PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name L%S D\ 5 C; g 97 SEP ’ 7 AH ’00' 25

Frederick W. Mueller, Dental Laboratory, Inc.

Principal Flace of Business T T Maiing Address

724 S, Magnolia Ave 724 S. Magnolia. Ave

Ocala, F1 34474 Ocala, Fl. 34474

It above addresses are incorreot in any way. line through incorrect information and enter cerrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Clhce Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida, .
Sulte, ApL. #, etc. "] Suile, Apl ¥ elc e July 1,1974 =
5. FEI Number Appli or
City & Siats Cily & Stale 59-1537212 [Not Applicable
‘ - 6. 875 n
Zip Country 2p Country , CERTIFICATE OF 5TATUS DESIRED [ i °
7. Names and Streel Addresses of Each O"\Cé-!_ﬂ.l;iﬂ_for Drrector (Florida nonprofil corporations must list at least 3 directors) T
Name of Officers Straet Address of Each
Tille(s) anc/or Direclors Officar and/or Director City / State / Zip
1 2 k] (Do NOT Use Post Office Box Numbers) 4 ]
D/P/S
T |[Ligselotte Mueller B0O4 N.W., 75th Terrace Ocala, F1 34482
sO0OO023014838——1

-18/23/97~-01088~=004
w330, 00 - #ekx330.00
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New RepTstorod -Agemt————
Name
Frederick W. Mueller ‘ Liselotte Mueller
21389 SW 95th Street Road Streel Address (P.O. Box Number is Not Acceplable}
804 e
Dunnellon, F1 34431 Suﬂe,ApL#.gcw 1oth Terrace
City State | Zip Code
NDcala FL 34482 1

10. |, baing appointed the 1egistered agent of the abova named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S5.

. (oo : ,
Fsilgglgtg:gé’lﬁ.gem -— Q%M %’%‘— _ — . Date ? "__Gf'_ } /??2‘ o

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {8ee other side tor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] Nol[X on intangible tax.}

12. | certify that | am an ofticer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(2){i), F.S. The information indicated
on this applicatlon is trua and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: ﬂ(gy/a/f/zz/é“ Liselotte Mueller F-&-gp 352 861-0933
z eller 27

IGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone 4

CRREQD (12/96)



