 Flutpoo05477
AR

(Address)
200281802532
(Address) |
(City/State/Zip/Phone #) |
|:| PICK-UP D WAIT D MAIL 02715 15031 0}t oo
: o015 #4735, 75

(E!usiness Entity Name)

3

ot
[y
.
—
Qa:
-
T
1
|
=
—
[t
1
[
{
i
[y

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\
X

; 3y
q . j - [ ] - .
Wl - 1229 R
ctn
wroN
o R o
AR T
. L - - ‘J A
Office Use Only S -
IR o T
o -
S Cal
» 3 o]

M. MILLIGAN
DEC 1 3 2015




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2016

SCHOLASTICA TRAVEL, INC.
ATTN: NATALIE RICE

601 SOUTH MAIN ST
GREENSBURG, PA 15601

SUBJECT: SCHOLASTICA TRAVEL, INC.
Ref. Number: W16000013399

We have received your document for SCHOLASTICA TRAVEL, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $3,050.00.

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) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 916A00003748

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations
Scholastica Travel Inc

SUBJECT:

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:
Natalie Rice

Name of Person
Scholastica Travel Inc

Firm/Company
601 South Main Street
Address
Greensburg, PA 15601
City/State and Zip code

nrice@scholasticatravel com

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

For further information concerning this matter, please call:

Natalie Rice/Ann Prinkey 724 837-4600
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee @ $78.75FilingFee & [ $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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11. Names and business} addresses of officers and/or directors:

A. DIRECTORS
Naney Weir
Chairman: ___
601 South Main Street
Address:
Greensburg, PA 15601

Vice Chairman:

Address:

Natalie Rice
Director:

601 South Main Street
Address:

Greensburg PA 15601

John Weir
Director: o
601 South M-in Yicget
Address: o _
Greensbu 2, PA - 9"

B. OFFICERS
Ann Prirkey
President: .
601 Sou:r Main Street
Address:

Greensburg, PA 15601

) Nancy Weir
Vice President:

601 South Main Street
Address:

Greensburg, PA 15601

John Weir
Secretary:-
601 South Main Street, Greensburg PA 15601

Address:

John Weir
Treasurer:
601 South Main Street Greensburg PA 15601
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

2. T

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
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 for in 5.817.155, F.S.

Natalie Rice
13.

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
120712018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SCHOLASTICA TRAVEL, INC.
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwsalth

of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commaonweaith of Pennsylvania are paid.

TN TESTDMONY WHERECF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@e.c\u-h C« . Qb-\.‘\-;S

Secretary of the Commaonweal:h

Certification Number: TSC161207162292-1

Verify this certificate online at http:/Mwww.corporations.pa.goviordersiverify.aspx



