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TRANSM‘ITTA‘L LETTER

TO: Registration Section oo
Division of Corporations .

SUBJECT: SLUSSER DENTAL LAB INC
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence conceming this matter to the following:
Ed Slusser

(MName of Person)

Slusser Dental Lab, Inc

(Firm/Company)
P,O. Box 14970
PrO-——Box
(Address)
Bradenton, FL 34280
(City/State and Zip code)

For further information concerning this matter, please call:

Ed
Slusser at (941 y794-8070

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE * - 77 =~ -,
Glenda E. Hood _ o o
Secretary of State T ' e

June 30, 2003

ED SLUSSER
P.0. BOX 14970
BRADENTON, FL 34280

SUBJECT: SLUSSER DENTAL LAB INC.
Ref. Number: W03000018578

We have received your document for SLUSSER DENTAL LAB INC.. However,
the document has not been filed and is being returned for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $4,600.00.
S, AT A0

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute fransacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 703A00033297
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FLORIDA DEPARTMENT OF STATE -, -+ <o i
Glenda E. Hood R
Secretary of State

July 8, 2004 <L

ED SLUSSER
P.O. BOX 14970
BRADENTON, FL 34280

SUBJECT: SLUSSER DENTAL LAB INC.
Ref. Number: W03000018578

This letter is in response to the application by foreign corporation/limited liability
company for authorization to transact business in Florida that was previously
submitted to this office for SLUSSER DENTAL LAB INC..

The referenced applicaticn states that the entity has transacted business in the
State of Florida since March 1, 1999. You were notified by letter dated
June 30, 2003, that because of failure to obtain a ceriificate of authority prior to
transacting business in the State of Florida, the entity is liable for $5750.00 in
appropriate fees and penaliies as set forth in Section
607.1502(4)/617.1502(4)/608.502(4), Florida Statutes, (copy enclosed).

Until a response is received by this office concerning the prior notification, the
application for authorization to transact business in Florida will not be processed.
If erroneous information was reflected on the previously submitted application, a
sworn affidavit may be filed stating the correct date the entity first transacted
business in Florida, that the entity did not transact business in Florida prior to the
application filing year and that the information entered on such application is
incorrect. Any such affidavit will be included with your original qualification
documents.

Please provide your response to this letter within 30 days to avoid the necessity
of further action.

If you have further questions concerning the filing of your document, please
telephone the Registration Section at (850} 245-6051.

Registration Section
Division of Corporations  Letter No. 504A00043730

Enclosure

Divicion of Corvorations - PO BROX 8327 -Tallahassee. Florida 32314
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OF COUNSEL: e ALEO ADMITTED (N VIRGINIA

SHELLY A, GALLAGHER Bradenton
HARRY W, HASHINE+ REPLY TO:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Slusser Dental Lab, Inc.
Reference Number W03000018578

Dear Sir'fMadam:

We represent the above referenced corporation and have been asked to respond to your
letter of July 8, 2004 (a copy of which is attached).

As stated in your letter, the corporation has been transacting business in Florida since
March 1, 1999 without having registered with the Division of Corporations. Discussions with the
principal owner of Slusser Dental Lab have indicated that upon entering the state, based upon
professional advice the corporation was only required to register a DBA name.

It only came to the attention of the principal shareholder that the corporation was required
to file as a foreign corporation when the corporation applied for third party financing.

The penalties that have accrued since 1999 now total $5,750.00. Unfortunately the
corporation is not in a financial position which would allow it to pay the penalties. Accordingly,
we, on behalf of the corporation, respectively request the penalties that are now being assessed
be abated. If a complete abatement of the penalties is unavailable, we respectfully request they
be abated to an amount that the corporation is financially able to pay.

Should you request additional information, please call me.

Yours Very Trul

John D. Bonanno
Firm Associate
jdb@phkplaw.com

JDB/nah

Enclosure
cc; Edward A. Slusser
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;\PPLICA'II'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

, - f’ !f Frm
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IN COMPLIANCE WITH SECTION 6071503, FLORIDA STA? UTES, THE FOLLOWING IS SUBMITTED' TO'
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Y
Slusser Dental Lab, Inc Rk 2
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or, N
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of &~ .

natural person ot partnership if not so contained in the name at present.)
3. 61-1028550
(FEI numbser, if applicable)

1.

5 Kentucky
(State or country under the law of which it is incorporated)
perpetual

7/01/1983 5
(Duration: Year corp. will cease to exist or “perpetual’™

4,
(Date of incorporation)
6. 93/01/1995 (14 ey (G064 900231 )
(Ddte first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”™

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
- Bradenton, FL 34209

" D "
(Principal office address)

P.O. Box 14970 - Bradehton, FL 34280
(Current mailing address)

6302 Manatee Ave. West

Manufacture Dental Appliances
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
T

8.
9. Name and street_address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Ed Slusser
Office Address: ©302 Manatee Ave. West - "D"
Bradenton, ,Florida 34209
{City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

(T P e

{Registered agent’s signature)

11. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the Faw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS ' ‘ e

T
:\j

r
o
i
-

Chairman: Ed Slusser .

Addross; PO Box 14970, Bradenton, FL 34280 X AT 2 1g

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Ed Slusser

Address: DO Box- 14970 Braﬂnni—nn’ EL 34280

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, s
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Ed Slusser, President
(Typed or printed name and capacity of person signing application)




John Y. Brown

Secretary of State

Certificate of Existence

I, John Y. Brown, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that according to the records in the Office of the Secretary of State,

SLUSSER DENTAL LAB, INC.

has eliminated all the grounds for dissolution, paid all fees and penalties owed to the
Secretary of State, and met all other requirements for reinstatement. The effective date of
reinstatement is June 12, 2003.

I further certify that SLUSSER DENTAL LAB, INC. is a corporation duly
organized and existing under the laws of the Commonwealth of Kentucky, whose date of
incorporation is July 1, 1983, and whose period of duration is perpetual.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official
Seal at Frankfort, Kentucky, this 12th day of June, 2003.

Whe 4. Boowa, 2@

LP g
John'Y. Brown III
Secretary of State

Commonwealth of Kentucky
jbentley /0179455




