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M., Freta Lott

Division of Corporations

4109 East Gaines Streel b0, 00 e, 0o
Tallahassen, FL 32399

Dear Ma, Lott:

Enclosed you will find a completed and signed Application by

Foreign <Corporation for Authorization to Transact Business in
Florida; a $70.00 processing check; and an original Certificate of
Compliance igsued by Bermuda where New Commodore Cruise Lines

Limited is incorporated.
If there 1s anything else you need to process this application,

please feel free to contact me,

Sincerely,

NEW COMMODOR CRUISE LINE
4

uﬁ}/%é%ﬁ //¢ /ﬂ kL/mu_,

Alan Pritzker
Chief Financial Officer
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4000 Hollywood Blvd., #385~S, Hollywood, FL 33021
Fax (305) 967-2147

Phone (305} 967-2114




FLORIDA DEPARTMENT OFF STATE
Sandra B, Mortham
Secroetary of Stute

July 7, 1995

ALAN PRITZKER

NEW COMMODORE CRUISE LINES
4000 HOLLYWOOQD BLVD #385-3
HOLLYWOOD, FL 33021

SUBJECT; NEW COMMODORE CRUISE LINES LIMITED
Raf. Numbar: W85000013686

We have received your document for NEW COMMODORE CRUISE LINES
LIMITED and your ¢ eck(s? totaling $70.00, However, the enclosed document
has not been filad and Is being returned for the following correction(s):

The use of LIMITED or LTD. Is not sufficlent as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

The date first transacted business in Florida within the meaning of s, 607,1501,
F.S., must be set forth In section 6 of the application. If the corporation has not
yel transacted business in Florida within this meaning, please insert the words
'upon qualification” in lieu of a date. {Note: Pursuant to s. 607.1502(4), F.S., this
office Is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a forelgn corporation transacls business in
this state without authority afong with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 695A00032886

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




OnEIgH CONPQBATION FOR
A A SINESALM ELQHDA

IN COMPLIANGE WITH SEGTION £07,1503, FLORIDA STATUTES, THE FOLLOWING 13 5UB-

MITTED TO REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Muw Commodoro Cruipe Linos Limitod, Inc. .

(Name of corporalion; the word INCORPORATED,* *COMPANY* or *'COIRPORATION® o
words or abbreviations of fike Import In langungo, aa will cloarly indlcata that 1t Io o corporation
Inatond of & natural porson or partnorship f not oo contalnod In tho name at present.)

2 Bormuda
(Stato or couniry under the law of which it Is incorporatod)
3 April 13, 1995 ° Parpotual
(Dats of Incorporation) (Duration)
5 65=0516204

(Federal Employer identification number, i appiicablo) -

p upon Qualification .
(Date first transacted business In Florida. Sao sectlons §07,1501, §07,1:02, and 817.15_5. F.S.)

4000 Hollywood Blvd., H385-8, Hollywood, FL 33021

7. - T T
(Gurrent maliling addross)
8, Crulse line ) ' )
(Briat description of the nature of the business In which it Is engaged in the state of Florlda)
9. Names and addresses of officers and or directors: oz
| = G
(] [— [ E ]
A____Diractors: =
Chalrman: Fred A. Mayer . :;;.‘.‘i"l_;
) . - g . ey paa
" Address; c/0 New Commedore Cruise Lines Limited = ;g:'r'}':’
N
4000 Hollywood Blvd., #385-S ' = hjg
* 0 ’ =
Hollywood, FL 33021 P ';;::m

Vice Chalrman; —
Address: ‘ -

Dlrector:. © _ Jeffrey I. Binder
Address: c/o JeMJ Financial Services

9350 S, Dixie Hwy, Suite 1220
Miami, FL 33156 ‘

. Dlréctor:
Address:
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Frod Mayer
Address: c/o Moy Commodere. Crufne binen Liplted

4000 ol Tywaod Nvd,  HAAG=8, ol lviwoed, 11 13021 _ _____

Vice Proskient: Alan Pritzker _
Address: 1099 NW dith Avenue, 253
randerdnle Lakesn, #PL 33313

Secratary: Blanca Santon

Addrass: c/o JoMI Financlal Sorvicen
TIL0 5. Dixla Hwy,, #1220,

Miami, FL 33156

Treasuror:
Address;

(if needed, you may sttach an addendum to the epplicalion fisting additlonal officers and/or

directors.)
10, Name and Streat addrass of Florida ragistered agent:
Namo! I'red Maver
Offica Address: 4000 Hollywood Blvd., #3IBL-5
lHollywood, Florida 33021

Zip Code

11. Registersd agent's lccopl'nnco:
Having baen namad as registered agent and to sccept servico of process for the above
stated corporation at tho place designated in this application, | harsby accept the sg;:lnmm

as registered agent and agroe to act in this capacity.—|-Ather agree to comply with
provialons of af statutos rglralm {o the pro r,?rﬁ'complato parformance of my duties, end |

am famillar with and accept tha obligations of my pasition as registered agent.
Reglsterad agenl’s signature; | W

12. Auaohorcya,a,cmﬂimh of axlstenca duly authenticated, not more than 20 days prior 1o,
delivery of thi apphcation to the Departmant of Stals, by the Secretary of State or other official
h ‘cistody of eorporate records in the [urisdiction under to law of which R Is Inoorporated.

wl A/ .

3
(Slgh:\tgro of Chairman, Vice Chairman, or any officer listed in number 8 of the application)
4,

Fred Maver, Chief Executive Officer/Chairman
(Name and capacity of porson aigning application)

1
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CERTIFICATE OF COMPLIANCE

9.

I, Kymn Astwood, REGISTRAR OF COMPANIES of the Islands of Bermuda,
do hereby certify that

NEW COMMODORE CRUISE LINES LIMITED
is o Company duly organized and existing under and by virtue of the Laws of the
Istands of Bermudn, and that the Company is, at the date of this Certificate, duly

authorised to excercise therein all the powers vested in that Company.

IN WITNESS WHEREOF | have
sct my hand and affix my Official
Scal this 3td day of July , 1995,

yonr Ortezod

Mr, Kymn Astwood
REGISTRAR OF COMPANIES
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' ' TE OF FLO
OFFICL OF THE COM T OLLER
APPLICATION FOR REFUND

afnlen in \P‘?n m)licnl 0 gar refundy a firo ided In lh* l! be fled will
troiler, c'«:hpl Jcr\r $C he 'iv P ycuru aller right 1o suy lig: J hav nccrun
Fats tho. Siais romman ﬁ’”’c‘ O ler S dElC e e B o i ffrce years from o data °f"" e
o lho T T fic 1¢ aul 14 plcations lo

gl:wcmlncnt w\ ﬁiﬂlin j‘r‘::ulfclcﬁ:d llm money, 8 y P8P s for reflind to the unt e
Puraunnt o the provisions of Rule JA-44,020, Florida Administzative Code, and Section 215.26, Florida Statutes, ot
Scction _______*, Floridn Statutes, | hcrcby apply for o refund of moncys 1 pnid into the State treasury, which are
subfect to refund, The following information is submificd to substantiate the claim

Nome: _NEW COMMODORE CRUISE LINES LIMITED INGRN or Ssi: 050386204

ﬁucg‘un 218, pﬁ Flodda Slulu cq, 8
i

4000 .
Addross: ltollywood Blvd Sulte 385 South N
llollywood, Florida 33021
Amount:"ba»lq Date Paid -2\
R Reason for claim: ODO33 \3\— CK_LA.?JL oo Q:J
‘ Vs of e W A
Certified true and correct thi/ 23 day September, , 19 96 . .

-

Signature_";

* Must be completed if autho is oﬁcr t@% 26, Florida Statutes,

CRIEDSO(6/5S)




