PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith I
FOR LY Secretary of State . F“LED
REINSTATEMENT \F#Z DIVISION OF CORPORATIONS LR LO
DOCUMENT # F950000051 26 02 HOY =%
1. Corporation Name J soy O STATE
e L '

BECKER-PARKIN DENTAL SUPPLY CO. INC. FALL ALASSEE. FLORIDA

=S l'—'—'f_'}:'-':lnl b =
Principal Place of Businass Mailing Address 11 [I-ii.‘"l_i.-_*-—l:} Uhﬂ"“ULB ’H‘{:'“ “5]
o sy I |l||(|1|||l||||l
NEW YORK NY 10001 NEW YORK NY 10001

= ® RENSTATEMENT g2

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,20/1995
Suite, Apt. #, etc. Suite, Apt. #, ete. E
. 5. FEI Number Apptied For
City & Stata Cily & Siate 13-2751374 Not Appicable
T e I _ 6 . ;
- - $8.75 Additional Fee required
i Country e Country CERTIFICATE OF STATUS DESIRED (1 NSARMPSMii b

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

e | andlor Diectors - Offcer andfor Director ) Gy / State / Zip
VP SALZMAN, BARRY 115 CENTRAL PARK WEST NEW YORK CITY NY 10023
P SALZMAN, FRED - 3200 NORTH OCEAN BLVD FT. LAUDERDALE FL 33308
CFO | GREESBERG, CRAIG 134 KIRSLIN AVE NEW YORK NY 10374
8. Name and Address of Current Reglstered Agent : 9. Name and Address of New Registered Agent
Name
MORELY, LISA .
C/O BECKERPARKIN DENTAL Street Address (P.C. Box Number is Not Accaptabla)
1700 NW 65TH AVE Sute, Apt. #, Etc. -
PLANTATION FL 33313 _ ,
City State | Zip Code
. FL

1¢. |, being appointed the registered agenyoitfie above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508§, F.S,

Signature of
Registered Agent

owe ] 0/»%
/]

0 exgcute this application as provided for in chapter 607 or 617, F.S //mnher c'.{artify that when filing
thls reinstatement application, the reason for dissolution has been elimingled, t#6 corporate name satisfies tha requirements of section 607.0401/or 617.0401, F.S., that all lees
. -owed by the corporation have been paid and the names of individuals lifted.4n this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
nd my signature shall have the same legal effect as if made under oath.

g

ERE REQUEBE Censag  whala, O

SIGNATURE AND TYPED OR PRIN\ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # \Cb

CR2E040 (8/02)




