Cy

' 2008 FOR PROFIT CORPORATION

REINSTATEMENT ._. /J
DOCUMENT #He7046 = e b

Y OF Siate
OIVISION oF Chge nh A one

1. Entity Mame

J & M DENTAL LABORATORY, INC.

08JUL 21 PM 1: 39

Pnncipal Place of Business Malling Address
9598 GRIFFIN ROAD 10654ORTH.21ST AVENUE
COOPER CITY, FL 33328 DIXIE
H , FL 33020
R AR T [ EREURE R CRRARER M
qBAE GOreFN L o,
Suie. Apt #. erc sute. Ap“'"ﬁ{ﬂw 06062008  REIN-P CR2E098 (1/07)
& Slale ) City 5% = 4. FEI Number Applied For
Q0 PEE CH\/ F L > 59-2565487 Not Applicable
h 7 nlr i nir it
Zp 3 63 Zg Couasn 2 Couniry 5. Certificate of Stats Desired a Ei‘é?qﬁ?:d'"mal

6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

KWITNEY, PAUL “Nefer P\—[_%C@— —Serhs

Street Agd BoxMurdoetis Not }
gy RO SRS TARE T Pa cC

MIAMI BEACH, FL N QYO . FP, A DR
 DAULL. FL ['Z532 %

8. The above named enlity sunmits lhis stalement for the purpase of changing 1s registerad office or regislered agenl, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of nagmler?::gbnl.
Lrdha, Lo} 10O

-
N
SIGNATURE - - L
Bigrature tuoea ﬂn[awpf-yfgﬁu 3G ANG tile 1 Apferabh (NOTE: Registered Agent signature required whan reinatating) DAT
VA

In accordance with s. 807.193(2)(b), F.S., the

FILE NOWI!t FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O etere TITLE [ Change [ Addition
NAME SACHS, JEFFREY SCOTT NAME " — — g —
D1 212353120
STAREET ADDRESS | 3213 RIDGE TRACE STREET ADDRESS DE,-’IIE»;UB“DIG"'H"‘QFB w200, 00
CITY-ST-21P DAVIE, FL 33328 CITY-ST-7IF - A e
TIE [ pelete THLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY SI.z1P CITY-ST-ZiP
HILE O pelte TITLE ] Change [ Addilion
HAME . NAME oy
STREET ADDRESS SIREET ADDRESS P AT - o T T O
Ciy S1-210 _ - 5t i b ] ¥ T“‘« - s’ ““T 7""
Lty ST - - Wt - lP ik T AV A0 RSN d
e O pelete WE - Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
LT [3 pelete TLE [ change [ Additian
MARE MAME
STRECT ADDAESS STREET ADDRESS
CITY-51-2IF CITY-51-2IP
Lt O Delete THLE (] change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CINY-§T- 7P CITY-$3-2ip

12. | hereby cerlify that the inforrmation suppled with Lhis filing does nol quahiy for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
ndicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an officer or direcior
of the corporation or the recever or ruslee empowered 10 execute this report as required ty Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11t
changed, or on &n atlachrmenil with an address, wiih all other like empowered.

SIGNATURE: ' gy O Cachs éﬁ/{/ﬂf G555

Daytime Prane #




