FLORIDA DEPARTMENT OF STATE

CORPORATION o7 He
REINSTATEMENT Secretary of State IER2T AMIC: 48
DIVISION OF CORPORATIONS
CERRLAIC 07 S
LLARASSEE, FLORIGA

DOCUMENT # 17027

1. Corporation Name

VOGUE DENTAL LABORATORIES, INC.

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address ] INSTATEMENTM

14025 SW l42nd Ave. 14025 SW 142nd Ave. CR2E081 (1/07}
Suite, Apt. #, elc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
# 29 # 29 Ta Do Business in Florida
City & State City & State
X 8. FEI Number Applied For
- Miami, FL ]:.“Ilami » FL 59-2226036 Not Applicable
Zip Country Zip Country 5. T
13186 33186 CERTIFICATE OF STATUS DESIREDD A
7. Name and Address of Current Registered Agant
Name . P .
The reinstatement fee is imposed, except in
Victor H. Elalo?f I:Icircumstances which the entity did not receive
Strest Addrass (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
'14025 142nd Ave., #29 are certifying the prior notices were not
Suito, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL| 33186

8. 1, being appointed the

nt of the above named corporation, a. miliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . ?
Registered Agent v Dat i)
o~ = REGISTE! MUST SIGN
i
9. Names and Strés ndior Director {Florida nonprofit corporations must list at least 3 directars)

Titlas Officers ':23?3? I‘)irectors Sotfrr?:}:rA::dr?gf Si'rffgr' City { State / Zip
ST Adrienne T. Elalouf 15560 SW 111 Terrace Miami, FL 33196-2770
P Victor H. Elalouf 15560 SW 11] Terrace Miamj, FLL 33196-2770

L L e e

..

0 8 AT -0 a7 -0 #3122, 50

e

10, | certity that | am an officer or director or the receivar or frustee empawered to execute this application as provided for in chapter 607 or 617, F.5. 1 further cerlify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremenis of saction 607.0401 or 617.0401, F.5., that all fees

owed by the corporation hgug been paid and the names of individuals listed on this tarm do net qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is dlaccurate, and my signature shall have the sama lagal affect as if made under oath. / %7

FR OR DIRELTOR / Data Daytime Phone #

’ ~ PA

SIGNATURE:




