2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 284675 - FILED .
1. Emly Narme 9, 39
CIPRIS & WALKER DENTAL LABORATORY INC 09 JA“ 29 AH .
o STATE
RETARY OF 5
Principal Place of Business Maling Aadrass TiEEiE\{H ASSEL B F LDR‘BA
923 W. DIXIE AVE. 923 W. DIXIE AVE.
LEESBURG, FL 34748 LEESBURG, FL 34748
B PNV AR A
Sute. Apl. 4, etc. Suitg, Apl. #, ol 11192008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Apphed For
£59-1056200 Mot Apphicable
Zip Courntry Zp Gouniry 5. Certilicale of Status Desited M geae.zi];\l:?:;mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CIPRIS JR,FRANK J
923 W DIXIE AVE Street Addross (PO Bux Number s Not Accoplable)

LEESBURG, FL 34748

Zin Codle

Cily F L

s s staterment Jor Ine purpese of changing ils registared office or registarad agent, or both, n the State i Flonda 1 am larmiliar with, and accent

V‘%f/;:: /"% ~0 ?

8. The ahbove named entity sy

SIGNATURE
o typeid OF et n.afl\a ot lumwwﬁml wio 4 ppeilane (NOTE: Registarad Apant signature requined when rmnstaling) DAILE
L4
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did nol recelve the priar notice.
~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PD [T peiste INLE o . _ ___[_‘ij:c_;han e [ Aduition
KAME CIPRIS JR,FRANK J NAME %LE.I#I 142418254
1} 1, " PYrs Iy
STREET ADDRESS | 923 W. DIXIE AVE. SIREET ADDRESS 01/25409--01046~--309  #++300. 00
CHY-S1-2IP LEESBURG, FL CIry-s1- 20
HHE S ﬁ Delele nr O Change [ Adriticm
HAME CIPRIS,CLAIRE NANE
STREET ADDRESS | 923 W. DIXIE AVE. STREET ADDRESS
CIFY-5T-2P LEESBURG, FL CITY-5T-2P
TITLE D D Delete TIME [ Change  [] Auiition:
HAME CIPRIS,CLAIRE NAMF
STREET ADDRESS | 923 W, DIXIE AVE. SIREET ADDRESS
CITY-SI-2IP LEESBURG, FL CIvy-S1-21P
TITLE [ pelets THLE [ change [ Addition
MNARE NAMI:
SEREET ADDRESS SITAEET ADDRESS
CITY - §T. 21F CIrY- S1-71P
TITLE O celete TITLE O change [T Aadilon
NAME NAME
STREET ADDRL S8 STREET AUDRE 58
CITY-ST-7iF CIty-51.2IP
TiRE [ Deteta TITLE O chanee [ Adeilion
HAME NAME
SIREET ADLRESS STREET AUDRESS
GITY-§1-2P CIrY-§T-21F

12. | hereby certily that the information supplied with this hling doss nat qualify for the exemptions contained i Chapter 119, Floriaa Statutes 1 turther certily that the information
indicaled on s report or supplementgl report is rue and accurate and Ihat ry signature shall have the same legal eliect as if made under cath; that | am an officer or directar
of the corparation or the receiver or Pgslee ernpoweradﬁeaule this repont as reguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 114
all

changed. or on an attachment wit

addrass, wi ke empowsred.
SIGNATURE: X /ﬁ»/ Y Do frop Civnic [lus )2é-0% F02280-3215

}IﬁNAYLIRE AND TYPED QR PRINFED NyOF SIGNING CFFICER OR DIRECTOR Da'e Dagt.rs Praoe ¥

L

\\’Lo,.....




