FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 09 HAR -9 AH ,0: 32

SLUNG JARY

DOCUMENT # P01000088563 AALL A”ASSFE FLORIOA

1. Corporation Name

J.C. MIGHTY DENT REMOVAL, INC.

2. Pnncipal Office Agdress - No P.O. Box # - 3. Mailing Office Address REl NSTATEMENT é ‘Z -—’Oi

7450 NW 17TH STREET 9201 NW 20 PL CR2E081 (12/08)
Suite, Apt. #. etc. Suite, Apt. ¥, etc.
303 e e o 09/10/2001
City & State Cuy & State s
. FE! Number ’ . Applied For
PLANTATION, FL SUNRISE, FL 65-1137116 Not Appicane
Zip Country Zip Country 6. ]
33313 BROWARD 33322 BROWARD CERTFICATE OF STATUS DESRED L] Rt -
7. Namae and Address of Current Registerad Agent
jﬁmﬁN CARLOS FLORES - The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘:295'1Aﬁws2(8%f°x Number is Not Acceptatie) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
SUNRISE EL |33328

Signature of

Ragistered Agent
REGISTERED AGENT MUST SIG}’ /
9. Names and Street Addresses of Eacn Officer andfor Director (Florida nonprofigftorporations must Jist at least 3 directors)
Tties Officers :ﬁ;?)ro :)ireclurs y S("J‘frf?getrA:r?J?srs Dorrsggr: City / Stata / Zip
P MARIA A GARCIA 9201 NW 20 PL SUNRISE, FL 33322
\{P JUAN C FL.LORES R 9201 NW 20 PL SUNRISE, FL 33322

(&
1

DBﬁ‘c‘lé? 13'1];' Ij EG'DEE *]aie 1 5000

10, | certify that | am an officer or director of the recaivar o trustee empowered to exacute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.8.. that all fees
owed by the corporation have been paid and the names Af indwviduals listed on this form do not gualify for an exemption contained n Chapter 118, F.5. The information indicated
on thvs apphcation is true and accurate, and rny signatyfe shall have the same legal effect as if made under oath,

/ h * JUAN C FLORES 03/03/2009 954 317 2793

RO TY/EM)P(P#NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

SIGNATURE:

7~



