(066601729

TO:  Qualification/Tax Lien Section %‘g}lﬂ;%?.}g {,3?{51';}%11 =
Division of Corporations e 70,00 sweeni0, 00

O LS, Dreomn Cemines e,

SUBJECT:
{(Name of corporation - must Incfude 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:

BOB Teets Wl - ¢

{Name of Peraon)

C-I-S. -DFCC\M Cf‘\a\i‘a&b (Y S

(Firm/Company)

3607 Ventuca Dcive East

{Address)

Lakelwn FL 3331

({City/Stsic/Zip)

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

Bod Tects w (G4 044 9338

(Name of Person) {Arca 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, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OI' STAT'E
Sundra B. Mortham
Scerotary ol Stute

March 14, 1996

BOB TEETS

C.1.S. DREAM CRUISES INC,
3607 VENTURA DR,, E.
LAKELAND, FL 33811

SUBJECT: C.I.S. DREAM CRUISES INCORPORATED
Rof. Number: W96000005630

We have recelved your document for C.I.S. DREAM CRUISES
INCORPORATED and your check(s) totaling $70.00. However, the document
has not been filed and Is being retainad in this office for the following:

A centificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deganmenl of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

it gou have any questions conceming the filing of your document, please call
{904) 487-6093.

Frela Lott
Corporate Specialist Supervisor Letter Number: 496A00011596

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




APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT Y'USINESS IN FLORIT*A

L)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8
ggfﬁg lol} {5;’21'5(3”!}5;;‘6!8?75!( A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L CT.S, Deenm Cruises INCORTORNTED

Nume of corporatien: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like (impen in language as will clearly indicate thal lisa corporation inslead of & natural
person or parinership if not so contained in the name st presenl.)

e\ ace 55-33Y5783
(Stale or country un o law of which it 13 incorporat ( FEI number, if applicable)

s ___JO/(3)4s” s.  —To BE Delermined

{Dafe of Isgorporation) (Duration: Year corp, will cease to ¢xist or "perpeital™y

7. 307 Uenture. Drive -
Lekalond FL 33711

(Current mailing address)

8. _Sele 0:10 Cruise bcations D f_

l@Purposc(s) of corporation authorized in home state or country to be carried out in the state of e
londa) o

65

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drof;‘."Bhox NOT
acceptable)

Name; 'EO% 'Té.€+s
Office Address: 3607 Uentvwga. D East
L’\& {a\nrJ , Florida , 3738 4

(Zip Codc)

10. Registered agent's acceptance:

Having been named as registered :‘zfem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
re;;,'isrered agent and agree fo act in this capacity. I further agree to womply with the provisions of
all statutes relative fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position asyres agent.
7/ —
AA /

/ (Registered agent's signature)

11. Attached is a certificate 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. Names and addresses of officers and/or dircctors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chalrman: gd Tects

Address: 607 Ven Fture. Do Eas b Lakaland L 23811

Vice Chairman; Vvdhru . g&w‘-fj!

Address: 3607 ventura Dc East Lekelans FL PTEV

Director:

Address:

Director;

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President; __ 0% Teets

Address: 30 1 Uen\\wrton Deive Fast

lektloand EFL 338U

Vice President: Yvonna M. geru_c) v

Address: 3607 Vend o o Dt Eagt

Laba(and £t 237/

Secretary: BoR Téets
Address: 3&37 UCV\-“‘V\.(‘O\ ’D(‘\.uﬁe E‘As“{_

Lokilond £ 3331/

Treasurer o B 7ee s

Address: JED 7 Uﬂh*‘waq'Dr Ea vk Lodie )and Fl 3Pt

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

ure of Chatrman, Vice Chairman, or any officer listed in number (2 of the application)

508 7eets  (haivrman

(Typed or pnnted name and capacity of person signing application)




State of Delatware

Office of the Secretary of State
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Edward L Freel, Sceretany of Stite

AUTHENTICATION:
DATE:




