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Dear Sir or Madam:

The enclosed “Application by For:ig~ Ccrporation for Authorization to Transact
Floride®, “Certificate of Existence”, cnd check are submittm uglﬂt:fﬂ': ahovo'r?flonr::.col:
Piaase ratum all correspondence conceming this matter 10 the following:

foreign corporation © transact busiress in Florida.
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409 E. Gaines St P. Q. Box 6327
Talahassee, FL 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING /S
?T’:#E'gsfi TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

JH e
nfmm o itis a corporation 4 nawrsl person

2 i puang \ s S0 /R03/

(SB® Of CoUTry under the law of which R ia ncorporawd) “TFEI number, ¥ spplicable)
4 Ocr 5 5. ERLLTIAL
YL Ve e e e
6 Dicemaen 4 : el i
(Oaw frat yansacmd Husiness in Fionda. e seedens £7.1901, 607.1502, and 817,108, F5)
7 A13G YNt ERS.rS b/?'/ 23 Jo, 7E /o3

Coze S,o,e/n)ﬁ £L - 3307/
{Currerit maiing address)

SIAID
w33s

30 LGl
3

-t

u0d
D Advl
ga 4

d

orveod
31VLS

. 77AvVEL ACENC A o
(Purposals) of corporation authorized in home ST of COUNYY 1 be camied Out i 16 ST OF Flonds) :

S. Name and street address of Florida registared agent
Name: __Ricwnnd_ MLapruy
*  Office Address: /2630 M JAnb Pihee
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10. Registered agent's acceptance:

Having been named ss registered agent and to accept service of process for the above stated
corporation at the place designated in this spplication, | hereby accept the appointrment as
r:f%nnd agent and sgree 10 actin his capacity. | further agree © comply with he provisions

Statutes relative to the proper and complete performance of my duties, and | em familisr
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11. Asached is a centificate of existence duly authenticated, ~ot more than 90 days prior ©

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 ot

under the law of which it is incorporated.
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A. DIRECTORS (Street address caly- ». O . Box NOT acoaptable)

Chairman: ' ' -
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Ofﬁce of the Secretary of State

I, EDWARD J.
RD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREE
, DO HEREBY CERTIFY *
e REBY CERTIFY *HONEYMDON HOLIDAYS & CRUISES INC
'8 INC - . .
ORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE
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Fdward J. Freel, Sceretary of State

2547886 8300

oo AUTHENTICATION: 717052

DATE: 11-21-95




