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'PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

FLORIDA DEFPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # P01000055575

1. Corporation Name

BECKER DENTAL CERAMICS, INC

7855 NW 29TH ST
7855 NW 29TH ST

2. Principal Office Address
1 7855 NW 29TH.ST. _

3. Mailing Office Address
) 7855 NW 29TH ST

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

04 JUL 13 PH 2: |9

STAT
«SSEE FLORIDEA

SECHETARY
TALLAH

© e - — e L e e -

#182 : #182 4. Date Incorporated or Qualified
To Do Business in Florida 05/29[2001
City & State City & State
DORAL, FLORIDA DORAL, FLORIDA 5. FEl Number Applied For
65-1116007 Not Applicable
Zip Country Zip Country 8. "
33122-1118 USA 33122-1119 UsA CERTIFGATE OF STATUS DESIAED (] itAenmi

7. Name and Address of Current Registered Agent

Name
JOSE BEJAR

Street Address (P.O. Box Number is Not Acceptable)
7855 NW 29TH ST, # 182

Suite, Apt. #, Ftc,
DORAL, FLORIDA

MIAMI -

State

FL

Zip Cade
33189

B. 1, being appointed the reglstered agent of the above named corporation, am familfar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent

Date

/1“4

AEGISTERED AGENT MUST SIGN

6~ 2504

GRZE0S1 (01/04) °

9. Names and Slreél(ddresses of Each Officer and/or Director {Florida nonpredit corperations must list at least 3 directors)

ATitIes‘ Officars gg&r:’gro Iii)irectors %tfrf?fE:rA:r?(;?grs SifreErE:lict:JT City / State / Zip
DPS JOSE BEJAR 20321 OLDS CUTLER RD MIAMI, FL 33189
DV MARTHA BEJAR 20321 OLDS CUTLER RD MIAMI, FL 33189

TeNTR= e g =T
LT -1 0490

ﬁfiua Nl

ARG

10. | cortity that | am an:oﬂicer or director or the receiver ar trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.S_, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.5. The information indicated

on thig application is true and accurate, and my signature shall have the same lagal effect as it made under oath,

06/25/2004 305-468-8292

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: A?g///é)s

Date Daytime Phone #

C/
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.
‘f‘
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Miami, August 28", 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

P r——— —

Re: BECKER DENTAL CERAMICS, INC
DOC# P01000055575 '

|
Dear Sir or Madam:
Please find enclosed an application for reinstatement with our new address.

We have never received the 2003 Uniform Business Report. We think it was sent
to a different location.

We are?enclosing a check for $150 to cover the following fees:
2003 Uniform Business Report

We want to ask you for consideration and waive the penalty for reinstatement of
our organization, which was incorporated in 1997.

—— o ————

. _Your.consideration will be.greatly appreciated._ .

Sincerely,

Jésé Bejar
President :
7855 NW 29'" Street, Suite # 182
Doral, FL 33122



