7854899-1  Referemce.




