2007 FOR PROFIT CORPORATIORN
- REINSTATEMENT

L F

FILED

DOCUMENT # P05000139319

1. Entity Name

D & L DENTURE LABORATORY, INC

Principal Place of Busingss

420 N MAIN STREET
HASTINGS. FL 32145

Mailing Address

420 N MAIN STREET
HASTINGS, FL 32145

2. Principal Place of Business - No P O Box #

3. Mailing Acaress

Suite, Apt. #, elc.

Suite, Apt. #. alc

i

07UEC 28 AMI0: 33

>t U7 GF STATE

e

Lot

LURE A IS

il

10082007 REIN-P CRZEQ098 (1/07)
City & State Ciiy & Siate 4. FEl Number Applied For
59-2197924 Not Applicabie
Zip Country £ip Colniry . . i $8.75 Additional
5. Certificale of Stafus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
TINA, WOLK L

420 N MAIN STREET
HASTINGS, FL 32145

Street Audress (P.O. Box Numbaer

s Not Acceplable)

City

Zip Coue

FL

8. The above named entity submits this statement for the purpose of changing its registercs office or regis'eree agent, or both, in the State of Florida, | am familiar with, and accept
nurp ging g 9 g

the obligations of registeres rgent

SIGNATURE

SEhae, typed o prnted narme of reg steted agen: arkl Ltle 4 applcable.

[NOTE: Registersd Agent signature requwrsd when rainstating)

DATE

FILE NOW!!I FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete Tl O ckange [ Ancition
NAME WOLK, TINA L NAME l.:l i:':'l 1 1 :E:,q_ 'z; ::_‘:. ;:g_ ’T' ]E;

T A REET A AP TEY Tk o yBR
STAEET ADDALSS | 420 N MAIN STREET STREET ADDESS AW --00Y--001 #1500 i
oITY-ST-2P HASTINGS, FL 32145 CiTy-§7-2°
HILE vP [ Delese i [ crange [ Acdition
NAME NEARING, TIM NAME
STREET ADDRESS | 420 N MAIN STREET TRLET ADORSS RElNSTATEMENT 02@ _

CATY-ST- 29 HASTINGS, FL 32145 CiTY-st1- 2 N

TITLE O detete TiILE hge [ Addition
NAME AT

STRELT ABDAESS STRIET AIBRESS /l/\
Gily-ST-71 CITY-Bi-sP

TITLE O Deters TLE 7 ONange ] Additios
HAME NAME

STREET ADDAESS STRECT AMIAESS

Y -§T- 2P CIIY-§T-71

TLE [ Daleie e O crarge [ Accition
NAME HAME

STREET ADBRESS STRLET AXIRESS

CITY-ST-2P CY-§T. 2P

ATLE [ peloe mig Crange  [J Addition
HAM: HAME

STREET ADDAESS STREFT ATORTSS

CiTY-51-7/ LIy -51-20

12. | herehy cenify that the information supplice with this filing does not qualify for the exempuons contained in Chapier 119, Florida Staiutes. | furiher cerily that the informaiion
indicated on this repor or supplemenial report is frue and accurate and ihal my signature shiall have the same legal effeci as il made under oath: that 1 am an officer or director
of the corporation or the recelver af irustce cmpowerec 1o execule this repor as recuired by Chapier 607, Florida Statules: ane that my name appears in Biocx 10 or Blogk 11 if

chang{.au. o on arattachmef! with an adaress, with all other like empoweres:.
é Tiae L. ool 1 )-26-27 “70Y-652.24 1
Date

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Daytre Thona *




