« 2004 FOR PROFIT CORPORATION COELED
REINSTATEMENT Filt

L

DOCUMENT # P01000083160 M 129
1. Entity Neme Gh NDV - ! PH Ls- 3“‘
XTREME DENT COMPANY o
CECRETARY OF STAIE
r"'n B _FLORIDA
Principat Place of Business Mailing Address -
2723 WOODRUFF DR 2723 WOODRUFF DR N E O L/
ORLANDO, FL 32837 ORLANDO, FL 32837 g%E ﬁ
T

T S HIIlIIIIHlII)I\!\IllIIH!IIlﬂIIH\II\IHHIIIHIH!I(IIM\II\!IIHHII\

Sulte. Agt. 8, e1c Sl ARt 6, ete. 10282004  REIN-P CR2E098 (6/04)

City & Stale City & State 4. FEI Number ‘ Applied For

59-3743055 Not Applicable
Zip Country 7 Zip Country 5. Certificale of Status Desired O gg:gqgs:{;"“"a'
- ~6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent )
Name
SMITH, CAIN
2723 WOOD RUFF DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837 .
City FL | Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent. .

ER . G

SIGNATURE T M e e
oo Signadurs, typed o frinted apme o egiste g agent and bile if applicanle (NOTE: Registered Agant signature required when reinstating) DATE T e
FILE NOW!I FEE IS $150.00 In accorqanct_a with s. 6Q7.193(2)(b), FS the
. After January 1, 2005, Fee will be $300.00 corporation did not receive the' prior notice

10. . ¢ : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLE 0 O pelete | BT 3 change [ Addition

NAME SMITH, CAIN NAME

STREET ADDRESS | 2723 WOODRUFF DR B STREET ADDRESS A2

CITY-§T1-2IP ORLANDO, FL 32837 CITY-S7-2IP !.3* LI ‘-—: S50 1 -

3 11 201041 0E0-—0Zd w50

TILE O peiete TILE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-$T-2IP CITY-ST-ZIP )

e [ Delete TITLE O change [ Addition

CNAME =T [ e o : - _— ———— NaME - ——— e - -

STREET ADDRESS STREET AODRESS

CITY-51-ZIP CTY-ST- 2P

THLE 7 Delata TILE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CATY-$T-2IP

TITLE 1] pelae TIILE Dl change  [7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-T-21P CiTY-ST-21P PRI

TME, o [ Delete THLE - O change [, Acition

NAME . HAME - _ ;.‘j .

STREET ADDRESS STRACET ADDRESS ’

CITY-81-7Ip” CITY-ST-ZIP . T

1271 héreby certify hat the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered (10 execyls this repor as required by Chapter 607. Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an Ziress, with all other

.

SIGNATURE;.2< o o/o8 [r004

ﬂATUHE AND TYPED OHyﬁED NAME OF 5iGNING GFFICER OR DIRECTOR Date: Daytime Phrae #

C rd




