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COVER LETTER

TO: New Filing Section

Divsion of Corporations
. — -
SUBJECT: Thomtsorn 7 2svel Bureav, L ~C
Name of corporation - must inchide suffix
Dear St or Madarn:

The encbsed “Application by Foreign Corporation for Authorization to Transact Business m 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 conceming this matter to the follow ing:

/(C‘//fo mdiwﬂ,//

Name of Person

/;;J*Wsm—u '7.;«‘—4—V'CC
v FmyComrparty

’7[// ﬁeﬁ'_.rf/_s‘,c/ reE agtt

Address

/‘
Or?_ﬂ—ruﬁﬁ, /4/1./( , AL
Eity/State and Zip code -

KPP M 4 72e(D Apns {2 O o

E-mail address: (to be used 1 fiture anmual report notificatnn)

3073

For further infonmation conceming this rmatter, please call:

ﬁV/ﬂDMULWA#// at ( Fo ) R T2 T7I5
Name of Person Area Code & Daytime Telephone Nurrber

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
DvEion of Corporations Diviion of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Talkhassee, FL 32301

Enclosed & a check for the follow ing amount:

Talkhassee, FL. 32314

0O $70.00 FilingFee O $78.75FilingFee & O 378.75 FilingFee & EE($S7.50 Filing Fee,
Certificate of Status Certifed Copy Certifcate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2014

KEVIN MULVIHILL
411 PERTHSHIRE DR.
ORANGE PARK, FL 32073

SUBJECT: THOMPSON TRAVEL BUREAU INC
Ref. Number: W14000007961

We have received your document for THOMPSON TRAVEL BUREAU 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 entity’s date of incorporation/organization must be listed in the document.
The entity’s period of duration must be listed on the application. Please insert the
word "perpetual", if a specific date of dissolution or term of existence has not
been specified.

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) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 614A00002746

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2014

KEVIN MULVIHILL

411 PERTHSHIRE DR.
ORANGE PARK, FL 32073

SUBJECT: THOMPSON TRAVEL BUREAU INC
Ref. Number: W14000007961

We have received your document for THOMPSON TRAVEL BUREAU 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):

You failed to make the correction(s) requested in our previous letter.

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

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) 245-6052.

Maryanne Dickey
Regulatory Specialist 11 Letter Number: 614A00002746

www.sunbiz.org




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAJITTED,’TOI___"‘
REGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. rr o
i

L 7 HompPsan) 7 Ravee BUReql) Z/C i
(Enter name of corporation, nast inchide “INCORPORATED,” “COMPANY,” “CORPORA'IION ”
"Ine.," "Co.," "Corp," "Ing," "Co," or "Corp.") Tl

G:€ Hd Ol ¥yl

(If name unavailable in Florida, enter akermate corporate narme adopted for the purpose of transacting business mFlondaj"J

. PA s TAKZO - 24 08 & 1870
(State or courtry under the law of which it is incorporated) (FEI merber, if applicable)

4, /953 Deal/,(?st_ Per pereac

(Date of incorporation) {Duration: Yeur corp. wiil cease 10 exist or *perpetual’)

6. .

(Date first transacted business in Florida, af prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)

(Principal office address) 7

-1

Sart.

(Currert rmailing address)

A/Uv/ .qd‘\/[(/ Al ZA*W’DQJL -5u5,,uc.s‘5’

(Purpose(s) oilcorporat.ion authorized inheme state or couriry to be carried ot in state of Florida)

o

9. Namme and street address of F brida registered agent: (P.O. Box NOT acceptable)

e fewsnd Mokl

Office Adﬂrcss: C// / /’( 12T HSH 172 £ /0/‘.,
O 23nLE [rns FbiddE  S2973
v (City (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accepi service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agen! and agree to act in this capacity. 1
funther agree to comply with the provisions of all statutes relative to the proper and complele performance of my
dutles, and I am familiar with and accepi the obligations of ny position as registered agent.

s

7
Ue? ?Registcrcd agenl’s sigrature)

11. Attached is a certifcate of existence duly authenticated, not mmore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officialhaving 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
Chairran: SNite FRILorsirsc

Address:

Vice Chairman: ___ les I ar SN Sl

B
Address: AT o
s okt
e I o
o
- ¥ —_—
Diretor: ___ smeio.  [A s L0 e
1] 0 e
: I
Address: i = ——
m W AL
DX ¢n
) WD
Director:
Address:
B. OFFICERS

Presidens: /71! [Ce Y/, e //
Address: Lj’/ =2 A /r.'/bd( 0;&
_f'/e,q’u/( lind, 7N 3B7206¢

Vice Presidert: BOB MULVIHILL
878 SOCIAL CIR.RD
Address: SOCIAL CIRCLE, GA
30025

Secretary: K&V'D WL:/L:/: Wik
Address: _ . L/)// IO{L\‘#Z:L(/\']QF @r..’_' 0#444\40(;6 %}}-Q{(! ’CC 39-073

Treasurer:

Address:

NOTE: If necessary, yousmy attach ary agdendurn to the application listing additional officers and/or directors.
13.

— Signature of Director or Officer
The officer or director signing this docurment (and who is listed in murber 12 above) affims that the facts stated herem
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided forins.817.155, F S.
14 Kevio Ml pprec Se C,-z_[pé.a,ru\ [ Treasvrer
{Typed or printed narre and capacity of” pcrson?i’gning application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JANUARY 23, 2014

o
177 prty
e ‘;.

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: =,

3 E

4

{

IS

FEIE0 5y
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;J:

85:€ Nd 01 yyirmy

| DO HEREBY CERTIFY THAT,

THOMPSON TRAVEL BUREAU INC

Is duly incorporated as a Pennsylvania Corporation under the laws of the
Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

1 DO FURTHER CERTIFY THAT, This Subsistence Certlficate shall not

imply that all fees, taxes, and penatties owed to the Commonwealth of

Pennsylvania are pald.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Coane it

Secretary of the Commonwealth

Certification Number: 11584877-1
Verify this certificate online at http://www.corporations. state. pa.usfcorp/soskbiverify. asp



