PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

* APPLICATION FLORIDA DEPART] OF STATE
FOR ra B am o .
ratafy piState -
REINSTATEMENT T IVISION OF CORPORATIONS E ﬁ P - f - b"j
DOCUMENT # 597157 97NOV 19 AM 8: 5%
1. Corporation Name
SECRETARY OF STATE

G. CLELLAND DENTAL LAB., INC. TALL REAASTE FLORIOA
Principal Place of Businass Mailing Address -

2800 E. COMMERCIAL BLVD 2800 E. COMMERGIAL BLVD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306

If above addresses aro Incomrect in any way, line through inconect information and enter cerrection below,

2. New Princlpal Offico Address, Il Appficable: 3. New Malling Office Addroess, If Applicable "4, Date Incormoratad or Qualifiod T
To Do Business in Florida 12/05/1978
Suite, ApL. #, eic. Sulte, At #, etc.
o 6. FEI Number 59_1 875524 i"P-[{Iled_Eqr___
City & State City & State Not Applicable
R &
i i ' $8.75 Additional Fer required
ap Country @ Country CERTIFICATE OF STATUS DESIRED [[] [AASMSmaleeotba o

7. Names and Street Addresses of Eﬂch Oﬁlcerandlor Dlreclor (Florlda nonpro\‘n corporabons must list a1 least 3 dnreclors)

Namo of Officors Street Address of Each
Titie{s} and/or Direclors Oflicer and/or Direstor Cily / State / Zip
2 3 {Do NO1 Use Pos! Office Box Numbers) 4 ]
[41] CLELLAND, GORDON L. 2601 NE 59 ST FORT LAUDERDALE FL
D CLELLAND, PAULA'S. | 2801 NE 58 ST FORT LAUDERDALE FL
O SIS S S — —F5
~114/¢ J. 97--010TE--007
~ wARIEE. 00 ks ]ES, 00
8. Name and Address of Current Reglstered Agenl ____________ T 9. Name and Address of New Registered Agont
- Name ; ) i
CLELLAND, GORDON ) ) N
2801 N.E. 59TH STREET Streel Address (P.O. Box Number is Nol Acceplabio) o
FORT LAUDERDALE FL 33308 Suito. ApL #, Etc.” s
City State | Zip Code |
FL o

10. 1, being appointed the reglsw agent of 1he above named corporation, am famiidr with and accept The obligations of Section 607.0505, F.S.
7

Signature of w

Registered Agent __ . e M/

—

11. This corporation owes or has paid the current year (See other side for Inforgffl)
Intangible Personal Property tax due June 30. Yes P4 No on intangitle ax, F

Date _

REGISTENT D AGENT MUST SIGN

12, | certify that | am an officer or director or tho recelver or trustee smpowerad 10 execute this application as provided for in chapler 607 or 617, F.S. | further cedily that when filing
this reinsiatement application, the reason for digsolution has been eliminated, the corporate name salisfies the requirements of soction 607.0401 or £17.0401, F.5., thal all fees
owad by the corporation have been paid and tho namos of Individuals listed on this form do not gualily for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application Is true and actcurate, and my signature shall have the same lof al eflect a5 If made under oath.

G4
snanmun%@éﬂ € A 7 A VA A & L
SIt ATURE. ARDMTYPED DR PRlNTE/I? NfAME S NG OFFICER OR DIRECTOR Dale Dayhmo Phono #

CR2E040 (8/97)



November 13, 1997

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassce, Fl. 32314

Re: G, Clelland Dental Lab

2800 E. Commercial Blvd,
Ft, Laudcrdale, f1. 33308

Gentlemen:

I never reccived my 1997 Annual Report for my Corporation, listed above. Now, I
receive a “reinstatement form,” This does not make any sense.

Enclosed is my payment in the amount of $165.00 to cover the normal yearly fee.
Pleasc adjust my records accordingly. Thank you.

Sincerely,

\dothe €220/

E}ordon 1.. Clelland

GLC
Encls,




