PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPTICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State o "
REINSTATEMENT DIVISION OF CORPORATIONS F:' g L E D

DOCUMENT #  L78412 | 990EC 27 AH!0=27

1. Corporation Name
SECRE1ARY

PRECIOUS DENTAL DESIGNS, INC. - « - - TALLAHASSEE. FL oG

Principal Place of Business . Mailing Address

1315 ALTON ROAD 1315 ALTON ROAD

MIAMI BEACH FL 33139 © MWAMI BEACH FL 33139 '

. o EINSTATEMENT (£

hH AN

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable | 4. Date incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. _ : _ i m,m, 1%0 S
—— - e rm e e mmen cn Rl ey e Lemes ste®mseeme - L5 OFENNber <SSR S TR TE LT |Abp!ied'r=or“"
City & State ' City & State 650198845 ' | ' ] Not Applicable
- : - 6. L
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED T - ———_ "
T
7. Names and Strest Addresses of Each O-fﬁ-cer -a-ndlcu: Directm: -(Floridarnoﬁpfoﬁt O;Jmomtions-rl-ﬂust-Iis__t"at-least 3 d;ectors)w o e e
Name of Cfficers . Street Address of Each : . - i
1Title(s) .- ' and/or Diractors 5 Officer and/or Director City / State / Zip
2 ' 4 = c ]
D SIERRA, CARLOS L. 5303 SW 145TH AVE MIAMI FL aﬁs
D .| SERRA.LIIAL . - .| 5303 SW 145TH AVE MIAMI FL
!
V‘ v 5
P Ty —x
AT 2080954 —— 7
-1 A0RSO0--01002--002
bt IO Y ﬂ.J,L#_?EG : BE
8. Name and Addrass of Current Rogistered Agent 9. Name and Addfesiér of New l-i_eﬁi-s-t-e-rad Agent
= I L T - L - -l Name: 2= "+ w3 > . - ceesdes om0 L - - T . -f.—_-___-.
LOREZ, VALENTINE Street Address (P.O. Box Number is Not Acceptable) T
815 N.W. 57TH AVENUE , _
SUITE 304 ' Suite, Apt. #, Etc.
MIAMI FL 33126 ' Tity : ?-laltj Zip Code

10. |, being appointed the registered agen ¥ the above named corporation, am familiar with and accept the obligations of Section 607.0505, FS.

A o
somees [ /g ATURE REQUIRED e 10:259:59

Registered Agent
) 2 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

{14 A ; e L i
SIGNATURE: Sf\» AT = @%&@bﬁg@%ﬁ - Pne . (0-29.9%  30% $32-amy

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




