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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2011

WILLIAM R MCCROREY, JR.
1101 SALUDA ST
ROCKHILL, SC 29730

SUBJECT: MAJESTIC TOURS, INC.
Ref. Number: W11000049520

We have received your document for MAJESTIC TOURS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The application received was not complete. Please submit in its entirety.

Please return 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 call
(850) 245-6901.

Pamela Smith
Regulatory Specialist | Letter Number: 711A00022095

www.sunbiz.org



- 1& COVER LETTER

TO: New Filing Section
Division of Corporations

Tne.

SUBJECT: Maje ¢ Tours,

Name of corporation - must include suffix

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

William K Mc@m\/ .

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.

Maieskic

e of Person

OLLr_)\:_[-/nC‘. '

[{0{ S\aﬁtdm e et

ro/K FJQ

Address

1, SC 29730

City/State and Zip code

M. et 0mir um. neJ'

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

For further information concerning this matter, please call:

[inda. Hmb w03, 338- 924

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

Enclosed is a check for the following amount:

D$70.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

D $78.75 Filing Fee &
Certified Copy

D@SO Filing Fee,
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
b ‘ . BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERAF IEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I /l(hﬁ& ‘(___/7);1\/3,. Lnc.

(Ent‘ér nae of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"lnc.’" L 0.,“ "Corp,l‘f Fl[nc,ﬂ "CO," O]' |IC0rp‘Il)

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

2, SoucH\ O&ro,’fhaj 5. NT7-11ol 95

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, B2 2000 5. Pergerual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

10t Salude Shreet Kok Hill Sc. 20730

(Principal office address) i

not_Malude Street, Rock Hin Sc 2973

{Current mailing address)

8. Oj\ﬂr‘]'ﬁr {lnd “T:}Ers

{(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 acceptable)
Name:

<
= Zo
me’H’/ = 29
=k
5 ¢

Office Address:

Oﬂll&haﬂl F , Florida éﬂd

(City) (Zip codé)

. ~

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
Jurther 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.

LlAl o
\ ' (Regis’tere agent’s sié@ure)

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.




12 Names and business addresses of officers and/or directors
"A. DIRECTORS

Chairman:

04’ /{pp )C&b/-o

Address:

Vice Chairman: A/ D‘IL /4}0‘0’ l C ﬂb I’G

Address:

oimsr: ot Applicable

Address:
Director: Afrﬂ ‘ A")rﬂ/l(AbL&
Address:
B. OFFICERS
President: \M l 'l ALY ] Mcamf(;\/
Address: / q q

Lonaanbﬁm/b
roK Hil SC 29730

=
viceprescens _ A0 Ann licahle z 2
Address: ORED
3 5eF
seocary: L inQ4_ Hardy @z
address: __[[0] Saluda &‘Frﬁe}“ QMK Hil [LS¢ 29730 T o
reaswer:_ Nk Applicable.
i
NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors
o W f M 4,

Signature of*Diréctor or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
third degre felony as pro

]
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
ided for ms(?i'i 155, F.S.
14. V

Lam rren \ SF .
(Typed or printed name

d capacity of person signing application)
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MAJESTIC TOURS, INC.,

a corporation duly organized under the laws of the State of South Carolina on
May 12th, 2000, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of September, 2011.

Mark Hammond, Secretary of State

AL A A A VAT A L A U A A AT S AT AT AT A A A A AT TS

Note This certificate does not contain any reprasentalion concerning fees or taxes owed by the Corporabon to the South Carchina Tax Commission or whether the
Carporation has fiied the annual repons with the Tax Commission  If it is important 1o know whether the Corporabon has pad all taxes dua to the State of South
Carclima. and has filed the annual reports, a certificate of compliance must be obtained from the Tax Commission




