PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris . .
e Secretary of:State 40 e
REINSTATEMENT DIVISION @F CORPORATIONS F ”u_ E D

DOCUMENT # N98000001915 : Ol AUG 2L PM 2: 21

1. Corporation Name

EXPRESS DENTAL, INC.

Principal Place of Business Mailing Address

e e AN RO

If above addresses are incorrect in any way, line through incorrect information and enter correction below. %EENSTATEMEE aﬁ% [

2. New Pnnmpal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 2. Date incorporated or Qualified
57’ To Do Business in Florida 04’02,1998
Sune 1. # etc Suite, Apt. #, efc.
07”/ dj_;l } ?Z o I 5, FEI Number e . |Applied For
City & Stata 7 City & State 65-0825335 Not Applicable
i i 6. ition ee require
P 2 ? Of (7/ o| com z county CERTIFICATE OF STATUS DESIRED [ 58.;5' aAg:r:ific::eFof Statue d
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors})
Name of Officers Straet Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KELLY, DANEIL DR. 12311 NW 10 DR. CORAL SPRINGS FL 33074
D LOPATA, STEVE 7570 NW 44 COURT LAUDERHILL FL 33319
D ~—~| JOHNSON, RICKEY. - B2OT-NW-201:ST. oo e e MIAMI-FL 33010
D MCQUEEN, JAMES -1 9830 DAN HALL DRIVE MIRAMAR FL 33025
L8
OO dS reaqa 2
jiJ'-G,f' 0y D 1 ~-i1 D'?{’Q—-Dljl

8. Name and Address of Current Registerad Agent 9. Name and Address of New Re
Name . ] . _ .
DEN' RIEL R Street Address (P.O. Box Number is Not Acceptable)
3932 NW 167TH STREET
MIAMI FL 33056 Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appointed th reglstared agerj of the above na d corpotation, am familiar with and accept the obligations of Saction 607.0505, F.S.

; =7 A r—3
Signature of ( y ~§” E\\ i @ U . é
Registered ‘n ‘ E R E D Date 5,- 3,/ o/

EGISTERED AGENT MUST SIGN

1.1 c?4y that | am an officer or dlractor or the receiver or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
thig reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F S, that all fees
owed by the corporation have bghn paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. Tha mfom'lauon indicated
on this application is true and curate and my signature shall have the sama legal effect as if made under cath.

A5 ECr #/wJL,.; 23/, 305 - B2y ol

g NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytime Phone #

CRZED40 (8/00)




