TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /mck  Rouer NS
ame of corporation - must include 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 (o transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

:_T-;/’V\ ﬂ:‘if‘(m‘& a( P4y 936-FF 23y
(Name of Person) (Ares Code & Daytime Telephone Number)
765 7¢47

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Divisicn of Corporations Division of Corporations

409 E, Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




. December 18, 1995

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :
- Secre_tgry of State

" JIMPERKINS

" \SLAND ROVER INC.

11470 S. CLEVELAND AVE
FT MYERS, FL. 33907

. SUBJECT: ISLAND ROVER INC.

 Ref. Number: 5000024507

B We have received your document for ISLAND ROVER INC. and your check(s)
 totaling $70.00. However, the enclosed document has not been filed and is being
« retumed for the following correction(s):

~The name listed in number ohe of the application must be identical to the name
listed in the certificate of existence.

" _Please list the Federal Employer Identiﬂcation number in the appropriate section
: _ogutx_e application. If applied for, enter "applied for*, or if not applicable, enter -

"'A' brief description of the entity’s nature of business must be included in the
document.

- Plaaéé 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 conceming the filing of your document, please call
- (904) 487-6958. - ‘

" Lee Rivers : ‘ | :
- Document Examiner _ Letter Number: 795A00054390

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
o TO TRANSACT BUSINESS INFLORIDA .~~~

N COMPLIANCE WITH SECTION 607, 1303, FLORIDA STA TUTES'. THE FOLLOWING IS
SUBMITTED T0 REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE

" STATE OF FLORIDA.

,
1. Lslond Roveiw we
: must include the word “INCORPORATED", “COMPANY", CORPORATION® o wovds oo
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. (Date of Incorporation)
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470 S. Cleystme) ps  f7 rg7s FL 3390

{Current mailing address)

*9. Name and street address of Florida registered agent: (P.O.'Box or Mail Drop Box NOT
acceptable) '

.Nm;.Jmes Dovd e kins
 Office Address: 23 _Condoturnd CF

F 1. pycs ,Florida, _339/9
(Zip Code)

10. Registered agent's acceptance:
or the above stated

Having been named as registered agent and to accept service of process l{g
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. | Jurther agree to comply with the isions of
al?’ statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

7 (Registered agent's signature)

11. Antached 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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Director:
Address:

- B. OFFICERS (Street address only- P, Q. Box NOT acceptable)
President: J_ﬁ”fe‘s vl /?:7@1’ JALS
- Address: 23 _Cpanpotied of
£l Mgers e 3374

Vice President: __~Trwes oy o/ Aeotkins

Address:

Secretary: __ Jowes poud FerKons
Address:

Treasurer: __Jpmr7cs_Dned [k us
© Address: ) o

NOTE: Ifn ou attach an add
NOTE: Ifn mo , YOu may an addendum to the application listing additional

13. xzé.

ignature o , or any officer listed in number 12 of the application)
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I, EDVARD U,

Srate of Delawam

Office of the Secretanj of State

FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTTFY "ISLAND ROVER INC." IS puLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
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GOOD STANDING AND Hﬂu'l LEGAL CORPORATE EXISTENCE SO FAR AS THE
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