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TRANSMITTALLETTER

TO: RegistrationSection
DivisionofCorporations

SUBJECT: 7‘/—4 .m P A.J /t’aﬂ[ ( éé“ o 7/‘%/ C. :?7{ ot —

ofcozporatmn-musnncludesuﬁix) - {

DearSirorMadam:

Theenclosed"Apphcat1onbyFore1gnCorporatlonf'orAuthonzanontoTransactBusmessmFIonda”

“CertificateofExistence” andcheckaresubnnttedtoreglstertheabovereferencedforelgncorp oration

totransactbusinessinFlorida. OO0 3sIEI TS0,
-{1/12/01 01 101--0111

Pleaseretumnallcorrespondenceconcerningthismattertothefollowing: FERERET, 50 sekeerdT 5

Ateve F Aad<broe  Wil-lue

N a.meofPerson)

7&(/,4_/4‘/ /ucai‘a/ y /aa d%}‘"f/ Zvc,

(Fim/Company)

4 00 G—Wx(f;;f; e o
%mé el ldS ,éd éfé/é7

(Cxty/ StateandZ1pcode) .

Forfurtherinformationconcermningthismatter,pleasecall:
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atf ///}'M«/ /hg{f‘%f”&/ _ _ 500 Zf_ — 5”2.7&

{NameofPerson) AreaCode&DaytimeTelephoneNumber) = :
o E o

. T - — = - 1";:-:%'13 2}?‘ r— -

R ‘ oy o Ry
STREETADDRESSMAILINGADDRESS: T 2O
RegistrationSection RegistrationSection 2585 :
DivisionofCorporations DivisionofCorporations %-{:;; €
409E.GainesSt. P.O.Box6327 = — m
Tallahassee, F1.32399 Tallahassee FL323 14 _ -
Enclosedisacheckforthefollowingamount: e e ez o l/ A
0%70.00FilingFee . [$%78.75FilingFee& (J$78.75FilingFee& $87.50FilingFee,

CertificateofStatus CertifiedCopy CertificateofStatusé

CertifiedCopy




FLORIDA DE ENT OF STATE

Katherine Harris
Secretary of State
January 16, 2001

AARON ANDERSON
600 GRANT AVE.
YORK, NE 68647

SUBJECT: TRIPALAY DENTAL LABORATORY, INC.
Ref. Number: W01000001146

We have received your document for TRIPALAY DENTAL LABORATORY, INC.

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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers. :

Please retumn your document, along with a copy of this ietter, 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: 401A00002394
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APPLICATIONBYFOREIGNCORPORATIONF ORAUTHORIZATIONTOTRANSACT
BUSINESSINFLORIDA

INCOMPLIANCEWITHSECTIONG607.1503, FLORIDASTATUTES,T. HEF OLLOWINGISSUBMITT, EDTO ) | A
REGISTERAFOREIGNCORPORATIONTOTRANSACTB USINESSIN: TH?'A TEOFFLORIDA. o

p
1. /é{ r/"’,‘f*bff‘/ _ /ft’f/ 7AC AL ont roe jc”/b?@a/'
(Nameofcorporation; mustmcludetheword“INCORPORATED” » COMPANY” “CORPORATIONor

wordsorabbreviationsoflikeimportinlangua geaswillclearlyindicatethatitisacorporationinsteadofa e ‘{
naturalpersonorpartnetshipifnotsocontainedinthenameatpresent.)

3. 2. /V&ch@ JZC! -

(Stateorcountryundegthelawofwhichitisincorporated {(FEInumber, 1fapphcable) ) ' ] - T

se vg K /928

ateofi ncorporaﬂon}(D{uatlon Yearcorp wiliceas

it

etoexistor“‘perpetual™)

///ﬂa&u «,a/-ﬁca,.?é/ok/

(Dateﬁrsttra.nsactec{ﬁxs hessinFlorida. IFcon{orauonhasnoltransactedbusmessmF ionda,msert"uponquahﬁcat -
(SEESECTIONS607.1501,607.1502and817.155 JF.8)

7. £0° Guner e fowd LIL
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(Prmc1palofﬁceaddress) v -
Srme 278

(Currentmailingaddress)

8. ./ ~C a7 HC

(Purpose(s)ofcorporatlonauthormedmhomestateorcountrytobecamedoutmstateofFlonda) I

9. NameandstreetaddressofFloridaregisteredagent:(P.O. BoxorMailDropBox NOTacceptable)

—

Name: /z‘?’/@«mﬂ/ / /h c/ﬁdz fdc,/ :‘_r;g; -
OfficeAddress: é é ag'—/ %ac é-f*ciz bt oCr C( @_&/C'
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10. Registeredagent’sacceptance: = o

Havmgbeennamedasregzsteredacrentandtoacceptserwceaﬁurocessfortheabovesmtea'corpomtzonattf@?&ce
designatedinthisapplication, Iherebyaccepttheappointmentasregisteredagentandagreetoactin thiscapacity.t
Jurtheragreetocomplywiththeprovisionsofallstatutesrelativetotheproperandcompleteperforman cegfmy
duties,andlamfamiliarwithandaccepttheobligationsofmypositionasregisteredagent.
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(Reglsteredagent’ss1gnature)

11. Attachedisacertificateofexistencedulyauthenticated, notmorethan90dayspriortodeliveryofthisapplicationto

theDeparimentofState,bytheS ecretaryofStateorotherofﬁcxalhavmgcustodyefcorporaterecordsmthejunsdlctlon
underthelawofwhichitisincorporated. .
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12. Namesandbusinessaddressesofofficersand/ordirectors:
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Director: - o .
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VicePresident: _E'rif"w m .
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Secretary:

Address:

Treasurer: . / A‘ de-cts / / [ Ll Sl -
Address: éﬁé _&?t_vﬂ'“wf" < — Vu—-’ JE
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NOTE:Ifnecessary,yoyat ndumtotheapplicationlistingadditionalofficersand/ordirectors.
13.

(S:gf{ ureofChairman, ViceChairgan, oranyof] 1cer115ted1nnumber120ftheapphcat1on)
14, //;/00‘/%/ / -cn S o st Esy C/‘e?cﬂ'f_'“

(Typedorprintednameandcapac1ty0fpersonsxomngapplication)




STATE OF NEBRASKA

United States of America,

Department of State
State of Nebraska } ss. P

Lincoln, Nebraska

I, John A. Gale, Secretary of State of Nebraska do hereby certify;
TRIPALAY DENTAL LABORATORY, INC.

was duly incorporated under the laws of this state on July 31, 1978,
and do further certify that no occupation taxes assessed are unpaid

and no annual reports are delinquent; articles of dissolution have not
been filed and said corporation is in existence as of the date of thi
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certificate, Cf- L
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In Testimony Whereof, . 2
affixed the Great Seal of the @L@i,e :';;T-
of Nebraska on January 9, inithe

year of our Lord, two thousand on
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SECRETARY OF STATE




