PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4
COMPANY
REINSTATEMENT

" FLORIDA DEPARTMENT Of STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

DeCare Dental Networks, LLC

M03 060000 I 303

FILED

2006FEB -9 PH 3: 31

i NE € ORPORA LUK
i AASSEE, FLORDA

l_!l RINiN 1!—.5355 '_;lel:::EH:!

12/ 20/05--01059--024 %250, 00
CR2E041 (8/05)
2. Prncipal Office Address 3. Mailing Office Address
3560 Delta Dental Drive 3560 Delta Dental Drive 4. State/Counlry of Formation
Suite, Apt. #, etc. Suite, Apt. 4, etc. Minnesota
e - - - &, Date Organized or Qualified ~ oo )
To Do Business in Florida
City & State City & State 6/3/2003
aagan. MN 6. FE| Number Applied For
E g ’ Eagan' MN 73‘1 665525 Net Applicable
Zip Country Zip Country 7 N
55122 USA 55122 USA " CERTIFICATE OF STATUS DESIRED]__] et h
B. Name and Address of Current Repistered Agent
Name

CT Corporation system

Streel Address (P.O. Box Mumber is Nol Acceptable)

1200 South Pine Island_

Suite, Apt. #. Elc.

City
~Plantation

el

9. | being appointed the rrss!ered agent of lthove named limiled I

State Zip Code

FL 33324

M‘lcrngle- Mtxepl the obligations of Chapter 608, F.S.

Assistant Secretary

e 240100,

Signature of U
Registered Agenl

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Streel Address of Each

N f ' .
Titles Managing M:;T:e?sl Managers Managing Member/Manager City / State 1 Zip
Chief
Mgr Michael F. Walsh 3560 Delta Dental Drive _ _Eagan, MN 55122 - _
Mgr. David B. Morse 3560 Delta Dental Drive Eagan. MN 55122
o Mar. Nancy L. McMorran 3560 Delta Dental Drive Eagan, MN 53122
‘.;
- Mor. Dani V. Fjelstad 3560 Delta Dental Drive Eagan, MN 55122

as if made vnder oath.
Signature of

Managing Member/Manager ﬂ

Typed or printed name of signing Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or lrustee empowered lo execute this application as provided for in chapler 608, F.S. ! turther cemfy that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited ligbility company name satisfies the requirements of section 668,406, F.S., and that
alt fees owed by he limited liability company have been paid. The informalion indicated on this application is true and accurate, and my signalure shali have the same Iegal effect

ate “26[()6 Daytime Phone # 55 | —ﬂQ5-5987

Nancy L. McMorran

FL110 - %08/05 C T System Online




