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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2013

SCOTT CRAMMER

S&S CASINO TOURS, INC.
119 WHITE HORSE PIKE
ABSECON, NJ 08201

SUBJECT: S&S CASINO TOURS, INC.
Ref. Number: W130000592002

We have received your- document for S&S CASINO TOURS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

Please list the Federal Employer ldentification number in the appropriate section

of the application. If applied for, enter "applied for", or if not applicable, enter
IIN/AII'

The entity's date of incorporation/organization must be listed in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 call
(850) 245-6052.

Thomas Chang
Regulatory Specialist ||
New Filing Section

Letter Number: 613A00024778

- wE
— ==
- -t
. ;,_,_EDJ
— U')u_
=
T ey
e Lbd
W e R
P oA"Y
T
iz Gl www.sunbiz.org
(] T

Ttk o A ey ey TIAYY O Ml m ik Tl da 9001 A



COVER LETTER

TO: New Filing Section
Division of Corporattous

SUBJECT: _ S + S cAS/mo Todrs TAC.
f\\ Name of corporation - must include suffix

> Ampersan(

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 concermning this matter to the following:

Scoll Cram el

Name of Person

S 4S CASInO TOUTS TANC
Firm/Company

19 whik Hose Pie
Address

Absecon . AT oRzo0!
City/State and Zip code

ScoTl.Ccrammer @ snsScASipoToulS. com
E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

ST (Crameer at( 609 3 6Y41-2523
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building : P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
- Tallahassee, FI. 32301 :

Enclosed is a check for the following amount:
O $70.00 Filing Fee ﬁ $78.75FilingFee & O3 §78.75FilingFee & 7.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
moers AND BUSINESS IN FLORIDA :

N COWLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO
RGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1L _S¥S cAsmo Toucs, TNAC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"IIIC.,“ .lcol-‘l! (ICorp‘“ "Iﬂc," lrcol" or "COI‘{)-") .

(If nune unavailable in Florida, enter alternale corporate name adopted for the purpose of iransacting business in Florida)

9 Dew Tersey 3. 22 34695 288

(State or couniry under the law of which it is incorporated) (FEI number, if applicable)

4 _axfme 122]1999 5. Yecpetua |

{Date of incorporation} (Duraiion': Year corp, will cease lo exist or “perpetnal”
p 1 perp

6. DT fcoud 1S ﬂvam‘:ef 6, 2013 -
' (Date first transacted business in Florida, if prior to registration)
{(SEE SECTIONS 607.1501-& 607.1502, F.8., to determine penalty liability)

0 19 _Ghile Hose Pl Absecon , N.T. 08301

(Principal office addvess)

Shine  AS  Aopee

{Current mailing address)

8. { rauﬁ\

(Purpose(s) of corporation anthorized in hmne state or country to be carried out in state of Florida)

"

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) T =
T
’ [ e
Name; CT o r?orq—\rcon ?l«ljS‘lG"""“ ra g T3
. S T
Office Address; (200 SOU‘H’\ Pme Is Iano\ RA rff‘éq o
- . M 2w e
ﬁ(anh-ho 0 ,Florida __3332Y n R
(City) (Zip code) = 2 2 o
g [aal o |

10. Registercad agent’s acceptance:
Having been named as registered agent and to accept service of process for the aboye stated corporation of fhe plac'e

designated in this application, I hereby accept the appointment as registered agen! and agree fo act in this capaci{y
Surther agree to comply with the provisions of oll statutes relative tv the proper and complete performuance of nty
duties, and I am familiar with and accept the obligations of my positien as registered agent.

Maria’T. Chambe’s

Specal Assistant Seéretary
%/’M ; @%7%/&4/

(Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more thun 90 days prior to defivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names angi business addresses of officers and/or divectors;

‘A. DIRECTORS

Chaimen:

Address;

Vice Chainnan:

The officer or director signing this docoment (and wio is listcd in number 12 above) affirms that the facts stated herein
are true and that he ov she is aware that false information submitted in a document to the Department of State consututcs

a thivd degree felony as provided for ins.817.155, F.3,
14. '5(:0 11 Crammel - Sece f}laﬂr]

Address:
Diractor;
Address:
‘ Director:
Address:
B o
e
i 7 i:_‘“ z :u'":‘;.,.
B. OFFICERS g; 2 W
N pai I ,zue;.l:‘
President: Sqr\o\ra 0 [OTaR Ne( gf o
' C Mo g e
Address: M2 S. Fu ave oo & b
: _ O \!_:? :;.‘c:-.l-rj
balloway  N.T. ©830s 35 G e
- ’ S
Vice President:
Address:
Secretary: 660 il p (‘am W\Q(
Address: U923 S, R oage 6?”9wa.k4 n& OR20S8™
Treastrer:
Add}ess:
NOTE: 77’( u may allacly an addendum to the application listing additional officers and/or dircetors,
13. ’L‘" — '
A Signature of Director or Officer - :

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



STATE OF NEW JERSEY
‘ DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
' SHORT FORM STANDING

S&S CASINO TOURS, INC.
0100801780

. 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 December 17, 1999.

'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:

Sandra Crammer
493 § Fir Avenue
Absecon, NJ 08201

IN TESTIMONY WHEREOF, I have
herexnto set my hand and affixed my
Official Seal af Tremton, this

21st day of October, 2013

A A

Andrew P Sidamon-Eristoff
State Treasurer

Certification# 129942489
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Verify this certificate at s
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