PRI S56S

To: Qualification/Tax Lien Section
Division of Corporations

supect: WA &ﬁUﬂL GTQUD INeOT o rO'ILfB/V.

(Name of corporation - thust include sufﬁx)‘

i adam: OOnOo2eEsagi——7
Dear Sir or Madam: A (AT 901134001
" . . - SRR TE, Th  wakERE TR TS
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 maiter to the following;

AWl eldienT 8 5

(Name of Person) S §§

\(Q\OLI OOF}]. Cree L WO 2 e

' (Address) & o=

Weshn , FL 23231 P,
(Cit§/State/Zip)

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

Ml CHIT . 56\, 489 Y05/ 0C qSHalteS0T:
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: - MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations ) Division of Corporations

409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399

__Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(NC _

Kaeavel  Group
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
NEW  sercey . 38345 1968
(FEI number, if applicable)

(State or country under the law of which it is incorporated)
RerPetunl.

L

2.

4, OC{‘ L0 qugs ,.
(Date of incorporation) (Durdtion: Year corp. will cease to exist or “perpetual™)
e VpoN  QurliFipabiond
(Date flyst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)) o g
Al W 5pth  ef s o8
WAn ,EL  mhle6 )
(Current mailing address) 3 :-7_{3}.___
23m

bt

y

S€:6 WY g- ¢

SHOLLY D¢

1
2

IV

o _EXPort H\nporJr Maklehivg  truckivg

(Purpose(s) of oom&ratlon duthorized in home state brjco’unn'y to be carried &t in state of Florida)

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

AU S R\i
\olol oval creer or

Office Address:
| \/\]E)—S OA/ ?LZSAL ____, Florida, 55%5[ :

(Zip code)

Name:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

in this application, 1 hereby accept the appointinent as registered agent and agree 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 I am familiar with

and accept the obligations of my position as registered agent.

S V4
‘?ﬁm&’s 51gnat11re) -
11. Attached is a certificate of existefice duly authenticated, not more than 90 days pnor to dehvery of ﬂus application to the

Department of State, by the Secretary of State or other ofﬁcxal having custody of corporate records in the jurisdiction under the law

of which it is incorporated.
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$

{

A. DIRECTORS (Street address only - I:.O. Box NOT acceptable)

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0O. Box NOT acceptable)

\ HloY OD&L oreel O
| tL HHHA ]

Address:
\WeeTo M
Vice Chairman; -
Address:
Director:
Address:
o= 2
5oz
o
Director: _ b :3"5??1’
1 ot
"?Tb
Address: _ _ 1 ﬁ:?;_-ﬂ
Tom :;_-;_f RS
= 1.3‘?]1::
AL ::3 reg
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o _;'5 =
“1 =S4
President: _ e 5‘2
Address:
Vice President:
Address: . . . e
Secretary: - _ _
Address:
Treasurer:
Address:

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors
4 , . _

] of Chairman, Vice Chamnan, or any officer listed in number 12 of the application)

13. :
AL gHiRle
. (Typed or pnntcd name and capacity of person sxgmng apphcanon)

14.
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' STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

KARAVEL GROUP INC

I, the Treasurer of the State of New Jersey,.
do hereby certify that the above-named

- New Jersey Domestic Profit Corporation was
registered by this office on October 10, 1993.

As of the date of this certificate, said business .
confinues as an active business in the State of New
Jersey.” Annual Reports are outstanding for the
following year(s): o

1997 L

I further certify that the registered agent and
registered office are: . |
Ami Shirit
Pear Tree Plaza

289 Route 33
Manalapan, NJ 07726

Continued on next page . . .
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STATE OF NEW ]ERSEY

DEPARTMENT OF TREASURY ‘ @1
SHORT FORM STANDING @1
==,
=
KARAVEL GROUP INC ===
=

==
IN TESTIMONY WHEREOF, I have =
- hereunto set my hand and ==5)

affixed my Official Seal ' __%54 ,

" at Trenton, this ==
21st day of Septermber, 1993 @1
==

(b LGt )

James A DiEleuterio, Jr.
Treasurer
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