PLEASE READ ALL INSTRUCTIONS | BZFORE COMPLETING THIS FORM.

—_

___APPLICATION”
el
REINSTATEMENT

FLORIDA DEFARTMEY *"*d# STATE
Glenda E. Flood
Secretarﬂ.of State .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M32350

TANDEM DENTAL LAB, INC.

Principal Place of Business

160 SCUTHWEST 6 STREET
MIAMIEL 33130
us L

11 abova A0aressas are intomect inany way: ke through incorrect information-and enter-Correction belw:—

Mailing Address

298 NORTHEAST 117 STREET
NORTH MIAMI FL 33161
us

U%ll”I!IHIIIIIIIIHI!IHIII}HIII
03

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05, 20/ 1986
. . —_ P —_ - e 5. FEINumber . . - Applied For  _.
N City & State City & State RO-2679288 Net Applicable
L Zip Country — - Tip- T . = =] Coumtry . - - L NP 5575 Acditional Fee required

CERTIFICATE OF STATUS DESIRED -(]

for a Certificate of Status

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

' Name of Officers Street Address of Each . )
1T1tle(s) a and/or Directors 3 Officer and/or Director 4 City / State / Zip
D™ - -| UEDA, TORU 298 NORTHEAST 117 STREET NORTH MIAMI FL
0 UEDA, BARBARA 298 NORTHEAST 117 STREET NORTH MIAMI FL
FRp TR AT g e g wt g i ge gty 4 3
LSCLAE L iy o e oy G e s I
01707/ T4--01034--033 ~ #%750.00
e ol IO it Y e I = S
i}%f 1404 —-01050--002" 150,00
8. Name and Address of Current Registered Agent 9. Name and Add‘rass of New Registered Agent
Name @
i | S ——— I e T e L P —— i e . S S 'g
UEDA, TORU Street Address (P.O. Box Number is Not Acceptable) g
6099 HOLLYWOOD BLVD. : §
FIC— S T, O DR FoRr—— Ty = = e — £y~
_ HOLLYWOOD FL 33024 SulterApt-#7Ete:
' City T Siate [Zio Code
. . . w ein e v s . I . - et e FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S. or 617.0505, F.S,
{ “signature of
\Rlegg;‘lgt::gc? Agent ﬁ % Date / / Ve 174 / 0 %
e f / 4 7

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for disseclution 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 section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signajure shgihave the same legal effect as if made under oath.

mw ﬂ/)’?fc?f

" SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\.

Daytime i*hone #




