2005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P03000008538 FILED
1. Entity Name
EXCLUSIVE DENTAL LAB CORP. -
o 05 0CT 17 AM10:33
2 o o
Principal Place of Business Malling Address SL Ly ) r:_. : -T> fale
1300 N. FEDERAL HIGHWAY 1300 N. FEDERAL HIGHWAY TALLAHASSEE, FLORIDA
SUITE 1 SUITE1
LAKE WORTH, FL 33060 LAKE WORTH, FL. 33060
e S IRERHCER AT AR
Suile, Apt. #, eto. Suite, Apt. #, etc. 10102005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
27-0043580 Not Applicable
i Country Zip Country 5. Certificate of Status Desired m gi';ii‘:ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - —_— - = "Name“-M : - - “K-—-\ s — - - -~ - -
MOYA, KELVIN Wil 3 e
1300 N. FEDERAL HIGHWAY Street Address #.0. Box Nymber Is Not Acceptable)
SUITE 1 1 300 \ e e \j \DG-}
LAKE WORTH, FL 33080 %m\m_ 2‘
City Zip Code
Lake WQR&\ ) FL | 33060

8. The above named entity submits thf statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agepf,

SIGNATURE
. Signature, typed or ted name of registered agent and title if applicable. (NQTE: Registersd Agent gignature reguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TIRLE " Change ] Addition
NAME MOYA, KELVIN NAME
STREET ADDRESS | 1300 N. FEDERAL HIGHWAY SUITE Z, STREET ADDRESS e LI DI O ] e L e L
omv-sT-zP | LAKE WORTH, FL 33060 CITY-ST-ZP 1870501078012 #5075
TILE 3 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE 1 Delete TITLE
RAME NAME oHZh
STREET ADDRESS-|— — - —- - - e mm e RSTRERT Anaa@f‘;
CITY-5T-2IP CITY-ST-2PP
TILE T Dalete TITLE -Chame ] Addilion
NAME HAME 7.0 ebars @@'\‘i 8 :\E’]@..u !
STREET ADIRESS STREET ADCRESS * ) e
CITY-ST-ZIP CITY-57-21P
TILE "I Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-2P
TITLE ] Delate TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-§T-2P

12, | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adgj , with all other like empowerad.

SIGNATURE:

WD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #




