Bopvember 1, 1995

Corporato Rocords DBuroau
Division of Corporatlions
P.0. Dox 6327

Tallahaseoo, FL 32314
=

RS et *—ﬂlnlr—-ulﬂ
SREEETNL T w70 TI
RE: Travel Phone Inc.
9508042530454

Doar Slr or Madam:

Enclosed please find Appllcation for Authority (and related
documents, if appropriate} and our check in the amount of
$70.00 for Travel Phone Inc.

Please file and roturn all related corraespondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003, with questions regarding the enclosed application.

Sincerely,

U,Lctu/ 9udw/
Vickie Joyner
Corporate Service Representative




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

“TRAVEL Vﬂcu\)c Twc,

{Namae of corparation: must Includo tha
abbreviations of like Import In lan unPu ns vJII cloarly Indlcate thatitis a corpornﬂon instond of a natural poraon
10 Namao at prosent.)

or partnership if not so contained In t

1,

2. Degwnrg 3. Atllip  [OR
{Stato or country undar the law of which it Is incorporatad) { FEl numbor, if applicable}
. 8/4/9¢ 5, PerteTont

{Date of Incorporaotion) {Duration: Yoor com. will conse o exist or parpotual?)

6, VSN COnUELCATIOA)

{Dato first ranaactod business in Florids, (e esctions 807.1501, 607.1502, and B}7,165, £.5.)
- —— vy ]
7. v} 40 MW . ()T” Sl‘ ' "': .:n

Cocenvy  CREEXL , FL. 33006 B :
Iy

{Curront: .ing addross)

8. Disccowy TRAVEL [NREMATIO SERVICE
{Purposa(s) of corporation authorized In homo Btate or country to be carrlod outin tho state of Florida}
-d

9. Name and street address of Florida registared agent;
Name: _ Jcopt ARG 64
Office Address: 442 mw ot ST

Coconvr  CRELL ,Florida, __ 3304 4
{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 apacny ! turther agree to comply with the provisions
of all statutes relative to the proper a comp!ere perforrnance of my duties, and | am familiar

with and accept the obligations of my.position as re [srered agent.
ﬁuﬁ//j

/( /d‘smred auanl‘s sigriature)

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




12, Names and addressos of officors and/or diroctors:{(Stract
addross ONLY- P, O. DoxX NOT acceptable)

A, DIRECTORS (Btreet address only- P, O . Box NOT acceptablae)
Chalrman: S oL L«KY<K?PI

LIYO Ny (O ST

Cacomoy Crere {1 330

Addrenss:

Vice Chairman:
Addrenss:

Director:
Address:

Director:
Address:

B.OFFICIRS (8trest address only- P. O. Box NOT accaptable)
President: Scorr Lalsewn
Address: Yiyo - pJw. R ST,

Coconvi CRELK L FL. 33006

Vice President: A
i |

Address:

Secretary: — e

Address: : o

Treasurer:

3 Address: o0
NOTE: If necessg%?fégzi may a &Eh an addendum to the application
listing addfi 22? o nd/or directors.

13. Ignat {;'fi vvlf Chai 44 Iisted In numb
_’,/( gnaturs of C a.:mnn{ otcghe :p;?igitggn?ny officer ste nn er

14. Srorr  LAPCE) — PRECY peT

{Typed or printed name and capacity of person signing application}




State of Deluroane FAGE

Office of the Secretary of State

T, PBWARD f0 pld L BHERETARY 8 GTATE D T STATE DOF

DLEAWARL , DY HEREBY CEIRTIEy CTRAVED HOM TRC. " TS DL Y

THCORPURATED UNDLRC THE LAWS O THE STATE OF DELAWARE AND 15 TN

GOOD STANDING AND 1IAG A LEGAL CORPORATE EXLISTENCE S0 FAR A% T
RECORDS I THIES OFEETCE SHOW, AB OF THE FIRSLBT DAY OF SENMTEMBER,
ALD. 1995,
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Edward J. Freel, Sceretary of State

2530494 H300 AUTHENTICATION: 7482818/
PE01994644 DATE: 0% 04 -9%




