s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

AP PLICATlON * FLORIDA DEPARTMENT OF STATE
: V7 Jim Smith
FOR Secretary of State
REI DIVISION OF CORPORATIONS

DOCUMENT # \Pf)1 000055575

1. Corporation Name

BECKER DENTAL CERAMICS, INC.

]

Principal Piace of Business Mailing Address

MIAMI FL 33156 MIAMI FL 33156

2. New Principal Office Address, {f Applicable 3. New Mailing Office Address, If Applicable 4. Date lhcomorated or Qualified
To Do Business in Florida 05/29/2m1
Suite, Apt. #,etc. ) Suite, Apt. #, etc.
- - — o= - e . ~ = -==I-5 - FEINumber-— - - Applied For
Tity & State City & State é sl é 0 ] 7 Not Appiicable
6. .
- : $8.75 Additional Fee required

Zip Country Zp Cauntry CERTIFICATE OF STATUS DESIRED () APl

7. Names and Sireet Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at feast 3 directors)

o | N o ffrs . Sttt ] oy, sae 2
OvS BEJAR, JOSE 9120 SW 77TH AVE,, APT. C4 MIAMI FL 33156
pP BEJAR, MARTHA 9120 SW 77TH AVE,, APT. C4 MIAMI FL 33156
. I8
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
——— ——_ e T e Nama= " e T T mema s e . .- -
g‘lE;DAF;‘J“qu;TEH A VE., APT. C-4 Street Add_ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33156 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Sectien 607.0505, F.S. or §17.0505, F.S.

wans K SIOHESER REQUIRED e

/\V REGISTERED AGENT MUST SIGN

7 -
11, [ cerlify that | am an officer or direciof or the receiver or trustee empowered to exacute this application as providad for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application; thes8ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that alf fees
owed by the corporation hate-fieen paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.3. Tha information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under ocath.
SIGNATURE: )@ G {/’ /

SIGNATI}RE,/HE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

If above addresses are incorrect in any way, line through incorrect information and enter correction betow. O S Lg /SL Q%(( C)g C’ ,S O

CR2ED40 (8/02}




Becker Dental Ceramlcs Inc

, 9120 S.W. 77th Avenue #C-4 .
Mlaml Florlda 33156 .

Florida Dept. of State
Division of Corporations
P.0.Box 6327
Tallahasse, Florida 32314

Re:  P01000055575- = =~ - e e -
Dear Sirs:

We paid for the renewal of our corporation with check #1091 dated 4/30/2002 in the amount of

$150.00. Please see attached copy of the check as the “Metrobank” of South Florida provides

them to us. The check was paid by the bank in 5/22/2002 as you can see.

Please be kind enough to update your records. Our corporatlon should not be under
admlmstratlve disolution, as we submltted our renewal many months ago.

Your kind help on this matter will be highl"y appreciated.

Yours truly,

President




