_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o

APPLICATION s, FLORIDA DEPARTMENT OF STATE] e
FOR ? i Sandra B. Mortham =\
REINSTATEMENT 2a® Searelary of State a 9:37
by DIVISION OF CORPORATIONS §1 Jt\“ 24

1. Corporation Name

VIDEO DENTAL CONCEPTS, INC.

| Principal Place of Business Malling Address
Ao pemon sies emon I AR
cssront— 995 MASON W eorenoner—

ORMOMS-BEACH EL 22174 TON tedin
7 R

I! above addresses are ingorrect / any way, line through ingorrect information and enter correction below.

DOCUMENT # ¢ SINE
L59217 éﬁaﬁggfgummh

- New Pripcipal Office Addres licatyle 3. New Mailing Office Address, It Applicable 4. Date Incorporated of Qualified |
é W Yo Do Business in Fiorida MI
Suite, Apt. 4 efc. Suite, Apt. #, etc. M
5. FEI Number Applied For
| City & Stata dS%ﬁ J A %({_dl} ity & State 59-3007861 Not Applicable
6.
“ (5 2' ]7 TCUU"W U S ‘Q’ o I Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonpratit corporations must list at least 3 directors)

T Name of Officers Strget Address of Each
Title{s) and/or Directors Oflicer and/or Director City / State / Zip
2 3 (Do NOT Use Post Otfice Box Numbers) 4
BERTHOIN, CLAUDE D. A07-JOHN ANDERSON DR ORMOND BOH FL 22476

2232,

| “BRD00208PE T0=—0
' -01/24/97--01041--011

kR dTS, 000 w375, 00

GRZED4D (7/96)

'_._..__..—__‘... T 8 Tt T et T et e
_ B Nams end Address of Current Reglstered Agent — 9. Name and Address of New Hegh’fared Agent
BERTHOIN, GLAUDE D. Etreet Address (P.O. Box N s Not Aceapiabl
‘55 s NOW\ RD \ree ress (P.0. Box Number Is Not Acceptable)
ORMOND BEACH FL 32174 Surte, Apt, ¥, Etc.
City State Zip Code

10. 1, being appoinied the registered agent of the above named corporatign, am famijar with and accep! ihe obligalions ol Sechon 6070608, F.S.

Signaiure ol
Registered Agent . .

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes m No on intanglble tax.)

12. | certify that | am an officer or director or the raceiver or trustes empowered to exetute this application gprovided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath,

(g0u)

' ,
SIGNATURE: 7 o o W M / K54 - 5099
ICER OR mns(:'ron Date Daytime Phone #

SIGN AND TYPED DR P
A SO
_ o00eTe2  AF




