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TRANSMITTAL LETTER
To:, Qualification/Tax Lien Section = ) i
Division of Corporations -
SUBFECT: : )’OAO/ < :/)'él—-/é"/f /OV/)—S /"72’/ B
(Name of corporation - must mclude 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 reglster the above referenced formgn oorpora.tlon to

transact business in Florida.
Please return all correspondence concerning this matter to the following

L Lot PBREMER

(Name of Person) _
/Aozﬁc; DELIGHT TJoers, [H . =
(Firm/Company) - iy
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Yod EAST SFrwud 57
(Address) ~ )
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Should you need to call someone conceming ﬂus matter, please caII

Leans> Busmin oo 219-/TE)
(Arca Code&Daynme Telephonc Nmber)- e e

(Name of Person)
COURIER ADDRESS: ’ © MAILING ADDRESS:
Qualification/Tax Lien Section 7 Qualification/Tax Lien Section _
Division of Corporations Division of Corporations .
409 E. Gaines St. } P.0. Box 6327 T e .
Tallahassee, FL. 32399 . ) Tallahassee, FL 32314 B W S
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APPLICATION BY FOREIGN CGRPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: - - ' ;

o Drcirre DELILHT Taues JIE .
) {(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or

words or abbreviations of fike 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.)

2 Wew oK s [3-26 8726

(State or country under the Jaw of which it is incorporated) ( FEI number, if applicable)
4 f/ Y /7 / Y
(Datg of Incorporlitionj {Duration: Year corp. will cease to exist or
“perpetualll)

e A /998

(Date first transacted business in Florida. {SEE SECTIONS 607.1501, 607.1502, AN?’?.ISS, F.S)
2

. Qo E4s5T  YAD SiRess - Jorte JF08
Vew Jork, NY /00/7

(Current mailing address)

s__ SALES OF WHLiShle  JookRs

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NO

acceptable) , - o
Name: MA G%/M?/ /( 'E;A/é

office Address: 0 b YN ProokHupsT CIRCLE
(e WORTH  rigsan, 33 G2

(Zip Code)
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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, I hereby accept the appointment 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 mypoSition as registered agent.

.|l
it

pd
{Registered agent's signature)

11. Attached is a certificate o{:xistence 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. o T -



“12. Names and addresses of officers and/er-dircetors: (Street address ONLY-P. O. Box
NOT acceptable) I

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

Address: Yo d T EATT ‘717/) 57 \/1)//7{__ /?2557
| [V Ewd i, V) J00/7

Vice Chairman: o _

Address: o : - : P

Director: /@4/')6;5 Z" 7//< R

Address: You~ E- YD t/?r .-/4’/"& /‘?ﬁf

VAl YWC/ ’UV /M/7

Director: % TRZ Cra L,f//(

Address: v& g E_ l7/,)/ "/) ﬁ—"' /V/ 7—4_ /f@

NM&w B/m/c, Y /80r7

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

President: ]%11/ sl é {//< ' —

Address: __ P N S A

w VWC, py 10207

Vice President: Zﬁ /( WA fJ

Address: 20 f- A Nve o770 ==
A pn’ orneC, N ;{9;/7 -

Secretary: ﬂ}— TR ALs 8- chl( - - =z

Address: ___ yvoi BT Yy T 2 T =

Mgt Nt & VY [60/T

Treasurer: /) @’77?-/ Crd Ly /<

Nt yJYL/C, /VY /(90/7 —

NOTE: If necessary, you may attach an addendum to the apphcaﬂon hstmg addltlona]
officers and/or directors. _ ) L =
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Funcsrs ,V,LUK , ’P/ag,s_ , __ :

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



-

-State of New York S§°
Department of State - -

I hereby certify, that the certificate of incorporation of PACIFIC
DELIGHT TOURS, INC. was filed on 05/24/1971, with perpetual duration, and
that a diligent examination has been made of the index of corporation
papers filed ir this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation. I*further

certify the following: : . . -

It was dissolved by proclamation of the Secgéfa;y of étafe_publiéhéd on
03/30/1983 pursuant to Seétion 203-A of the Tax Law. -

Such dissolution proceedings were annulled and the existence of the
Corporation revived, reinstated and continued by a certificate duly filed
in this Department 07/27/1983 pursuant to Section 203-A of the Tax Law.

A Biennial Statementrwas-filed 12/éé/1998. —

I further certify, that nc other certiggggggs have been filed by such
corporation. L “ta,
‘i;‘ {)3: NE“? 'a.
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Vitness my hapd and the official seal
ra i S - :
IR aFof the Departinent pf State at the City
we of Albang, this 13¢5 day of January

Special Deputy Secretary of State
199901140185 63 . _ i .
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