.- —,PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e TLE N -
CORPORATION {%@ FLORIDA DEPARTMENT OF STATE F lL E D
REINSTATEMENT '- e Secretary of State

DIVISICN OF CORFORATIONS 0? UCT -5 AH 5: 05

SLCHETART GF SIATE

DOCUMENT # P05000051395 TALLARASSTE, FLORIDA

1. Corporation Name

Broward Mall Dental, P.A.

EIRER RN b o eapis L}
L3000 T =017 200, 50
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8000 West Broward Blvd. |c/o Rostislav Krasnov, DDS REINSMTEMM
Suite, Apt. #, ate. Suite, Apt. #, etc.
SUIte 834 230 W. 56th Street, Apt 52F 4, Qgtgéngl?;?:erztses‘&IJ:rlgiL;:Iiﬁed 04/06/05 I
City & State City & State

Plantation, FI New York, NY BTN 0 STEO | |

Zi§ 3388 lcju.mé . ZTOO 1 9 fju,mé . e CERTIFICATE OF STATUS DESIREDD : o

7. Name and Address of Current Registered Agent

tj’bc F|||ng & Search Sel'ViceS, InC. .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
5‘5‘7"& S\Tﬂé‘”‘g”é"b 5N°‘ fece ‘é”'glvd the prior notices. By checking this box, you
are certifying the prior notices were not
g"’ Apt®, E-foo received and requesting the reinstatement

fee be waived.

Tallahassee FL 132309

8. 1. being appointed the registered agent of the a;ve named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

gE;iz::::; Lge% (‘F\ % Date ( o (q e ]
Ce 2

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

REGISTERED AGENT MUST SIGN

- Name of Street Addrass of Each : "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D,P |Rostislav Krasnov, DDS |230 W.56th Street, Apt. 52F |New York, NY 10019
o.v.s.7|Vadim Valdman, DDS /230 S,%;;?r fﬁfv&e«w Hallandale, 7/Z 33C0F

10. | certify that | am an officgf or flirector ofthg recdiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appli¢ation fthe reagbn for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporatipn/ave been pglid And the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F,S. The information indicated

on this application is ue nd accurafe, And My signature shall have the same legal effect as #f made under oath.

Rostislav Krasnov, DDS, President 917-902-9515

SIGNATURE AND TYPED OR PRINTEDTHAME OF SIGNING GFFICER OR DIREC TOR Date Daytime Phone #

SIGNATURE:

_— m aa. & o P



