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COVER LETTER

"TO: New Filing Section
Division of Corporations

" SUBJECT: /9‘//1. TRaveEL ¥+ ToURS

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,” or “Certificate of Good Standing” 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:

?ﬁ,//p DAV S

Name of Person

PmlTPAVEL v TIURS

Firm/Company

VSD?OU,‘J‘C, ‘12 SDU77) KSM’{C A0

Address

e, NI 0£053

City/State and Zip code

“PhIO Pt Tows. 24

E-mail address: (to be used for future annual report notification)

For further informatien concemning this matter, please call:

“Philip Davolis K5 s [P LG

"Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

P\$70.00 Filing Fee [0 $78.75 FilingFee & 0O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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Phone .

1.856.983.1866

Fax
1.856.983.8434

Sy & 4
750 Route 73 So.ut]‘1 {
Suite 204, 2nd Fl. ‘-\ P M L
Marlton, \\‘

Toll Free USA
1.800.872 4868

i Toll Free USA & Canada
08053 1.800.486.7651

NC\\'JEFS.CB' travel . tOurS

May 10, 2010

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: DTN2045194 ST35487
Dear Sir:

We have been a registered seller of travel in Florida since
October 31, 2005. Since that date, we have renewed and paid the
seller of travel fee with the Florida Department of Agriculture &
Consumer Services. The annual fee is $300.00 a year.

Since we began paying the annual fee to the Florida
Department of Agriculture & Consumer Services in 2005, we have

had 2 isolated interstate pieces of business:

a. On 11/28/06 we organized a 2 day trip to Savannah, GA.
b. On 3/10/10 we organized a 2 day trip to Savannah, GA

Both trips were short in nature and interstate.

We are sending in the paperwork and the fee for the
registration. We do not believe we are required to, but we are

Members Of: National Tour Association | Consumer Protection Plan | Cruise Lines International Association | American Bus Association
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sending in the fee. The reasons we are not required to is, we “are
transacting business in interstate commerce and also we are
conducting an isolated transaction that is completed within 30 days
and is not one in the course of repeated transactions of a like
nature”. We got this information from the official internet site of
the Florida legislature.

To recap,

a. We are sending in all the information to be a
registered foreign corporation in Florida

b. We are also sending in the fee to register.

C. We don’t think we owe any penalties, because we

only have done isolated interstate business over a
short duration

Further, we were never notified that we needed this
registration, even though we were registered as a seller of travel
with the Florida Department of Agriculture & Consumer Affairs.

Thank you.
Sincerely,
Philip Davolos
President/PML Travel & Tours
PD:cll

encl.

Members Of: National Tour Association | Consumer Protection Plan | Cruise Lines International Association | American Bus Association




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2010

PHILIP DAVOLOS
750 ROUTE 73 SOUTH SUITE 204
MARLTON, NJ 08053

SUBJECT: PML TRAVEL & TOURS
Ref. Number; W10000024475

We have received your document for PML TRAVEL & TOURS 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 listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected original and one copy of your document, along with 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 cail
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 710A00012697
New Filing Section

www.sunbiz.org
hxricion nf Carnnratione . PO ROY 2997 Mallabhhaccoes Flarsda QQO%1 A4




APELICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

y 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.

7
- : ; — —_—
|77 CGROUE T RN M2 TovES I,
(Enter name of corporation; must include *INCORPORATED,” “COMPANY?" “CORPORATION,”

n]nc::n "CO.," “CO[’p," "Ing,” “CO," or "COI’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

-~

2 _ANeny Tegsct) 3. G RSP] B Z
(State or country under the law of Hhich it is incorporated) (FEI number, if applicable)
!
4, :3//.:7 /8% 5. e TR
{Date &t 1ncorporauon) (Duration: Year corp. will cease to exist or “perpetual”)
6 Set GracHmen T F

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

7. 250 7007‘(: 73 5o, 7R T O, AT BN - %4

(Prmmpa] office address) =

et

7260 7ouTe 2% S, L2eLrord, Y I 0502 3. LE@/ o =

(Curré?\t mailing address) m - I
m"‘:‘l ' O
8. L EAYE L %g’;’{ P

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: /5f'777-/9 1L OL

Office Address: /20 : 2 Eg"& it latd £,

Leesrvisnd , Florida
(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 capacity. 1
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.

//J,bﬂ&J ;/

(Regy(ered agent s signature)

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.




’_\l.)&-'&-\. yisd
12. Names.and Qusiness addresses of officers and/or directors: itlég)

A. DIRECTORS m MAY 28 PM L: 35

Chairman: : &Cﬁt A UI‘ MNE
Address: I H LOR“JA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
resident: _{H122 7 IDAYOL 0%
Address: ___ =2 /-_?}h)/\/ Loprz 5}6’ 1Y E
~Y oA VT (80943
Vice President; ﬁﬂﬂﬁws/ TOAYOLAS
Address: D LRUMIONTD LT ICE.
YooHEES, N T _0B0F<=
Secretary: A=A/ (P L OA~OLL S
Address: _ 2 L7 d P 0

Treasurer: /q/YT'/f oY bﬁ\/DL.CLS

Address: ,i é-‘ﬂuz& [Ald([ I 228 )je ){Q()ﬁ[ﬁ C:é% LY ;S CQ&Q %3

NOTE: | s ou may attach an addendum to the application listing additional officers and/or directors.

©

. T2 TOBNOLN S [ TATE SICEN T S
{Typed or printed name and @Apacity of person signing application)

(Slgnature of Director or Officer listed in number 12 of the application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY f:\}"f"ﬁ!_j i
NN ' SHORT FORM STANDING : -.6

10MAY 28 PH & 35
PML GROUP TRAVEL AND TOURS, IN%ECRETPH\ OF STATE

0100220598 T ASS FLOH'DA-

With the Previous or Alternate Name

SANDCREST TOURS, INC. (Previous Name)
PML TRAVEL (Alternate Name)
PML TRAVEL & TOURS (Alternate Name)
PML TOURS (Alternate Name)
PML (Alternate Name)

I, 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 March 12, 1984.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

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

Philip Davolos

750 Route 73 South
Suite 204, 2nd Floor
Marlton, NJ 08053

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
7th day of May, 2010

On AT

Certification# 117069792 State Treasurer

Verify this certificate at
https://www | _state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp

Pagp | nf 1l




