TO:  Quatificution/Tux Lien Section
Divislon of Corporations
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Dear Sir or Madam:
"The enclosed "Application by Forcign Corporation for Authorlaution to Transact Business in
Floridu", "Certiticate of Existence”, and check are submitted to register the above referenced
foreign corporation to transuet business in Florida,

Please return all correspondence concerning this matter to e following:
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someone concerning this matter, please call:

Should you need to call
Jvetme?, Aty p 1 ac % 7 f6d blos
(Area Code & Daytime telephone umber)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. : Quziliﬁcationfrax Lien Section '-\ |

Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327 A0 GV
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JUSTIN T, MONK RO
TRAVELTEL INC, e
PO BOX 815371 W
LONGWOOD, FL. 32791.-5371 @
. i
SUBJECT: TRAVELTEL INC, 5
Ref, Number: W86000014520

We have recelved your document for TRAVELTEL INC. and
totaling $78.75, However, the docu

our chack(s)
ment has not been fiied and is g
in this office for the following:

eing retained

ment is not available, Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit :

ease note the corporate resolution must be signed by the chalrman, vice
chalrman, or an officer of the corporation. The alternate name must contain a

Corporate suffix. Such suffixes include: Corporation, Corp,, Incorporated, Inc.,
Company, and CO, ‘

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. ‘

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

gou have any questions concerning the filing of your document, please call -
4) 487-6095. | .
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Jennifer Sindt : , ‘
Document Examiner Letter Number: 296A00033798

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314 _
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RESOLUTION OF BOARD OF DIRECTORS

(Meuse print or type)

\ do hereby certify

7 S
I the undersigned Dh A I/ L y:-'J(? (//H . ("_
{IName}
Trawe]7e !l 7h¢.

that this Resolution of the Board of Directors of
(Corporate Name)
D
u corporation duly organized and existing under the lnws of the State of /-f‘ £ 4 Lesey o€
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wus duly ndopted on J I/ / Y /\) 19 &
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APPLICATION DY FOREIGN CORPORATION FOR AU'I‘HORIZA"‘I"ION
TO TRANSACI' BUSINESS IN FLORIDA , '
W COMPLIANCE WITH SECTION 6071503, PLORIDA STATUTES, THE FOLLOWING 15

SUBMITTED 'TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 118
STATE OF FLORIDA

(—-’
L /f?iuleg[ .fnc . '
{Nume of corpuration: st Tneluc ¢ (he word "INCORFORATLRD® "COMI'ANY"."CORI’ORA'I‘ION" or

words or abbreviations of ||ke import in lnngunge ns will tlenrly indieate that it Is o corporation instead of n
nitural persen or burttershin it not so comtalned i the nIme nf pregent,)

2 e lawace 3 __4d 1967564~
{State orcauntey under the Taw of whieh T Ts neorporated) { FET number, 11 applicable)

s )it 5. Rerufes

{ (Dite of Incorporatton) (Durutioh: Year corp. will cense 1o exiaror

“perpeal”)
A/ V1A

(Lxate first fransacied business in Florida; (SER SECTIONS 607,1501, 607, 1502, ANDR17.158, ES)

T Lo Box G153#

/,anrww/', Fe. 32749]- g32)

7 (Current maiting udddress)

)g‘a- gu':) 7&1/7{ émZ/

orized in home siate or country to be carricd out in the state of Florida) *~

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

Name: \T‘Jﬁ"l'ﬁ/ J. /Mon//(
Office Address: 3 —9'¢f M?L&/‘L/'ﬁ‘f#' 0/-

LO)LQ szz/ +Florida, _3d3-%5 .
7 : (Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation ar the place designated in this application, I hereby accept’ the appointment qs
refistered agent and agree to act in this capacity. 1 further agree 1o camplg with the provisions of
all statutes relative 10 the proper and compiete performance of my duties, and I am Jamiliar with

ana accept the obligations of my position as registered agent.

o

Registered agent's signature)

¢ of existence duly authenticated, not more than 90 days prior to

tion to the Department of State, by the Secretary of State or other
ving custody of corporate records in the jurisdiction under the law of which it is
ed, : .
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12 hﬂm)cs and udd[csscs of officers und/or directors: (Streot ttdress ONLY- P, O, Box
~ OT nccoptublo)

A. DIRECTORS (Street addrens only- P, O . Box NOT neeeptablo)

Chalrman; Tuchy T /f/fu»ﬂ k
Address: 3147 Llalewcrog /- Do
Cony o, [Fe. 34 FE")
Vice Chairman: lbmw'y/ L. gc /r/'H'C.‘/(
Addregs: 3 74 /,l/:L@WLf{//" Dr.
bonguno). foL 30975
Director: 7. ﬁ@mm Mo /e
Address: AFIL Lk dercrort D
L\ML:J &u.-)c)r) . e 32 ?7"7

Director;
Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)

President:
Address:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:;

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

iairman, Vice hairman, o any oificer lis'ed in number 12 of the application)

\Lﬁ'l\'n T Monk Ci’]_@&mam

{Typed or printed name ang capacity of person signing application)
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1996, S

Edward J, Freel, s, ecretary of State
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