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CORPORATION /4
REINSTATEMENT

}\ FLORIDA DEPARTMENT OF STATE F I L E D
Secretary of State

DIVISION OF CORPORATIONS 06DEC 22 AMII: KO
SECREIARY OF STAJE

DOCUMENT # H37471 Fr;:l.l.fﬂ'fi’\SS'f“E. FLOKIDA

1. Corporation Name

James Reed Dental Laboratory, Inc.

T—rT—— g —— REINSTATEMENT

1202 N. AMELIA AVENUE | 2501 S.E. Marius Street CR2EGBT (12106) M (OLO

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualif
To Do Business in Florida T(le 1 /1 984
City & Stale City & State

ELAND, FL Port St. Lucie, FL > 595490191 Applied For

Nat Applicable
Z§2724 tjuméA @4952 fjungA B.CERTIFICATEOF sTATUS DESIREO[ /| |

’ 7. Name and Address of Current Registered Agent )
TBny Giovanoli c/o A. Anthony Giovanoli, P.A.
1865 Orangs& AveRue

Suite, Apt. #, Etc,

Winter Park ' FL | 32789

EGISTERED AGENT MUST SIGN

8. |, being appointed the registere ent of the above na corporation, am familiar with-.and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of Y i 1 2/2 0/06
Registered Agent A Date

R

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

; Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/ar Director City / State / Zlp

D,S.T|REED, DOROTHY M. 11202 N. AMELIA AVENUE |IDELAND, FL 32724

D |REED, JAMES R. 1202 N. AMELIA AVENUE |DELAND, FL 32724
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10, 1 cetify that 1 am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section $07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed@nthis form do not qualify for an exemplion contained in Chapter 119, F.5. The information indicated

on this application is {pde and accurgle. and my signatyre shall have the gAme lEgal effect as if made under oath.
i
SIGNATURE: O?x;éo %/ /7 / Dorewly M Keep 12/20/06 772.335.4296

SIGNATURE AND TYPED /oc: Pam‘rw.&ue M{Nﬂc OFFICER OR DIRECTOR Date Daytime Phone #

O.Mitchel  DEC 9 2 2008




