PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!N bSVEBHM

P FLORIDA DEPARTME'N F STATE|
APP?S?EE\)%\’\ Sandra B. Mortgg'l ' AND{]
Secretary of State FILE

REINSTATEMENT DIVISION OF CORPORATIONS 1997 HAY 12 M {1s 00

| DOCUMENT #4447 3(@0’7@@(9 4 ECRETARY OF STATE
1. Corporatior, Name TELL‘\HASSE ,F 0R|DA

G- & K DENTAL, INC.

Principal Piace of Business Mailing Address

19080 NE 29th Avenue SAME
N. Miami Beach, Fl.

33180
If above addresses are incormect in any way, ling through incorrect informaticn and enter correction below.
2 New Principal Office Address. It Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 9
Slite. Apt ¥, elc. Suite, Apt_ #, elc. / 8 / 3
N 5. FEI Number Applied For
—"C—ﬂ-y' & State T City & State 6 5- 0 4 6 4 2 9 1 Not Applicable
S 6. .
88.75 Adduional Fea e o

2P Country zp Country GERTIFICATE OF STATUS DEStRED [] [P

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

Name ol Oficers Street Address of Each

TDO0021 8364 7——2

_DS/T . DAVID KORNBLUTH | 19080 NE 29th Avenue | N, Miami Beach, F1B18(

- 05/15/37—— 01173003
©hE1410,00 ik1410.00

B. Name and Address of Current Reglstered Agent 0. Name and Address of New Regleterad Agent

Name

David G, Genet Street Address (P.O. Box Number I Not Acceptable)
19080 NE 29th Avenue

N. Miami Beach, Fl. 33180 Sliia, Apt. #, Efc.

City State | Zip Code

™S J FL

10. 1, boing appointed the registerad agen\of the aboffe named corporation, am familiar with and eccept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent . Date _
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yesm No [ on intangible tax.)

12. L certify that | am an ofiicer or director or the receiver or trustee ampowered to execute this application as provided lor in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisties the raguirements of section 807.040% or §17.0401, F.5., that all feas
owed by the corporation have been paid and #f names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The +nrormal|on indicated
on this application is true and accurate, and ynature shall ffave the same legal etfect as it made under oath,

3

SIGNATURE: ,M
SIGNATURE AND TYPED OR RF

NCER OR DIRECTOR Date Daytime Phone #

Tele(s) and/or Direclors Ofticar and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
|DP__ | DAVID G. GENET 19080 NE 29th Avenue | N. Miami Beach,F1. 33180

CR2E040 (12/98)



