2004 FOR PROFIT CORPORATION
REINSTATEMENT __ |

DOCUMENT # P01000010058

1. Entity Name
BONITA DENTAL LAB, INC.

-

Principal Place of Business

10915 BONITA BEACH ROAD STE 1152
BONITA SPRINGS, FL 34135

Malling Address

10915 BONITA BEACH ROAD STE 1152
BONITA SPRINGS, FL 34135

2. Principai Placo-pf Busingss
| o4t S ﬁb\l FE&.

beh AL .

3. Mailing Addggss

(TS Ben i f)(}) 2,

Suite, Apt. #, etc.

FILED

04 KOV -9 PN 2: 26

SECRE

TARY OF STATE

TALLAHASSEE, FLORIDA

A0 RO A

Suite, Apt. #, et - .
| qul‘f,_b 1S ~ Fo 1S 10192004  REIN-P CR2E098 (6/04)
n City &State — City & State - - 4. FEI Number Applied For
PONITR. “primigs F Ml Bl IMAgs ¥/ 59-3691730 Not Applicable
%’Ll‘_, 3, S'T ﬁ‘gwp‘, Zi:g i1 S’ V| Counry s 5. Certificate of Status Desired [ fi'gfqg‘,’;’c;""”“'

~ 7 6. Name and Adtregs of Current Registered Agent

7. Name and Address of New Registered Agent

CHYNOWETH, DAVID
10915 BONITA BEACH ROAD STE 1152
BONITA SPRINGS, FL 34135

Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL Zip Code

8. The above named entity submits tht:

the obligatiofjjegistere agent,
SIGNATURE __4 .

atermnen for the purpose of chal

ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, typed of printed name of regisreredéym and ttle i appllcabi&

{MOTE: Riegisterad Ageni signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [T pelete TME . ot o [ Change [ Addition
NAVE CHYNOWETH, DAVID NAME T e ﬁ:’,’? q e 3=

STREET ADDRESS | 4570 26TH AVE SW STAEET ADDRESS 11709/04--01072--025 #5000
CITY-ST- 2P NAPLES, FL 34116 CITY-ST-21P

TITLE D 0] velete TITLE [Jchenge [ Addition
NAME DRISCOLL, JULIE NAME

STREET ADDRESS | PO BOX 3190 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34133 CITY-8T-21P J
TITLE {0 Delate TITLE [ change [ Addition |
Nant .- - . e SMAME e =om e T

STREET ADDAESS STREET ADDRESS

CIy-81-2IP CITY-S¥-27IP

THLE 3 pelete TITLE [ Change [ Addition
NAME  hAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-81-2

TITLE J Delete TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS “\\‘0

CIry-ST-ZIP CiTY-ST-2IP

TFLE [ Delete e Y [) Change [ Addiion
NAME NAME ‘

STREET ADBRESS STREET ADDRESS

CITY-8T-2iIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Secticn 112.07(3)(1), Florida Statutes. | further certity that the informatiion
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or suppfementai report is true an
of the corperation or the receiver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, wilk aljother iike empowered.

- Al

SIGNATURE:

~ SIGNATURE AND THPED OR pnm‘rs@[ms OF RIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/

]



