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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

284875

CIPRIS & WALKER DENTAL LABORATORY . INC

Showinl

TALLAH

Z. Principal Office Address - No P.O. Box #

923 W. DIXIE AVENUE

3. Mailing Office Address

923 W. DIXIE AVENUE
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To Do Business in Florida

|u

City & Slate City & state AIGIIST 31, 16H4
5, FEINumber Applied For
LEEEBURG, FLORIDA LEESBURG, FLORIDA Not A
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Signature of
Registiered Agent

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.8.

Loatd < Ehalih Dy did e - R0-201¢

REGISTERED AGENT MUST SIGN
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9. Nemes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers r:ﬁgt'gro liairectors Officer and/cr Director City / State/ Zip
P/D | RONALD S. SOLANICK 923 W.DIXIE AVENUE LEESBURG, FL, 34748
S/T | DEBORBH A. SOLANICK 923 W& DIXIE AVENUE LEESBURG, FI. 34748

0. E-mail Address; _ CTPRTSWATKERDENTALGACL.COM

| I S A B

(To be used for future annual report

notification)

if made under oath. | am gwh

SIGNATURE:

11, ! certify that | am an officer or diector of the recaiver or rustee empowered (0 execute this application as provided for in chapter 867 or 617, F.S. | further certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , and that alf fees
owed by the corporation have been paid. | further cemfy the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

epartmem of State constitutes a third degree felony as provided for in 5 817.155, F.S.
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