PLEASE READ ALL INSTRUCTIONS BEFORE CO FILED

a
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

Mar 13, 2003 8:00 A.M.
Secretary of State

DOCUMENT # Q000000 74388

1. Corporation Name

NVSNTULA DENTAL QP\QEl INC |

VEROCET 11 39T
03/20/03--01056--028  #300.00

2. Principal Office Address 3. Mailing Office Address

290 1Y M.

PERSTATEMENT 0202

.3

Suite, Apt. #, etc. Suite, Apt. #, etc.

2 oy

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

08/68’/;7@00 !

5. FEI Number Applied For

g dh\\]“l \QL%S N FL @5 - lo (/([55 8 Not Applicable
Zip Countey Zip Country 6. $8.75 Additional F ired
":)?) [ [0 ¢ \J ,& A 2N CERTIFICATE OF STATUS DESIRED [] Rt e:ﬁ;;::‘e :fe;::t‘:;e
_ _ _ -

7. Name and Address of Current Registered Agent

"Raly ez NLWAS

Street Addrass IP.O. Box Number is Not Acceptable)

90 P4 =T

Suite, Apt. ¥, Etg.
4 \\o &

CiwguNN\‘[ \ .

State

FL

Zip Code

/6 O

CR2E081 {10/02)

REGISTERED AGENT MUST SIGN

8. |, being appointed the registerad agenjof the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

'
Signature of M %__ ll g o %
Registered Agent / Wy > Date __.,

9. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers Eﬁmf’ fDirectors Officer and for Director City / State / Zip
' 19 (FY . e ¢ 2
XDS QN}&XNEL, \NOIATSS oot VAR Sty [JE7) #¢ 5 £0

snemrun%‘ =7

40. | certify that | am an officer or directar or the receiver or trustee empowered 1o executa this application as pravided for in chapter 607 or 617, F.S. | further cartify that whan filing
this reinstatement application, the reason for dissolutian has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.5., that ali 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 signature shall have the same legal effect as if made under oath.
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WeNT 3-1(-03 ges\fgoal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P&es

Date Daytima Phone #

//3/17



