IR ,.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secreta_ry of State
DIVISION OF CORPORATIONS Q f [ C R P” 2: :‘:{)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. fORM /9 a /% gl

| DOCUMENT # L5§21 7

. Oapoatn ams - SECIC A, OF STATE
VIDEO DENTAL CONCEPTS, INC. A“ q 7 JALUAASSEE, FLORIDA

rincipal Plece of Businoss Malling Address

G/0 GLAUDE D. BERTHOIN C/0 CLAUDE D. BERTHOI ” " I l m , I [
1095 MASON AVE. 1095 MASON AVE.

DAYTONA BEACH FL 32117 DAYTONA BEACH FL, 32117

{f above addresses are Incorrect in any way, lino through incorrect information and onler correction below.

[EWew Principel OTice Agdross, T Appicablo [ 3. Waw Mang Office Addrass, § Applicable 4. Date Incorporated or Qualifiod R T
To Do Buslhess in Florida 03]19/1990
Bulte, Apt. ¥, elc. Suita, Apl. #, eic. . - ]
5. FEI Number Applied For

T e SRS — 59-3007861 i
! e e ] 3 N !
~ . $8.75 Awditional Foo required

Zip Country Zip Country GERTIFICAYE OF 8TATUS DESIRED [ TR Lt

e — - B e |

7. Names and Stréet Addresses of Each Orhcm andlor Dlrecior (Florida nonpront corporalions musl list at least 3 dlrectors)

i Na{r{r}o 015 Of!lfers Streat Address of Each i / _
; Iia(s) 2 and/or Direclors s (Do NOT(HQ%(?Q%%%rgg}((]humburs) 4 Cily / Stale / Zip

PD | BERTHON, CLAUDED 2232 JOHN ANDERSON DR. ORMOND BCH FL 32176

- —BRpODo2IeU4EE - —2-
ﬁ 12/11/797--01056-~006
»HHBE.DU *e%]65,00 |

9. Name and Address of New Registered Agent

Namo

"Street Address {P.O. Box Number ls Not Acceplable}

i
CR2EDAD (6/97)

Sulte, Apt. #, Ete.

rcny Stato | Zip Codo

= nglstered Agent __

Signature of

101, boing appointed tho reglstored agont of tha sbova nam poration, agn familiar with and accept the obligations of Seclion 607.0505, F.S.
REGISTERED AGENT MUST SIGN

Dale I\O/ 2%?9‘
11. This corporation owes or has pafd the current year {See other side for information
Intangible Personal Property tax due June 30. Yes _D No I:] on Intangiblo tax.

12. 1 perlify that | am an officer or diractor or the receiver or trusteo empowared to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this relnstatement application, the reason for dissoluticn has beoen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have boen pald and the names of individuals tisted on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Infermation Indicated
on this application Is true and accurate, and my signature shall have tho same legal eflect as If made under path,

SIGNATURE: )

Lo d— oy,

ND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR ~



%Q?Zfl

VIDEO DENTAL CONCEPTS
1095 MASON AVENUE

DAYTONA BEACH, FL 32117
Tel: (904)254-5099 Fax: (904)254-7981

November 25, 1897

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Ref. Number; L59217

Dear Trevor Brumbley:

Recently a |etter was received from you regarding the reinstatement of our
company; however, there was no acknowledgment of our letter that was
enclosed with the check. Therefore, we are requesting again that we please be
reinstated for the fee of $165.00. The necessary forms and reminder notices
were never received due to an address change. Calls have been placed
regarding this problem and it was suggested that we send in a letter with our
application requesting that the penalty be waived.

Your attention to this matter is greatly appreciated. Should you have any
guestions please fee free to contact me at (804)254-5099.

Claude Berthoin
President




