PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS F I L_ ED

DOCUMENT# L.O%S O00031 249 008 SEP 23 P 11

1. Limited Liability Company's Name

ECRETARY OF STATE

STAR DENTAL LLC TAVUAHASSEE. FLORIDA
CR2E041 {12/07}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4501 SEMORAN BLVD 4501 SEMORAN BLVD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. FLORIDA
§. Date Organized or Qualified
3 3 O B 313012005
City & State City & State
6. FEINumber Applied For
ORLANDO, FL ORLANDO, FL 20-2638572 Not Applicable
Zip Country Zip Country 7 N ]
32822 USA 32822 USA "certiicare o sTATUS DEsiec]_] AN
B. Nazme and Address of Current Registered Agent
I'DIIT;?I'H A VALDES MARTIN CPA A $100 reinstatement fee is imposed, except
oo Aadross (.0, Box Nomber s Mot A — in circumstances which the entity did not
reel Address (P.O. Box Number is Not Acceptable receive the prior notices. By checking this
42_0 S COUNTRY CLUB ROAD box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
LAKE MARY FL | 32746
__

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of .
Registered Agent N I, [ 2l~Y Date 9/19/2008
REGISTERED AGENT

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\?:nthe?;rManagers MaﬁggﬁgAﬂgrrﬁz:rofhi?;ger City / State / Zip
MGF:\M GERMAN GAITAN 4501 SEMORAN BLVD #3 ORLANDOQ, FL 32822

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

|I as if made under oath.
i} Signature of %LA -
| Managing Member/Manager - Date 9/19/2008 Daytime Phone # 40—?-5?_[ -3%5 |

GERMAN GAITAN

Typed or printed name of signing Managing Member/Manager




