SOOACO ALt

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ) mi)LAM" _LAJUOW-'FF 1ONS H'OQIMG ﬁ ’Z?CQATOK

(Name of corporatlollx niist include st 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 register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the fOIIOW1ng
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Should you need to call someone concerning this matter, please call:
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STREET ADDRESS: MAILING ADDRESS: = N
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Qualification/Tax Lien Section Qualification/Tax Lien Section 1= &
Division of Corporations Division of Corporations ~
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3O $78.75 Filing Fee & O $78.75 Filing Fee & Bﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy -~ Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 26, 2000

DAWN REYNOLDS
4555 RIVERSIDE DBRIVE
PALM BEACH GARDENS, FL 33410

SUBJECT: IMPLANT INNOVATIONS HOLDING CORPORATION
Ref. Number: W00000010926

We have received your document for IMPLANT INNOVATIONS HOLDING
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date. Cos
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state—witho
authority along with the past annual report/uniform business report feesﬂue this
office.) o
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A certificate of existence or a certificate of good standing, dated no more:fhan 9@? =
days prior to the delivery of the application to the Department of State;duly E__
authenticated by the secretary of state or other official having custody’ of the ik
records in the jurisdiction under the laws of which it is incorporated/organized;
must be submitted to this office. A translation of the certificate under oath-of the
translator must be attached to a cetificate which is in a language other tﬁan the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 000A00022812

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

“Lmp AT T psoamioNS He g (oRpopAriol)
(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.)
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(State or couxﬁ{y under the law of which it is incorporated) (FEI number, if applicable)
VERPETUAL )

‘. Blnjw s
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(Date fizatTransacted business in Florida. } (SEE SECTIONS 607.1501, 607.1502 and 817 155 F S.)
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(Purpose 5) of corptfratlon autforized in home staté or country to be carried 5t in state of F’Iorlda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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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 accepl 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 r?ed agent.

(Reglstered 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 in the jurisdiction under the law of

which it is incorporated.

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




A, DIRECTORS (Street address only - P.O. Box NOT accepta"ble)

Chairman: 0 VAR Y. / A22ARA
Address: 4555‘7?10"5723!7?5 ry?uf—
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B. OFFICERS (Street address only P. 7 Box NOT acceptable)

President: KE’TH’ 0 @EAIT\
Address: 4555 O]\J’E:?S)T_ /7?\045
P Rt CHfDENS, Fr 23010

Vice President:
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Secretary: f@lﬂﬁim G QB!U
Address: %Eﬁ )PFMS’T r)?)VE—
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Treasurer:

Address:

NOTE: 1f neces?,you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Cha1rman Vice Chairman, or any officer listed in number 12 of the application)
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(Typed or pm{ ed name and capacity of person signing application)




: STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper office to execute this certificate.

I further certify that records of this office disclose that

IMPLANT INNOVATIONS HOLDING CORPORATION

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
August 17, 1999, and was In existence or authorized to iransact business in the State of Indiana on May 8, 2000,

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration

has been filed or taken place.
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In Witness Whereof, I have hereuntcf_—fg_,é_tfmy ﬁ—;nd :':’
and affixed the seal of the State of Indiatia, a’éfne PR
City of Indianapolis, this Eighth day of May,2000:1;
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SUE ANNE GILROY, Secretary of State
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