rations

SUBJECT: —The DF Ts Th . Tne

(Name of corparation - must inclutle suffix) W23l (TR

DOOO00 L 9T EG —— 1
Dear Sir or Madam: -10/30/96--01 0ss--0oit . ,
ERN70, 00 A
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
forcign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

L 077’7’!/ W, [Roberls

(Name of Person)

The Dn s I

5

13433

SYHYTIVL
F1:21Hd S1 AONSS

38
1

A4

(Firm/Company)

49 Newerry B,

(Addrexf)

lramesylle. FL, 3685

Y/ (Cuy/StatefZip)

137
Vis

-

Vai¥o
3

Shouid you need to call someone conceming this matter, please call:

TaRoberts .« PF \Hab 463/

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State

Oclober 31, 1996

TIMOTHY W ROBERTS
THE DR IS IN

6419 NEWBERRY RD
GAINESVILLE, FL 32605

SUBJECT: THE DR. IS IN, INC.
Ref. Number: W86000023145

We have received your document for THE DR. IS IN, 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its oificers.

The name and capacity of the person signing the document must be noted
beneath or opposite the signature.

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

If gou have any questions conceming the filing of your document, please call
(904) 487-6004, _

Doug Dickinson '
Document Specialist Letter Number: 596A00050145

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
g’gf%g}:ﬁg% fDE;‘G!STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

_ Lne.
(Name of corporation: must include the word

"INCORPORATED", "COMPANY","CORPORATION" or
words or nbbreviations of like import in langun dicate

¢ as will clearly in that it is n carporatlon instead of a
natural person or partnership if not so contalned in the name af present.)

,.
, £;4‘12%l1 3. ¢f§ ~7532E3é%$L52‘225
(State or country under the law of which it Is Incorporated)

{ FEI number, If applicable)
{Date of Incorporatiof) {Duration: Yeaf corp. will cease to exist or

upcrpuualn)

{ usine: londa. (S
£l S, STt

L4

/Marm/v/ Ut 8%o7

3158935

SYUY1
S

<ks

(Current mailing address)

8, !“311;1:}~55Z1L"é?

Purpase(s) of corporation authorized in home state or couniry 1o be carried out in the stale o

§ghﬁd.
9. Name %rlld)street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

Name: Tm Rt‘)éef‘t%

B 7 VYW e e W 1
b G To G »%
Office Address: (‘.’."éﬁﬁ‘«g’ . ""lf— ¢

A

LC\/( c BM+[E»F , Florida , ; (321'&;3 Cg) 2
10. Registered agent's acceptance:

Having been named as registered a

b ent and to accept service of process for the above stated
corporation at the p

lace designated in this application, I hereby accept the appointment as
rifistered agent and agree lo act in this capacity.. |
a

rther agree to comply with the provisions of -~ -
statutes relative 1o the proper and compiete perfo

} rmance of my duties, and I am familiar with -
and accept the obligations of my position as registered agent.

%W
S egisie aw gnature
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 Secre

h : ) Y of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated,

EUIERE]
Vig 20

3




12. Names and nddresses of officers nnd/ot: directors: (Street address ONLY-P, 0. Boxl '
- NOT acceptable) '

' A. DIRECTORS (Street address only- P. O , Box NOT acceptable)

Chairman;
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

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

President: __ T, MD'TI‘IV W R(be‘f:ts

|5t Ave
Addre / ﬂ 7

Vice President:
Address:

Secretary;
Address:

Treasurer:
Address:

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

*//‘5«#
in number 12 of the

Ve viS—\ICE P 7'_":""?({ ' /“" "9’6’5;[/6:#

(Typed or printed name and capacity of person signing appiication)




CERTIFICATION
OF GOOD STANDING

THE UTAH DIVISION OF CORPORATIONS AND COMMERCIAL
CODE HEREBY CERTIFIES THAT

DR. IS IN, INC., THE

is a Utah corporation and is qualified to transact business in the State
of Utah, and that its most recent annual report required by Utah law
has been filed, and that Articles of Dissolution have not been filed.
A Certificate of Incorporation was issued from this office on JUNE
10, 1996 and said corporation is in good standing, as appears of
record in the offices of the Division.

This certification is not intended to reflect the financial condition,
business activity or practices of this corporation.

File Number: CO 191738

23RD

Dreated this dey

of October L1996

Kot B [,

Korla T. Woods
Director, Division of
Corporations and Commercial Code




