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TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations
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SUBJECT: oroan Hote] F Mokl Ascocintron e,
(Name of Corporation)
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Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct

its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above 4 Cﬂ > &
referenced not for profit corporation to conducts its affairs in Florida.
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Please return all correspondence concerning this matter to the following:
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(Name of Person)

e e

. 5T
Educodions] Tunshidu e .._{ Z2

(Firm/Company)

BoD pJ. Magnolia %Uenae, Sucle 1800

~ (Addrass)

Oelando, Flonde 32803

"(City, State and Zip Code)

For further information conceming this matter, please call:

Toni B Slump st (Y07 ) 999 - _/sa
{Name of Person) v
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STREET ADDRESS: MAILING ADDRESS: 73— F
Qualification/Tax Lien Section Qualification/Tax Lien Section ¢ 2
Division of Corporations Division of Corporations  ~ e o M
409 E. Gaines St. P. O. Box 6327 = =
Tallahassee, FL. 32399 Tallahassee, FL. 32314 > SO
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Enclosed is a check for the following amount: gwi =
O $70.00 Filing Fee R $78.75 Filing Fee & O $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Janhuary 8, 1999

SHANNON O'QUINN

EDUCATIONAL INSTITUTE

800 N. MAGNOLIA AVENUE, SUITE 1800
ORLANDO, FL 32803

SUBJECT: THE EDUCATIONAL INSTITUTE OF THE AMERICAN HOTEL AND
MOTEL ASSOCIATION (MICHIGAN), INC.
Ref. Number: W29000000542

We have received your document for THE EDUCATIONAL INSTITUTE OF THE
AMERICAN HOTEL AND MOTEL ASSOCIATION {MICHIGAN), INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

With the exception of the addition of "Inc.," the name in line 1 of your application
must match the name as it appears on your certificate of existence. Please refer
to the highlighted copy of this certificate and correct line 1 to read "THE
EDUCATIONAL INSTITUTE OF THE AMERICAN HOTEL AND MOTEL
ASSOCIATION (MICHIGAN), INC."

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $2,122.50.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.} a statement indicating erroneous information was listed on the
application; and 2.} the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, piease call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 799A00000929

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:
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(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or wordsér

L
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural

person or partnership if not §0 contained in the name at present. "Company" or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. _Miehgan, Ust 3. 3B-IS57821
(State or coudtry under the law of which (FEI number, if applicable)
it is incorporated)

4. 12f10]20 _5. ‘Derm‘\ﬁual
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w
"perpetual") - 99
Rl
6 o Suly l1aay , B L
ate corporationirst conducte airs in Florida - i
See sections 617.1501, 617.1502, and 817.155, F.5.) Growe
me. o il
. .~ . porc 4
7._8on K. Maggolia Auz., Surle t8eo o = O
AU G
=2 w
Oclando, CL, 22603 S =
: {Current mailing address) Eog

8.

* 1
() :-\-ﬁlll-j ! rdus{'rj .
(Purpose(s) of corporation authorized in home state ar country to be c

ted out in the state of Florida)

9. Name and street address of Florida registered agent:

Mike C\r\mkwa;

(Name

Bom N, Mﬂgm‘[ﬂ @Ege.. Suite 18m
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, , Florida, L S
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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 my position as registered agent.
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(Registered agent's signature)
11. 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 n the jurisdiction under the law of which it is
incorporated.

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 acceptable)

Chairman:

Address:

Vice Chairman:

Address: . _
Director: _ _ .
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B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President:_Anthony  Mevdhall

Address:__ 800 k.)‘J. Maﬂno[‘m...?ﬁc’uenue, Suite 1800
Orlandn, €. 32803

Vice Presideqﬁ;ﬁda_@w\” Hellehor

Address: 188 Qypaspver [ane
Memghis , TN 3817

Secretary; S pele UaUﬂhﬂ

Address:__ Q@02 !E Zpgﬂhgmé m L)ﬁsb;i;“gljl} 2;:2&{‘_{

Treasurer: Eeorge (e Mener

J a
Address: (4 &S] D&“gs &mg, Surte S00, QH&S, X Tsado .

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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{Typed o1 printed name and capacity of person signing application)
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Yansging, Michigan |

Thig is to Certify That
THE EDUCATIONAL INSTITUTE OF THE AMERICAN HOTEL AND MOTEL ASSOCIATION

(MICHIGAN)
was validly incorporated on December 10, 1970, as a Michigan nonprofit corporation,
and said corporation is validly in existence under the laws of this State.
he corporation is in good standing
onduct

This certificate is issued to attest to the fact that i
in this of fice as of this date and is duly authorized to transact business or o
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it tﬁ every
court and office within the United States. —~5 &
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In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Depariment,

in the City of Lansing, this 15th day
of December, 1998.

m ", Director

Corporation, Securities and Land Development Bureéau




