2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000076997-,

1. Entity Name

KUSER DENTAL LABORATORY INC. - .

FILED

08 DEC 15 Pt 4: 29

Principal Place of Business

605 5 DELANEY AVE
ORLANDO, FL 32807

Mailing Address

605 S DELANEY AVE
ORLANDO, FL 32801

SECRET A

LAHASSEL,

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

LTI

N 1 rl\TE

' FLORiDA

I
o008

18 gk 3l K107
City & State City & State 4, FE| Number Applied For
37-1471409 Not Applicabte
Z - ™
° Couniry ap Country 5. Cedificate of Status Desired M ?eae'gesqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSER, GEORGE T
605 S DELANEY AVE Straat Addrass (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of irinted name of registared agent and! litle il applcable.

(NOTE: Reglatatad Agani signatury mequired whan reinstating)

'

FILE ROWH _FEE 15 $150.00 !
After January 1, 2009, Fee will be $300.00

corporation did not receive the p

In accordance with s. 607.1 93(2)4!:). F.S., the

or nofice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ™ Detete TIME oo MChange [ Addition
NANE KUSER, GEORGE T NAME OOl 910552 l:gls i

STREET ADDRESS | 605 S DELANEY AVE STREET ADORESS 12717708--01033--011  #2158.75
CITY-5T-21P ORLANDO, FL. 32801 CiTY-ST-2F

TILE v 3 Delete TME [JChange [ Addition
NAME GUSTAFSON-KUSER, LONA J NAME

STREET ADDRESS | 605 S DELANEY AVE STREET ADDRESS

CITY-S1-2P QORLANDO, FL 32801 GITY-5T-0F

TITLE O pelete THLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST1-2P CIY-51-2P

TILE [ peete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-SI-2IP CITY-5T-21P

TITLE O Dpetete 1ITLE [DcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1- P CiTy-ST-21P

TMLE O Detete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

12. | hareby ceriify that the information supplied with this filing does nat qualify for the exemptions contaired in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver ustee empowared 10 ejecute this repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment n address, with all ot E‘ke empowered.
—
Ge WG e [ .

NAME OF SIGNING OFFICER OR DIRECTOR [

SIGNATURE: Kfl e (27 (008 quy-ge1- 763

SIGNATURE AND TYPED OR PRI




