LIMITED LIABILITY
COMPANY
REINSTATEMENT

LN FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

DOCUMENT # L07000077132

1. Limited Liabilty Company’s Name

COSMETIC AND RESTORATIVE DENTISTRY OF LAKE
ARY, PL

CR2E041 (12/13)

3. Mailing Office Aadrass

7962 VERSILIA DR

2. Principal Office Address - No P.C. Box #

7962 VERSILIA DR

4. State/Country of Formalion

Suite, Apt. #, etc,

Suwle. Apt. #, etc

Florida

5. Date Orgarzed or Qualfied
Te Do Business n Flonda

32836

8. Name and Address of Current Registered Agent

City & State City & State 07/26/2007 -
. 6. FEINumber Applied For
ORLANDO, FL ORLANDO, FL =
p ’ Country Zp - Country 260599267 !
7. ) )
32836 us ceRTicaTe OF sTaTUs DEsenl IpAISSpR

Name

Alfredo Gapuz

E-mail Address:

Streat Address (P.C. Box Numbar 1s Not Acceptabla)
7962 Versilia Drive

SO0D255E 1901 2

0114/ 14——01035-~015 ~ ##515.25

Suite, Apt. ¥, Etc.

vgracegapuz@gmail.com

Ciy State Zip Code
Orlando FL 32836 (To be used for future annual report notices)
9. |, being appainted the registered pgent of the above name ited Liabuiity company, am familiar with and accept the chligatons of Chapter 605, F 8.
Signature of W Q / //g /)
Registered Agent / - Date A4
/i R 7 ’
¥
10. Namaes and Addressas of Each Person Authonized to manage the Limited Liabiity Company
T
AMI;:,;GR Name of Authonzed Person Straet Address of Each Authorized Person City / State / Zip
MGR Alfredo Gapuz 7962 Versilia Drive Orlando, FL 32836

company have bgen paid. Thg jnformation indicated on thj
aware that faise information

Signature of
Authorized Person

Mfredo‘é-apuz. Manager

Typed or printed name ofégning Authorized Parsen

11. | certify that | am an authorized person ampowered o execute this application as provided for in Chapter 605, F S. | further certify that when filing this reinstatemant applcation
the reason for dissclution has been eliminated, the limited lability company name satisfies the requirements of Chapter 805, F.S., and that all fees cwed by the limided liabihty
pplication s true and accurate, and my signature shall have the same legal effact as if made under oath. | am

DMMI toAhe Department of Stats constitutes 4 thiro degree felony as provided for in 5.817.155, F.S.
s Date / Zyume Phene # 407"902'3949

JAN 14 2014




