June 19,1996

Secretary of State
Division of Corporations

P.0. Box 6327
Tallahassgee, Florida 32314 .
13000 18T 954 1
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Dear Sirs,

Please find attached the application and check for the
registration of our New York corporation to conduct business in

Florida,
Thank you in advance'for Your prompt attention to this matter.
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Gulf & Orfent Steamship Line * One Penn Plaza, Suite 4732 » New York, NY 101 19, USA
Telephone: (212) 244-0881 » Fox: (212) 244-2356 = Telex: 6736788 ORIENT _
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TRANSMITTAL LETTER -

TO:  Quadification/Tux Llen Scection
Division of Corporntions

sublECY, __ Gole L A ORIENT STERmMP Lo . /e

(Niune of corparution < must Tnefude sufllx) "

Dear Sir or Muadam:

The enclosed " lpplicutlon by Foreign Corporation for Authorization to Transuct Business In
Floridu", "Certificate of Existence”, and check aro submitted to register the above referenced
forelgn corporation to transuct business in Florida,

Pleasc return all correspondence concerning this matter to the following:

\/;/7/1/&5/& ST hws

(Nome ot Person)

Gur A& prenvT

(Firm/Company})
e [fENN  Jfoh28, S g752
_ (Address) g% g .,{m ‘
NEW_J00K, NY— /0//955 £ T
(Clty/ SWie/Zip) @pT o
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Should you need to call someone concerning this matter, please call:

. LAINS w22, 294-088)

(Name of Person) (Arca Code & Daytime Telephone Number)

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

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN COR‘I’ORAT]ON FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1§

SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

L __DULE Hne QLIEnT STt p ComPaNY ., JNc.
(Neme of carporation: must nclude the word "INCORPORATE "COMPANY","CORPORATION® o7

words or abbravintlons of lfke impott In luny‘un o 18 will clcurl[v indicate that It Is corporation instend vi'n
nitural person or parthership it not so contained in the name af present.)

L NEN R K.

2 1
{&fute or country undel the Taw of which Tt s incorporuted) { HEL number, It applicable)
o _DEC 2/ /99 s, SLR/SETUAC
(Dute of Incorporation) {Duration: Year corp, will cease 10 exIst oF
"perpetual")
6. AMNonv&E 70 DATE

(Date first transucied busTness In Floron, (SEB SECTIONS 607.1501, 607.1502, ANDB17, 155, F.8,)

1. _LEAST A InvdAnToen /ﬂAp, Sou— s 2.
TUPr TER,  Lrofrdh 33468

{Curtent mailing nddress)
8. _ANGAGE /N _Apflons 06 STEAMP  Bosiméss
(Purpase(s) of corporation awthorized in home state or country to be carried out in the state of Florida)

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

Name; _[(/’Z:Aéﬁ/ Z Z?,/?éi‘},_'? 5.7/:
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Office Address: / &()_/ A/Mﬁ/%wﬂ W . ;ﬂ
r y = b T
VWo/&“ , Florida , Sre T
(Zp Lododo
10. Registered agent's acceptance: . §;; o

Having been named as registered agent and fo accept service of process for the above stated
corporation at the dp!ace designated in this application, I 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 p oper and complete performance of my duties, and I am Jamiliar with
and accept the obligations gf my positian as registered agent. ‘

//"!s 4

“a

' (Key) 3 Rnjature)

1. Attached is a certificate of existenkeA uly 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. ' '




L] 1

12, T‘IJJMIIEH and uddresses of officers and/or ditectars: (Street addross ONLY- P, O, Box
NOT ncceptuble)

' A. DIRECTORS (Street address only- B, O . Box NO'T acceptably)
Chalrmun; /”"‘7/ 7 \7?/,7“'/»/.:){9/@ S, ,()0 AINS B
Address: __ /12l ckoly CT . 5

WEST NS, NT 0 86985

Vice Chairman! //‘) Vi) L)-, I3 A /NS "
Address: __ [/ HICKoRY L T _ ¢
WEST PWrmwosek, ~V 08815 )
Dircctor: S CHREL . L 2RI T s . 7 ¥y E;ﬁ :
Address: _/BF7Y S& 0o TRAIL Dy 40T ;-_!,-3% -
TvlraER. ¢ 8928 A S
Director: F:‘:C-" 2 ?2:'
Address: o s &

=
B. OFFICERS (Street address only- P, O. Box NOT acceptable) i
President: _ AP \JATINAEL, S, g /NS )
Address: /] AlrckoRy T }

WEST  WNDdSoR, — NT 08648 )
Vice President: TAmMES W HOR AN
Address: SE_ SARVICEN 04 DRI VET

LEVITTONN, NY [/78%
Secretary: -p A I/L JN B 8 A/nNS
Address: // 7/%/C/€ﬂ/ey C7-
WEST Miwssol , NI 8648 J

Treasurer: PAVLINA BA /NS 7
Address: [/ ﬁ/C/é&Ay < ‘

WEST _Aynssol , NI 08648

NOTE: If necessary, you may attach an addendum to the a;iplicjion listing additicnal

officers and/or directors. / 6 q b
13- W ‘(
(Signature of Chair , Vice Githirman, or any officer listed in humber 12 of the application)

n  N.S.BAsns, /é/:’:/aiﬂf

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

)
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State of New York',,l.SS= e
: Department of State

I horeby cortify, that the cortificata of dncorporation of GULF & ORIENT
STEAMONIP CO., INC

« Wau filed on 12/21/199%, with porpetual duration, and
that I have made a diligent oxamination of th

¢ indox of corporation .
papors Liled in this Dopartment for a cortificate, order, or record of a '
dispalution, and upon auch oexandnation, I find no auch cortificate, ordoer o
or record, and that so far av indicated by tho records of thiw
Dopartment, auch corporation 4o a osubaloting eorporation.

LA a4

‘Witness my fiand and the official seal
of the Department of State at the City
of Albany, this 20tk duy of May

one thousand nine fiundred and

199605210428 38
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