5::—;.. . S
LIMITED LIABILITY $ FLORIDA DEPARTMENT.OF STATE i EL b i}
COMPANY " Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS 2609 N
0Y -3 PH b: g
DOCUMENT# | D000 W 132D RERETARY 0F (e
1. Limited Ligbility Company’s Name ’ AHASSF" F! OR;D;"
Progressive Dental Management, LLC - ;I 016219495 r ?
10S2RA03--01027--002  »282. 50
CR2E041 (10/08)
2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address
8511 S. Federal Highway 8511 S. Federal Highway 4. State/Country of Formation
Suite, Apt. #, elc. Sulte, Apt, #, ete. Florida
5, Date Oranized or Qualified
Te Do Business In Florida November 2, 1997
City & Stata City & State
Port Saint Lucie, Florida Port Saint Lucie, Florida Sarieasa :Z,m:,::b.,
Zip Country Zip Country 7. 500
34952 USA 34652 USA CERTIFICATE OF STATUS DESIRED [7] [ o e
8. Name and Address of Current Reglstered Agent
F':TJYEEN BETOYA . A 5100 reinstatement fee is imposfed, e_zxcept
Shost Address (PO Box Nambar s Not Acoamtati) in circumstances which the entity did not
receive the prior notices. By checking this
8511 S. Federal nghway box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
i reinstatement be waived.
City Stata Zip Code
Port Saint Lugje, Florida FL | 34952

8. |, being appoi ﬂ\e\l:glsterad agerft of the ahove named limited labillty company, am familiar with and accept the cbligations of Chapter 608, ¥.5.

Signatura of f

Registered Ag O g Date \0[ ’;)~’>[ oSt
N 7 - * REGISTERED AGENT MUST SIGN !

10. Names and Street Addrasses of Managing Members/Managers

| e N — e Gy s 12

| MGRM | Sharyn Cera 3408 SW 34th Avenue Ft. Lauderdale, Florida 33312
MGRM | Ruben Betoya 8511 S. Federal Highway Port Saint Lucie, Florida 34952
MGRY | Yajaira Torres 8511 S. Federal Highway Port Saint Lucie, Florida 34952

11. | certify that | am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 608.406, F.5., and that

&l fees owed by the imited liability company have been pald. The information indicated on this application is true and accurate, and miy signature shall have the same Iegal affect
Mo o wélﬂﬂ

as if made under oath,
Managing Member/Manager Date )0,2? l o V Daytime Phone # 7W 1 "{(a r"?“\l

Typed or printed name of signing Managing mben’Manager 5” i ‘A’l\) Cf«\” Y




