PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State FTED
REINSTATEMENT DIVISION OF CORPORATIONS o
DOCUMENT # FO4711 99DEC -8 PI 1y 3y

1. Corporation Name

CUSTOM CROWN & BRIDGE, INC.

o)
\:S

Principal Place of Businass Mailing Address
7980 WILES RD 7900 WILES RD
GORAL SPG FL CORAL SPG FL 33087

If above addiesses are incoiract in any way, line through incorract information and enter comrection below.

7 New Prrinzipal Office Address, If Apphicable 3. New Mailing Office Address, i Applicable i Inoor?orgj.d or Gualified
To Do Business In Florida
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
6. FE{ Number
City & State City & State m,&
- 6' q f Mo
o Country Zip Country GERTIFICATE OF £TATUS DESIRED [ I8

7. Namaes and Street Addressas of Each Officer and/or Director {Fiorida nonprofit corparations must list et least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3

S i v e 0 ORI B

-12/15//93--10v8--00
*REETSO. 00 #7500, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narnep B T.t g l_ g
5 R
PARADISE, TERRY L WM%(%%‘BO)! Numb‘vlaNoﬂAn’;.;h o
5601 PINETREE ROAD, RR#--BOX-508— Sto) JinetTree §
POMPANO BEACH FL 33067 Sulie, ARL, Eic.
Chy State | Zip Code
PW (TN ! l 33007

10. 1, being appointed the registered agent of the aboveﬁ\aa corporation, am familiar with and accept the obligations of Saction 807.0505, F.S.

. Y R T R T R I
Bignatury o W B ; gLk 2 -
B e Aget 7¢Vu-, A RN 8o Date /23 44

. 7 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered 1o execute this spplication as provided for In chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the namas of individuals heted on this form do not qualify for an exemption under section 110.07(3)8), F.5. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: snﬁnizhm'ezn Pngm%é@u—: wf:mwnmtcg—_& RA&/’S < /Z’ 3 9 9Dawz Phsnn:}# 4 3%




