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Dear Sir or Madam:
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business if®
Florida", "Certificate of Existence" heck

check are submitted to register the above referenced
foreign corporation to transact business in Florida,

-
e
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Pleasc return all correspondence concerning this matter to the following:

La  \mmble Koli e,

amne o F'erson

JCL Trawel TNQ,

(Firm/Company)

P.0. Box 93235

bort lowdeginl | FI 33309

Oon001 710249
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Should you need to call someone concerning this matter, please call:

:.T()LLA 1T SDKO[JQ at ( 305 ]&é"lﬁ l‘_{

(Namc of Person) (Area Code & Daytime Telephone Number)

' COURIER ADDRESS: ' MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL 32314
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‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION .
TO TRANSACT BUSINESS IN FLORIDA SN

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
gﬁﬁ‘l 707‘%‘01}7 %’RDIE‘GIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L 0L el . TNe. B
ghmn of corpoeation: must include the word INCORFORATED". "COMPAN Y*,"CORPORATION" or words or
sbbreviations of like import in language as will clearly indicate that It is a corporation instead of a natural

person or partnership i not o contained in the name st presenl.)

2 e T EOOG A . _B2R024353
(Staid or country aw OPWhIch it 18 uworpormj (FETnumber, Tapplicable)
4 | -12-943. 5 _EQCLHP'«&Q_,__M_
{Date of Ihicorporationy {Durstion: e corp. will coase (o exist or "petpet ]
6. - ' on)
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f1, Laoderdale  fe 3333¢ £ Lewdecdale | Fr 33307
(Curent mailing address)

8. Iase. Service

m;e(s) of corporation suthorized in home state or country 1o be carried out in the state of

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

Name: 113 LA S0 SQL  C
OﬂiceAddress:Z)_(QLp() ‘U, E, ‘2)“\ A’Ue
EQA‘ LQMQQOJA’/ € Floﬁda,(z’;zp:)_cé.? 3¢

10. Registered agent's acceptance:

Having been named as registered :l;gem and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as -

- registered agent and agreé to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the obligations of my position as registered agent.

Q/ /29
/ e {Registered agent's sime)
1. Attached is a cetfificate of existence duly authenticated, not more than 90 days prior to

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, h#mes and ld%rms of officers and/or directors: (Street |ddmi ONLY- P '0. Bﬁx o .
T accepta o

A. DIRECTORS (Street lddreu dress ouly- P, O . Box NOT acceptable)
Chairman; _J LA T QQKDLlc_. .

Addres O m _13% ﬂJlE._BE.thmgcmle F?-

Vice Chairmani__ (/0 T Q')kﬂ_l C.

Address: MD_ILL_L I?‘M” A‘ U E-' F:‘MLAQ.LELE/ 7?3"’"

Director: _:TL)Ll a [ SD Koly C

Address: S(O(DD 0 - c‘i . | A+ AU e,
ot touxt Bl R3334

Director: ~ L1 /A 1. SekKotic

Address:_z_[dao_m‘_& . i%‘“ ‘Aue.
Bt Lavck | FI. 3=233¢/

B. OFFICERS (Street addms only- P, O, Box NOT acceptable)
President: ]_(-JU A 1. S’JKOU C
Address: _21[9_(‘_30 M i [?W\ A\)%.)

et (nudecdlale, Fomna AB33¢
Vice President: _&ﬁcﬂ_\_z_ N aciy A
adress IO LL S.L0 . OGS Ape

Miane , EleRINA - B3 (57)
secretary: (10O 117 Mecles.
Address; /”5(0(00 [LU.F |A+h Hﬂﬁ)

Eziz,&— LAJN@MM\Q Flokinn 333354

Treasurer: ATOLIA SDKDLLC_.
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NOTE: If necessary, you may attach an addendum to the application listing additional L ——

- officers-and/or directors.
- A ——

13. /

Stgnature of irman, vVice » or any ofticer listed in number 12 of The application)
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. Secretaryof Bu
o Rusivess Information and Secvices -
Buite N3, West Tower o
2 Martin Lnther ing Fr. Br. . cores, uHSER .

- Atlanta, Geargia  30334-1330

. 1:,960120782 . - e

CONTROL NUMBER - 1 9225239 - ... . TR

- DATE INC/AUTH/F ILED: - 12/18/1992 .+ .
JURISDICTION . .+ GEORGIA ~ . -

. PRINT. DATE . - 'y 01712/1996
FORM NUMBER . ¢ 211 . .

JULIA T SoKoLIC

C/0 JCL TRAVEL INC.

P O BOX 23235 ' '

FT. LAUDERDALE FL 33307-3235
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 CERTIFICATE OF EXISTENCE..
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1, the Secretary of Snﬁ*%{_the_.ast_ﬂ"tg‘_pfv.ca" rgis, do areby certify under
 seal of my office that : R SO LI e AN
C o0 i JCL TRAVEL, NE.SC T i
. /A DORESTIC PROF I T: CORPORATION - "
‘was formed in the Jurisdiction.stated above. or ‘was authorized to transact business
in Georgia on the above ‘date," ' Said entity is in-compliance with the applicable
filing and annual '(jr'agi_,ltrltInn;j-.provlllonl; of ' Title L4 of _the Official Code of

Georgia Annotated 'and‘ has - not: filed srticles “of "dissolution: certificate of

cancellation, or any''other similar document with 'the [office of the Secretary of
State, - SNy BERE I [ A PR f :
. . R ) ’} A ! ” ‘:!- i 1 Yy A
: - ey T s N S R B TR S
This certificate relates.only:to.the:legai existence’c ,
~of the date issued. |ti‘does not::certify whether or not-a notice of intent to
dissolve, an application ‘-’f‘ol_r\,‘ withdrawal "—’gf__“s;atemnt;,__oi"-; commencement of .winding
up, or any other simllar document has been tiled 8. pending with the Secretary
of State. T A ’ S C

Bk

‘of, the“above-named entity as

£

) . Lo TR ’ = :
This certificate is Issued pursuant to Title 14 of the Official Code of Georgia
. Annotated and is prima-facie. evidence that said entity Is in existence or
.authorized to transact business in this state.’

LEWIS A, HASSEY/y

SECRETARY OF STATE

is




Office Use Only

CORPORATION NAME(S) & Du.  NT NUMBER(S), (if known):

IQQ, n/)ﬂ@ﬂ

(Corporation Namic) (Docament #) b Ci q

{Corporation Nume) (Document #) %‘

(Corporation Name) {Document #)

(Cerporation Namc) {Documoent #)

a Walk in Q Pick up time Q Certified Copy
Q Mail out a Will wait Q Photocopy " Certificate of Status

{5k P TS AR R A ook L ‘4_ v ..HL—‘ n-.r._:t\.u o )
NEW FILINGS ST | [ ARE TR
Profit Amendment

NonProfit Resignation of R.A., Officer/ Director

Limited Lisbility Change of Registered Agent K 1'5},%%5135%5__4@?

Domestication Dissolution/Withdrawal =~ - WkRKd 3, TS Aakkkkd3, 75
Other Merger

K| OTHER FILINGS | [75| CEREGISTRATION) 5
£14] SIQUALIFICATION &

Foreign

Annual Report

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

Examiner's Initisls
CR2EQ31(1:95) ers
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Fursuant to the provisions of Rule 3A.44.020, Florida Administraiive Code, snd Section 215,26, Flocida Statulss, or
Section ________*, Florida Statutes, | hmhy apply fof s refund ofumyl paid into the State treasury, which are
subject to refund. The following infirmation in submitted to substantiate the clalm,

Name; _JULIA SOKOLIC EIN or SS#:
Addrell:po BOX 23235

FORT LAUDERDALE, FL 33307

Amount: 43.73 Date Paid

Reason for claim: WITHDRAWAL OF FILING INCORRECT AMENDMENT.
JCL TRAVEL, INC., F96000000654. ,

Certified true and correct this day of
SEE ATTACHED

Signature,
* Must be completed if authority is other than Section 215.26, Florida Statutes.
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FLORIDA DEPARTMENT OF STATE ePo
Sandra B, &Jorthum CJ
Suurntnn( f Stato o é
October 14, 1986 ! V/eﬂ,s 5 a/l
JULIA SOKOLIC @ W 5 1 W 11 h
PO BOX 23235 - .
FORT LAUDERDALE, FL 33307 e 90},, 57
5 ,

SUBJECT: JCL TRAVEL, INC.
Ref. Number: F86000000654 OM) {J- P{lf\)

We have recaivad your document for JCL. TRAVEL, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been flled and is being
retumed for the following correction(s):

A foreign corporation which has changed its name, duration, jurisdiction, or
purpose (nonprofit corporation only), should file an amended application in this
office within 30 days after the occurance of any such change. The form should be
accompanied by an original certificate from the domicile state lssued within the
past 80 days evidencing the change and a filing fee of $35.

An original, duly authenticated cerificate from the state of
Incorpoutloﬂorﬁlntion evidencing the amendment, must be submiited with
the application. The cerificate must have baen issued within the past 80 days.

We are enclosing the proper form(s) with instructions for your convenience.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours. _

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

If you have any questions conceming the filing of your document. call’
(9&4) 487-6880? q 9 9oty Please

Karen Gibson
Comporate Specialist Letter Number: 996 * 50046650

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




