« 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000083160

1. Entity Name

XTREME DENT COMPANY

07 APR-9 AMI0: 23
SECRETARY (F

Principal Place of Business

2723 WOODRUFF DR
ORLANDO, FL 32837

Mailing Aadiess

2723 WOODRUFF DR
ORLANDO, FL 32837

SIATE
FALLAHASSEE. FLORIDA

2. Principal Place of Business - No P Q. Box #

£3346 PBUFORY ST

3. Mailing Address

£ 338 BOrRERp ST

ARG WA

0

7
n

Syuge. Apl. #, elc. L ADLL #. glc.

¥ iy ﬁ‘l‘:ez_ % 02232 .p CR2E098 (1/07) )~

City & Slate Ciy & State 4. FE! Sow vy gl lidT %o
OCRLANR> L CRLAVD AL 59-3743055 NGt ApPTCABI

Country

HBEIS | Jc 22835

Couniry

-5

$8.75 Acditional

Fee Required

|

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

SMITH, CAIN
2723 WOOD RUFF DR
ORLANDO, FL 32837

Name

R S T

Sirant Address (PO Box Number is Not Acce le
558" B SR S 2

SR LAPDC  Fh

32835

City

FL l Zip Code

8. The above named entity subimits this staigment

the cbligations. olw agent
SIGNATURL)( ot

——

the purpose of changing its regislered oflice or registared agent, or beth, in the Slate of Fiorida, | am familiar with, and accepl

-z—/ 2-3 / o/

{NOTE: Registered Agent signatura raquired whan reinstating)

DATE

A

Ay
- o
Slg?ﬂn tynad o1 printed n.um%&h‘m-u Agent L{\d hilg | appheanls

FILE NOW!!! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11

TIE v} [ Delete TITLE P D¥Change [ Addition
NAME SMITH, CAIN NAME CAIN SHITH 7=

STREET ADDRESS | 2723 WOODRUFF DR STREET ADDRESS | & 338 B, /:0@ ST Jf

orv-st2p | ORLANDO, FL 32837 avsie | @RLANPO 17 32835

TILE [ etere me [ Change ] Addition
NAME HAME ST =1 T O

STREET ADDRESS STREET ADDRESS A A 7071 DAR--T0E w200 10
Cry-ST-2P CITY-51- 2P e il haininteid

TITLE 1 Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-81-2Ip

TTLE [ Detele THLE O change [ Additon
HAME HaME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TImE O pelete e [J Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST- 29

TITLE T Delete TITLE [ Change  [J Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-S1-2Ip

12, | hereby certily that the information supplied with this liling does not guality for the exemptions containea n Chapter 119. Flrida Statutes. | further certify that the information
ndicated an this report or supplemental report is rug and accurate and that my signalure shall have the same legal effecl as it made under oath; that t am an officer or direcior
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

of the corporalion or the receiver or iruslee empowered 10 exegale this repor

changed, or on an allachmer“vvl?ﬂﬂress. wilh all othepdike empowe,
.
SIGNATUREZ —

}/}3/07

'
yﬂATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

Drte Dayume Phone ¥

L /(,

o wmichet  APR 9 200



