PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

s

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15 SEP IS PHI2 4p
.: o J]H]'F
DOCUMENT # L13000172645 x.!'sui.la (£55EE FLORIDA
1. Limited Liability Company’s Nema
OCEAN DENTAL SALES & SERVICE, LLC SGO02 7T TS E G4
2. Princpal Office Address - No P.O. Bor # 3. Maikng Office Address CRIEOA1 (1114)
6500 Lake Gray Bivd 6001-21 ARGYLE FOREST BLVD. D 4. Suste/Courtry of Farmation
Surte, Apt, #, etc Suite Apt ¥, etc FL/USA
#111 5, Date Orgsnized or Qualified
Apt. 423 Te o BusmeminFlondt  12/13/2013
City & State City & State —
| or
Jacksonville, FL Jacksonville, FL Ayt Appl_mue
ap Country . ap m 7. 55.00 Additional Feo required’
32244 USA 32244 USA LERTIRCATE OF SI'GTUEDESREDD for a certilicate of sintus
8. Name and Address of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Not Acoeptable) Sulte,
1201 HAYS STREET
Apt @ Etg
City Stata Zip Code
TALLAHASSEE FL {32301

9. | being appeinied the registersd agent of the above named limitad lbility company. am familinr with and pccapt the obligations of Chapter 605, F,S.

it o urtney Williams ,
Sorhaeat (ﬁ! \V :°°. e resdent o UAS.1S
; REGISTERED AGENT MUST SIGN .

10 Names and Street Addresses of Authorized Represertatives/Managars

Titles mam’;ﬁwnmv msfnm:?rmf Gty / Suate / Zip
Managary _ Manager
AMBR MICHAEL W. HANSEN 6500 LAKE GRAY BLVD, APT 423 JACKSONVILLE, FL 32244

P

NAA

n. &maindaen O CEAN DENTAs SALES B GMAIL . Lot \ Y

{Tobe usad for future enmual report nolifications)

12 | certify that | am an authonzed represantative/ manager of the recaiver of trustee empowered to execute this application ss provided for in Chapter 605, F.5. | tht’hnr
certify that whan filing this seinstatement apphcation the reason for dissolution has been sliminated, the fimited liablity company nume saticfies the requirament of section
605.0012, F.§., and that ult fees owad by the limited liability company have besn paid, The information indicated on this appication is tre and accurate, and my Gighature
shait have the same legat effect es it made under gath. | am aware thet fatse information submitted in a document to the Depertment of State constitutes a third degres
felony as provided for in . 817,155, F.S.

Signature of authorized reprasentative/member M’/ M/ Date 9‘3/"/-[ Daytime Phone # ?0"{"’ 763~ ll3 5

Typed or prinkad name of signing suthorized representativa/mamber MICHAEL W. HANSEN




CORPCRATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone:‘850—558—1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. I2000006060185
REFERENCE : 766250 7972064
AUTHORIZATION
COST LIMIT

August 31, 2015
9:24 AM
766250-01C

7973064

DOMESTIC FILINGS

NAME: OCEAN DENTAL SALES & SERVICE,
LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS
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