PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO0000057202

1. Corporation Name

Palm Beach Mall Dental, Inc

2. Principa!

146 W. 57th Street

Office Address - No P.O. Box #

14“"*6"'"17\??9“5"'78% Street

Suite, Apt. #,

Apt. 66B

elc.

Suite, Apt. #, atc,

Apt. 66B

it
SELRET \R‘(
DIVISION OF 7

D
OF STATE

CUHPOPATIONS

ST0CT 12 PM 57

CRZEOE&1 (1/07}

City & State

New

City & State

York, NY

New York, NY

4. Date Incerporated or Qualified
To Do Business in Florida

06/13/00

1001

Country
9

{0019

5&=0572650

Applied For

Not Applicable

Country

6. ,
cerTIFicaTE OF sTaTus DEsiReo | el

7. Name and Address of Current Registered Agent

UCC Filing & Search Services, Inc.

Box Numb

TBTAVINEgE SqUare Bivd.

gte Apt

€00

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee.be-waived..

SIGNATURE:

State i ST | f_"i'— STES
Tallahassee FL 32309 L2 AT 1 Tl P TR0, 0
8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
sns A s orVard asecec e _toll2107
> L2 REGISTERED AGENT MUST 3I1GN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list at least 3 directors}
Tidles Oflicers rz;‘:&r;}:.'OI'I}irectcu's %l‘.‘rf?t:e;{A:r:g?:rs gif:gtc:: City / State / Zip
D, P {Alexander Mikhailov, DDS | 146 W. 57th Street, Apt. 66B [ New York, NY 10019
D, VP|Rostislav Krasnov, DDS |230 W. 56th Street, Apt. 52F New York, NY 10019
0.5.7|Vadim Valdman, DDS |/850 S Cc2ar Lewe |y fondale, A 33009
4 ’ ~
.7y o)
- .mﬂ\q 1 \’3\1[,/]\,‘\
REINSTATEMENT U ™= 70
10. ! certify that } am an officer ar director or the 7 trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

this reinstalement appllcatlon the reaxdn fpr"dissolfion has been ellmlnaled the corporale name sahsf:es the requnrements of sectlon 607.0401 or 817, 0401 F.S., that aIJ fees

Alexander Mikhailov, DDS, President

917-414-2738

SIGNATURE A%D ED O INTED NAME OF ING CFFICER OR DIRECTOR

Date Dayuma Phone #




