F9 5000000608

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS
PR TR S R e
R 18 IR N ANV A Y
shded 4L a0 T

sussecT: TAAVEL WlAs INL.

{Name of corporation}

Daar Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida", "Certlficate of Existence”, and check ara submitted to ragister the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

0AROL (HanieY

{Name of Person)

RAVEL YeTRILS NG DBA. PAARLTS « VisnS et

{Firm/Company)

1M S.E, |51 SBes syue 609

{Address)

Mot , FL 33131

{City, State and Zip Code)

Should you need to call someone concerning this matter, please call:

CoroL Clnpey at A0 21 - 9655

{Name of Parson) Area Code & DaytimeTelephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations

409 €. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE

STATE OF FLORIDA:

' :[ggfr: DETALLS , INC-
{Noame of corporation: must inciudo tho vord . . ] of words or
abbreviations of fike import in lnngungo as will cloarly indicate that it is a corporation Instoad of a natural person
or partnorship if not 5o contained in the nama at prosent.)

2. _(heopap 3. _N%-30]14u |
{State or country undor the law of which it is incorporated) { FEI number, if applicablo)
o _10[30]14y 5. _ DeRfiat
(Date of Incorporation) {Duration: Yoar corp. will cease to axist or ‘perpatual
6. UM QUL (i1 o
{Date first ransacted business in Florida. (See secoons 607. 1501, 607. 1502, and 817,155, £.8.) vy
7. 1574 Kosiere RN, Sung m v
ALLANTA, G S04] | Bl
{Currant mailing addrass) "3
o

8. !ZYﬁ’DHH‘ (o OF 10 5L D udl 115 (PSR 4 U508 L

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

9. Name and street address of Florida registered agent:
Name: _(ACOL CHANY
Office Address: _|2[ 5 £, |9f 214421 SUIE 5'm
MUALA ,Florida, 9313 |

{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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

Liined Chanes

(Registered agent's siuﬁmrel

11.  Auached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Dep stment of State, by the Secretary of State or other official
having custody of corporate records - 1 the jurisdiction under the law of which it is incorporated.




. .12. Names and addrosses of officers and/or directors:

A DIRECTORS

Chairman:
Address:

Vica Chairman:

Addross:
Director:
Address:
Director:
Address: L2 '
HE
B. OFFICERS o "
President: RITQ BMCK 2
Address: 210 WALIDN MeAmw LAV o —
5] I

Rosweid. G <0078 %

Vice President; _ (CARO L QHANEY
11970 N.£. 215700081 AT 4us

AlNTIRA, EL 33|00
Secretary; ?*L“HP DIAck,
Address:\ 10 WALToD Men Dy LANE
Roswerr (A 30015

Address:

Treasurer/
Address;

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

il Dhangwy

tSrun“&’fure of Chairman, Vice C irman, or any officer listed in number 12 of the application)

Mool Ceaney - Ve Prespdenk

{Typed or printed name and capacity of person signing applicaton)

M,
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Secrctary of State
diitsiness Ferufees ad Hepulation

Suite 315, West Tower

. = . T NUM 43000300
-2 Aaetin Tuther Kinn Jre. Dr. o R 1 3332601
Atlanta, Georgin  20330-1530 DATE INC/AUTH/FILED: 10/30/1992
JURISDICTIQON r GEORGIA
PRINT DATE : 1072771994
FORK NUMBER : 21
» ]
I U
hna ] ‘.,i":
i Lty
RITA DIACK e
PASSPORT £ VISA ETC. SN
7878 ROSWELL RD. e
ATLANTA GA 30350 <
i} Teut
P
o Ll

CERTIFICATE OF EXISTENCE

I, MAX CLELAKD, Secretary of State of the State eof Georgia, do hcreby certifly
under the seal of my office that

TRAVEL DETAILS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above and was Incorporated, formed, or
authorized to transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration provislions of Title
14 of the Official Code of Georgia Annotated and has not Filed articles of
dissolution or certificate of cancellation with the office of the 5Secretary of

State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is [n existente or is
authorized to transact business in this state.

M el

AT MAX CLELAND
o SECRETARY OF STATE

U&@/%'
VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE

57, b

TA S

SECURITEIES CEMETERIES CORPORATIONS CORPORATIONS HOT LINE

656-2894 656-3079 656-2817 404-656-2222
Outside Matro-Atlanta

LI TR




