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TO:  Qualification/Tax Lien Section < deded Tl aber L
Division of Corporations

SUBJECT: SEVEN gEf\% \U\VEL, INC‘

{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”, 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:

S’YEP\-\EN h Poene &

(Name of Persan)

XE\)EN SEAQ TEAusLl InC, LL

(Firm/Company) f' X

— EER

PO By 396179 e
(Address)

MiAMl pEacy . £ 23229
(City/State/Zip) ' )

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

<. — - .
STergey D . PDeter at (B0 ST T-0/0/
(Name of Person) {Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassce, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS
SUBMITTID 1O REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

&) Q’ ~
I. 3&‘\;'&;\1 SEASL  \RAVEL, 1 Ne. .
g\lnmq of corporation: must include the word "INCORPORATED" "COMPANY® "CORPORATION" ar words or
abbreviations of hke import in langunge as will elearly indicate thal it 1s o corporation instead of n natural
person or partnershipf not so contained in the name at present )

»  Toiwos 37 055178

(State or country under he Taw o swhich it 1 incerporaicd) ( ¥l number, W npplicable;

Aov. [, 1778 5. /%(-‘/’Fr’ll-d L

(Date of Incorporation) (Duration: Year corp. will cease 1o exist or ~perpetual™)

Not YT

{(Date first ransacied business in Florida, (SEE SECTIONS 607 1301, G07 1502, ANDRI7 133, F.8)

PO Pex 398179
H/AMI BENH, FL .3 32%)

(Current mailing address)

8. Mhpresue (EHCU REZALL. SALE- (F TRYLEL - 7’%/(/'5 L CrSEs /lﬂé/ 5 Qirhney
]ur;:io.)w(s) of corporation authorized in home state or counlry to be carried out in the state’of / ’
"lornda

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: ﬁ\()\"\ LCJ AT E-lf.‘_;.’.,

[

Office Address: 1<K . 1 L0402 Lireat

YU o . Florida , <o 0510,
. ! (Zap Code)
10. Registercd agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the pluce designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in 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 ohhgmimf'\' of my position as registered agent.

l oK (f': LT

{Regtstered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
delivery of this application to the Department 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 addresses of officers and/or directors: (Strect address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Strect address only- P. 0, Box Q(b)l acccpuhlc

Chmnnary( )Ol(‘ h\"ﬁ(%l/ \E DHEN /(\D‘TF’Q .
Address: /)(J() l/(anJ'(fc-‘f\ \4@_{ A /rﬂ /242
Vice Chairman: _f1zng }‘///IL /L L £ J 2 /

Address:

Director: 360 alree .
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: _ O TEMIEAL - pﬂETF L

Address: /ﬂ[’/" [{')/L{ﬂll(ll‘l 1(@'4, 1 A/ﬂﬂa 202
HRAHT, £0. 233137

Vice President: _Ag NG

Addrcss:

Secretary: ( % nQ v f("‘ ve. Fuis ol

Address: ZM | ”Q r‘ta —
N ﬁm‘lmo?[‘ﬂ , [ b 170/

Treasurer: }['Pﬂlﬁh \1\ / AETE

Address: /(’f’() [ (:\xo\!‘tcvv\ L&W /V o 12 02 /L A/E//L’( £ 33 ,{/}

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

o St £ S it

/(.\':gnnnm: of Chawrman, Vied Chairman, or any officer isted in number 12 of the apphication)

S O S T 2 e maceny !
(Typed or printed name and capacuy of person signing application)
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s
il ferwely corlfyy Mool SEVEN SEAS TRAVEL, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE NOVEMBER 1,
1978, APPEARS TO HAV. COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPGRATION IN THE STATE OF

ILLINOIS#&**********t**i*iiii*ti****tt1\‘***i**i**********t***i*t*l‘t*
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