F 95000000742,

TRANSMITTAL LETTER
» g

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS
SRl A1 1%
=027 14,/95~ 01035~ -001
#4470, 00 4eeeT(0, L0

SUBJECT: '//'fgé T/ZAL'EL_ DEGK‘ _y/\)c

{Nama of corporation - must includa suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence”, and chock are submitted to register the above roferenced

foreign corporation to ransact business in Florida.

Ly
Please return all correspondence concerning this matter to the following: f.’,,’
=
s |
Gary BiraREL: :
! /{Name of Porsan] ¢

(Firm/Company)

Sl Auevpare Pn

Loy Brsca 321G 121

(City, State and Zid Code A4 45

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

Gaey RARELC, st Zos 136 | - (853
! ! {Nama of Persan) Arga Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaings St. P. 0. Box 8327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORIPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

-— -— : - -
w_THE TRAVEL 1DESK A
{Namao of corporation: must include tho word . . TTON™ or words or
abbraviations of like import In Ianqualgo as will claarly indicate thatitis a corporation instoad of a natural parson

or partnership if not so contalnad in the namae a% prosent.}

2 /\/)INNESOFA 3. Aedved for
(Stata or country undar the law af which it Is incorporated) ({ FE) number, if applicabla)
o 7 MAy 19872 6. _FERDPErLAL B
{ |Dato of Ifcorporation) 7 {Duration: Yoar corp. will coasa to axist ar "parppn':al"l

6. UPOAJ (QuALLEIC AT 100

{Date first transactod business in Florida. (Sue sections 607.1501, 607.1502. arwi 817.1E5, F.5.) ‘
¥

7 S44 ALENMIE R
?L/;;/ﬁi)’/scﬂy/\JE FL  35/49 /81 -

(Currdmt mailing addrass)

8, ;/JMPI /&wﬁu/dff or ClC‘f'u/;'t‘q ﬂf LL\ZW l\ “HL{’ (Oﬂbm‘{lc‘m IS?/(U«/}DC;!

iPurgosals) of corporation authorized in honlgsmm or country to bo carriod out in the stato of Florida)

9. Name and streat address of Florida reglstered agent:
-y
Name: Qﬂfz‘/ NIRARELG
' 7
Office Address: 9,(2/ ALl ENDAYL £ KD
L‘(E rV -E/S(/?‘>/LE ., Florida , _‘5‘3/(/[’_ /g/}

{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 flesignated in this application, | hereby accept the appointment as

registered agent and agrde to actin this capacity. I further agree to comply with the provisions

of all statutes relative t? he pro;;« anﬁomplete performance of my duties, and | am familiar
05/

with and accept the obfigations pf my positionjas registered agent.
<. T .
ltlegistered agent's signaturi]

1%, Attached is a certificate of existence duly authénticated, naot more than 90 days prior to
de'ivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the juricdiction under the law of which it is incorporated.



12 Names and addresses of officers ond/or directors:

.A. ODIRECTORS '7

Chairman: a\é‘ U})E/U b/ /33( P}to(‘,.

Addross: _2/fH | pr WA LALE.
Mipreai & M S5l

Vice Chairman: '

Addrass:

Director: C[ RRM.)’UC_(‘[ J.‘?f‘/UPJLCC

aodross: UL | CEDAR L AnE
MisnBapore,,  Ha  S2IE

Director: G{ARY wQNBE_QG

Address: {“l "LLBUDA-L’F £o .
KE;/ PecAyaE, T Rk -8

B. OFFICERS

Prosident: [GR/CJNNE C‘J’ {31/3/\);}52( _,
Addrass: 2"’4’, (e “’AR [':JWF )

Vice President: GA—/’V J)Mfij(
Address: -QW 14"1-/) E{QM’LF Il'\*D

LEY 1 WE  FD 7047 - 15/
Sccretary: —3707"7"“)/[)6 ?'H'? féd |
asoress: 2L (ENAL  f)E

Mir 0 Btz . MU SHE
Treasurer:
Address:

NOTE: necessm;g‘vm:r-ns ttach an addendum to the application listing additional officers
and/or Yirector K

13.

lSugna!urafol Chaurman Viec Chairman, arw officer listed in number 12 of the application)

(#UN IISARERG jﬂl&"ﬂ&‘% VrE ‘p‘.:- APELTY

{Typed'or printed name and capdcity 6f person signing application)
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cpate Of Minnes,,

SECRETARY OF STATE

Certificate of Good Standing

I, Joan Anderson Growe, Secretary of State of Minnasota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Seccretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: The Travel Desk, Inc.

Date Formed: 05/07/1982

Chapter Governed By: 302A

This certificate has been issued on 02/08/95.

Secretary of State

TR e
\; .‘ A _H
7 S g




245 000000742

Southgate Ottice Plaza » 5001 West 80th Strool, Swia 530 » Minneapaohs, MN 56437

December 7, 1968

Division of Corporations
Florida Department of State
P.0O. Box 6327
Tallahassee, FI. 32314

Regarding: The Travel Desk, Inc.. filing document number: F95000000742

Dear Sir or Madam:

1 em writing this lcticr to inform you that The Travel Desk, Inc. has moved its Florida oifice 1o the following
addross:

265 Hampton Lang
Key Biscayne, FL 33149

The corporation will retain its prior telephone number,

Skould you kave any questions, please do not hesitate to contact me dirccly.
incerely v

mmb;rg. }\' "k

Director

(2.19.95

Telophone 612-835-9697 » Fax 612-835-5412




