PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED
CORPORATION FLLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 04 JUK 15 At 9: 22
DIVISION OF CORPORATIONS .

-
o ATE
1

DOCUMENT # L 1330

1. Corporation Name

DOROBL DENTAL, TLA.

T O Srod4r0l s

2. Principal Offica Address 3. Mailing Office Address HE; 15 D __LEIE]U’E"_"‘“D!H *"*'CJDD ”l}
U157 Mnew 4 st | 9157 s AL sheet 1 &TE&%ENT ngd"(
Suite, Apt. ¥, ete. ' Suite, Apt. #, etc. -
4. Date Incorporated or Qualified
: To Do Business in Florida 5-0%-19 9 @)
City & State ' City & State s
— — i R - . U - - -~ . «.FEl Number _ _ - a| .iApplied For
M(O\.M'\ Fl" Mlam\ FL (D‘S O\QQ_—IS\ Not Applicable
Zip Country Zip Countey 6. 75
3218 OSA 22311 % Ush ceniFcaTE OF STATUS DesiReD (] oot

7. Name and Address of Current Registered Agent

Korrg D). [eath, 3 MDD,

Street Address {P.O. Box Number is Not Accep\able)

923 Nw n;‘rw Ploce

Name

Suite, Apt.-iﬂ, Etc.

City State Zip Code

' N
N

8., being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

Signature of fjé:;/ ~

Registered Agent Date - 7- 300

4 v REGISTERED AGENT MUST SiGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/ar Directors Officer and/or Director

City / State / Zip

?rp_go(-v\-'\— Mgr‘rq\\ SMPH’\ (Og?)\ Nuo Ly P\QCQ ek L1910 Fu 337

CR2EQB1 (01/04)

L
b e am| —— g e - e o fm — - J— . - J— . - e a— — e =

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 807 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 secticn 667.0401 or 617.0401, F.S5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under seetion 119.07{3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: Keorru D St~ e - 604 205 41710

SIGNATURE AND ™PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




