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DOCUMENT # | 070001 02181

1. Limited Liability Company e Nama

New Image General Dentistry, P.L.| oo imnran s, s

CR2E041 (05/10)

2. Principal Cffice Addrass - No P.O. Box # 3. Mailing Office Address
1574 East Bloomingdale Ave. | 1574 East Bloomingdale Ave. | 4. swtecountry of Formation
Suite, AplL. #, alc. Suite, Apl. #, elc. Florida
5. Dale Orpganized or Qualiied .
To Do Business in Florida 1 0/0 8/2007
City & State City & Stale
i H 6, FEI Number Apphed For
Valrico, FL Valrico, FL 36-4617525 St b
Zip Country Zip Country 7
33596 USA 33596 USA " CERTIFICATE OF STATUS DESIRED ariana
8. Name and Address of Current Registered Agent
Name .
Jon Aviles, CPA
Streel Address (P.O. Box Number is Not Acceptabla)
14452 Bruce B. Downs Blvd.
Suite, Apt. #, Etc. - —
. 00191206759
Ciy " Slale | ZipCode 01/13/11 01001003 #¥135.75

Tampa FL 33613

9. |1, baing oppointed 1ha registered agenl of 1he akave named limitad liabilly company. am familiar with and accapt the obligations. of Chapter 608, F.S.
Signature of \ \
Registered Agent 4 ’i E Z :_: ‘-.é._ > Date {2— 29\ \ \ Q

T REGIS ERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Nane of Street Address of Each .
Managing Members/Managers Managing Member/ Manager Ciy / State / Zip

MeRM| Luis E. Carrero, DDS| 1574 E. Bloomingdale Ave.!Valrico, FL 33596

Titlas

= > 1 —

T T ATRIMENTIO N A
)

“

11, E-mail Address:lon@cajcpa com

{To be used for future annual report notfications)

12. | centify that | am managing membar/manager or the recemver or lrusiae ampowered to exacuts this apphkcalion as providad lor in Chapler OB, F.5. [ funihar cenliy ihat whan
fling this reinstatement application the reason fo bean sliminated, tha limiled liabilty company name salisfies ihe requirements of seclion G08. 406, F.S., and that

all fees owed by the Ilrnned liability com| informaticn indicated on this application s true and accurate, and my signatura shall have the same Iegal effect

Date / &,/Z z//déavtime Phone # (P/j —'5-\3 2—"5"3 7‘1

Signalure of
Managing Member/Manager

/ el Gl
Typed or printed name of sig‘iing Man/aging magm
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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

-

January 5, 2011 .. . . e e

NEW IMAGE GENERAL DENTISTRY, P.L.
1574 EAST BLOOMINGDALE AVE.
VALRICO, FL 33596

SUBJECT: NEW IMAGE GENERAL DENTISTRY, P.L.
Ref. Number: LO7000102181

We have received your document for NEW IMAGE GENERAL DENTISTRY, P.L.
and your check(s) totaling $243.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2010 through
2011;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $382.50.

There is a balance due of $138.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your-document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 411A00000310

www.sunbiz.org
Thyrnacinn ofF Claranratione . PO ROW 2297 Mallabhacaoce Flarida 99914



