74000005

@ networks

FREMLI ) 1yt
Phoosh dorivana 1y SEHAVEH )

Db B ki, : T They

e T ST PR
R S LY

- ' - P
Thoonitalvy L, At

[ER SRR P T

WO LA AV e

ALt ang pdtn, B

HAME :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

1N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. World Travel 2000, Inc,

ame of corporation: must include the word "INCORPORATED", "COMPAMN " "CORPORATION" or words or

abbreviatons of like import in language as will clearly indicole that 1t {5 o cerporation instead of a natural
person o pannership d not 5o contained in the neme’at present.)

2, Lelaware 3 59-3337689
(State or country under the law of which 1tis incorporated) { FEl number, T applicable) ,
1
4 August 17, 1995 S Perpetugl
{Date of Incorporation) (Duration: Year corp. will cease 1o exist or " perpetual’)

6. December 1, 1995 2}
(Datc first ransacted business in Flonda. (SEE SECTIONS 607.1501, 607.1302, ANDS17.133.F 5 ]

7 921 Douglas Avenue

Altamonte Springs, FL 32714
(Current mailing address)

g Provide Travel Services
(Purpose(s} of corporation authonzed mn home state or country to be carried out in the siate of
Flonda) '

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

Name: Mark Blake
Office Address' 230 Crown Oak Centre Drive
Longwood, , Florida , 32750

{(Zip Codv)
10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporanon af the place esignate.c)r in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the provisions of
ail statutes relative 1o the proper and compicre performance of my duties, and | am familiar with
and accept the obligations oj/?n_r position as registered agent.

T )

{Regstered agent’s mgnature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment 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: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O, Box NOT acceptable)
Chairman: )
Address:

Vice Chairman:
Address:

Director:

Address:

Director:
Address:

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

President: Robert W, Givens

Address: 921 Douglas Avenue
Altamonte Springs, Florida 32714

—_—

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address;

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

- ”
/54,-/// . F’%w})ﬂ

ABignatiire of Chairman, Vice Chawrman, or any oflicer isied n number 12 of the apphication)

14. Robert W. Givens L6 President
{Typed or printed neme and capacity of person signing application)




State of Delaware
Office of the Secretary of State

———

PAGE 1

I, EDWARD [I. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORLD TRAVEL 2000, 1HC." |5 puLy
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFORATE FXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF

SEPTEMBER, A.D. 1995.

e

Pelieard o Liec! Secretary o) Sty

. SUTERE S e vt o,
2536853 8300 7639673

950205831 0Y-14.95




