2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCGOMENT # P03000008538

1. Entity Name

EXCLUSIVE DENTAL LAB CORP.

FILED
060CT 18 AMII: 13

Principal Place of Business Mailing Address ol : PR t:!.r 3 { ,‘ﬁ-f t
1300 N. FEDERAL HIGHWAY 1300 N. FEDERAL HIGHWAY DALY ARASSEE, FLORIDA
SUITE 3 SUITE 1 '

LAKE WORTH, FL 33060 LAKE WORTH, FL 33060

M — EE D LRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

50!72 2 50/)(2 2 10132006  REIN-P - CRZEOQB(H/DS)@é

City & State City & State 4. FEI Number ~ Applied For
27-0043580 Not Applicatle
e Country 4 Country 5. Certificate of Status Desired d ?i';esmﬁfd’“o“a'
$. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOYA, KELVIN é_
1300 N. FEDERAL HIGHWAY Sireet Address (P O. Box Number is Not Acceptable) AM
SUITE 2 - 5
LAKE WORTH, FL 33060
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisieredt agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printer name of recistersd agent and htle if apolicable (NOTE: Registered Agent $ignature required whan réinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 1 Delate TITLE ;_1 Lo e !jicinge 1 Addition
R R T - 1 . o - =
NAME MOYA, KELVIN NAME LATEA0E--01039--014  ##150.00
STREET ADDAESS | 1300 N. FEDERAL HIGHWAY SUITE 2 STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33060 CITY-5T-2P
TILE ] Delete TITLE TJChange ] Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2IP
TITIE T naigee THLE TIcChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-57-2IP CHY-ST-2IP
TITLE 1 Delete THLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2P Mh ”/z D{ CHTY-57-2p
TITLE l U{/ 1 Delete TITLE TJChange ] Addition
MAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P SHY-ST-21P
TITLE T Dalete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
Ty -81-2I CITY-51-ZiP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Slock 10 or Blogk 11 if
changed, or on an attachment with an addgesg, with all other like empowered.

SIGNATURE: /(e/t//:"? /"/0 ¥ & //0//3é C SGI-285Y-I5Y0

SIGHATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETv / I Tavnma Phone 4

L4 L4




