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Qualification/Tax Lien Section

To:
Division of Corporations
SUBIECT: ___TrRAvelL Explorees, Tae. o .
{Name of corporatlon - must include sufﬁx)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businass in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in F londa
Please return all correspondence concerning this matter to the foliowing

LU fiav  BEYER
(Name of Person)

“Traver Esploeses, Tae. Sﬂaggﬁ;%gﬁﬁﬁﬁﬁgu@,
(Firm/Company) ﬁé*iﬁﬁiﬁ?{] 00 sl 70,00 _
Is8L Gt §r Cewtl _ | o
(Address) P _ -

Lottase éﬂee)tfe, A St/ - %}% 7 o

(City/State/Zip)

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

- - - - T T T T N - -_-' t: ' N
LplfiAp Beger at S/ ) 4<8-5773 - =
(Name of Persén) (Area Code & Daytime Telephone Number) 2 &% .
o]
R B -
STREET ADDRESS: MAILING ADDRESS: - "'EU rg;_f g
Qualification/Tax Lien Section ) Qualification/Tax Lien Sectlon _':‘- 5‘;3 ;;1 L -
Division of Corporations Division of Corporations ) - = g,.‘r{
409 E. Gaines St. ' - P.0.Box 6327 =
Tallahassee, FL 32399 S Tallahassee, FL 32314 - ) .
Pl

Enclosed is a check for the following amount:
O $78.75 FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status &

(i $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy
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FLORIDA DEPTMENT OF STATE -
Sandra B. Mortham

. S =2
Secretary of State ) ' W f;c{)
December 7, 1998 f_‘ %ﬁ :
' S o
WILLIAM BEYER o et
TRAVEL EXPLORER'S, INC. - Lo
7584 80TH ST. SOUTH =N
COTTAGE GROVE, MN 55016 = 22
_o=E
SUBJECT: TRAVEL EXPLORER'S, INC. o 27
Ref. Number: W88000027226 o

We have received your document for TRAVEL EXPLORER’S, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent desighated must be an active Florida corporation or a
foreign corporation authorized to transact business in Florida. Please correct the
document.

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

If you have any questions cenceming the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner

Letier Number: 098A00057608

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOR[ZATION 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.

1. “Trever Exploecds, Tac.,
(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 instéad of a
natural person or partnership if not so contained in the name at present.)

2. LWTsconsin 5. __H-1829579 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s 2496 5 Pecpedtuol
) {Date of incorporatioﬁ)‘ T "~ {Durafion: " Year corp. will ceaseé to exist Or “perpetual”)
6. Mo 1728
(Date first transacted business in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. NARY  Epth  Sreced  Secth o <.
LT
Lottuge Corove, M) 5501t o 2%
v (Current mailing address) C:j Ty
RE>
N =EE
C A i
8. RArucel Deen C‘.\/ : _ 2 uzo
(Purpose(s) of corporation authorized in home state or country to be carried out in state of FIonda) - 5L
=
— —— =y
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)m om

...
b

Name: %Mﬁﬁ%//pmcm tHazen - : ~
Office Address: J%&@-r—-@mw 734 MAIN.SQ/L PMC@
Bowrra—Sperves NAPLES | Fiorids, S35 DY/10

(Zip code)

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 relatwe to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of

I1. Attached is a certificate of existence 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.
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*12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman: '

Address:

Vice Chairman:

Address:

Director: -

Address:

Director:

Address: o
W
o
-

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

) :

President: Diane. ZL.LESS — Be,q-e,r ~- Ny
=

Address: __ 314 Heren Streer Aot =

Hubsod, WL, Siofle - =

Vice President: _@%E&JE DFJ_ £NO

Address: 195/ ILUPMF"—'Q GoLF_(‘M&? [BLUCQ
Masres,  froeida 33940 ~

Secretary: D;w e H55S — Lﬂjecl./fe,/

Address: (SM &5 ptsv e)

Treasurer: _Dw}f/te bc,L,Ff Na

Address:  (Setw) , o

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

14. DiAneE HESS-BE\IER / Peeg\”ci*?n:("

{Typed or p;'inted narhe and capacity of person signing application) ~



‘DFI/CCS/Corp - Printed on Recycled Paper -= ..~ .=
_Fm 31-A (7/96) .
United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

I, RICHARD L. DEAN, Secretary, Department of Financial
Institutions, do hereby certify that - L

TRAVEL EXPLORER'S, INC. . LT

is a domestic corporation organized under the laws cf this state -

and that its date of incorporation is FEBRUARY 14, 1996.

3]
V)
LR
73
(=’
t
A\
-
=

I further certify that said corporation has, during its mogt
recently completed report year, filed with this department an..
annual report required by sec. 180.1622, 180.1921, or 181.651 ©f
the Wisconsin Statutes, and that it has not filed articles of

dissoliution.

IN TESTIMONY WHEREQOF, I have
hereunto set my hand and affiwed”
the official seal of the Department
on NOVEMBER 25, 1998.

ic . Deaft, Secretary
Deparmment of Financial Instimtions,

Effective July 1, 1996, the Department of Financial Institutions
assumed the functlons prev1ously performed by the Corporations
Division of the Secretary of State and is the successor
custodian of corporate records formerly held by the Secretary of

State.
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