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APPLICATION BY FOREIGN CORPORATION FOR AUTHORYZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

IN COMPLIANCE WITH
FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

SUBMITTED TO REGISTER A
STATE OF FLORIDA:

1. iravelNel Twe,
{Nama of corporation: must includa the vwor PURA r Lk . FORA of words or
abbra ag will clearly indicate that itis a corporation instead of a nanwal person

viations of ke impaort in lan a
or partnarship iFnot mamamdqm :ga nama at prasant)

Delaware” . 3 359-331994¢
{Stte or counTy under the law of which it is incorporated) { FEI numbker, if apphcabla)

a CET YRS 5. ‘“T\Dﬁ?_\mg__.___”
{Duration: Year com. ceasa o exist or parmanaly

{Dawa of iIncorporatcnl

S T RS
{Dats firstwansa bBusi Flarida. [Sea ssctions 8071507, 057, 1502 and HIZL1SE F.5)

7. 34ol L. B. Mcleosd Rd.,

Orlacdo, £ l.3xvo8
{Current mailing address)

fod o

corporation autionzed in homa st OF co

Feol )

10 ba carried out in tha state of Flavida)

el nonce

EC ¢
SHEIIYH0
§i-]

(Furposats)
9. Namae and streat addrass of Florida ragistared agant

Tlba Sosudis-

3o L6, Mcleod £

Odlamde _ .Florda, _22%0S
" (Zip Coda)

Name:

Offce Address:

10. Ragisterad agent's acceptanca:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registored agent and agree 1o actin this capacity. 1 further agree comply with the provisions
d complete performance of my duties, and { am familiar

af all statutes relative to the proper an
with and accept the obligations of rmiy position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 20 days prior o
by the Secretary of State or other official

delivery of this application to the Department of State,
having custody of corporate records in the jurisdiction under the Taw of which it is incorporated.
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12. Names and addresses of officers and/or directors: S
Al DIRECTQRS
Chairman: ___SaNas\ e
Address: vy A R toe\sad BN
OeNawed s ~ TN TGOS
Vice Chairman: '
Address:
Dirgctor:
Address:
Director:
Addrass:
B. QFFICERS
President: RoSar\  Thae _ <
Address: 0NV R toe\sed B Aot gm
. = Ty
Oe\ecde T\ DDIROS g =5
Vice President w TEm
25
Address: F ZgF
o~ %cn """
Ly h"g
[ % iy
Secretary: __T\xo  Sesverdma © 2m
Address: 2ua LR tre\eed €N
CeNacde TN\ RALROS
Treasurer:

Address:

NOTE: If necessary, you may attach an addendum 1t the application listing additonal officers

and/or directors.

13, RN S N
{Signatware of Chaitan, Vice Chairman, ar any officer listed in numbar 12 of the applcaticn)

Depadeak

14, ‘Q\n?\-c‘.f‘\ Tvee
(Typad or printed nama and capacty of parson signing applicaton)

N A e RS L) - -




NOV-13-1997 11:16 CO. CORP. ‘382 575 1346 P.84

State of Delaware
Office of the Secretary of State BAGE

iy

I, EPHARE .J. FREEL, SECRETARY OF STATE 0OF THME Stars op

DELAKARE , DO HERERY CERTIEY YTRAVELNET TNGC.® IS DULY
INCORPORATED UNDER rﬁé:;ams OF THE STATE OF DELAMARE aND IS IN
COOD STANDING AMD HAS 4 LEGAL CORPORATE EQJETEQCE 80 FAR AL THE
s V ' - 1]

RECORDS ‘OF . FRIS DFFIDE SHOW, 45 OF THE TENTH DAY OF NUVERMER

A.D. f99707

SCHIIHY €1 AON LG
i%
|

AUTHENTICATION:
DATE: —

BN, Y S S
HIPLE9ESTY

1

24RAATE 826D

R - - R S Y

QL IRNERe o co : ’ :
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