2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000076997

1. Entity Name
KUSER DENTAL LABORATORY INC.

Principal Place of Business Mailing Address e
605 5 DELANEY AVE 605 5 DELANEY AVE 5 3‘--(' i
ORLANDO, FL 32801 ORLANDO, FL 32801 AL LA

— REINSTATEMENT7

City & State City & State 4. FEl Number Applied For
37-1471409 Not Applicatle
Zn Country Zip Country 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUSER, GEORGE T _
605 S DELANEY AVE Streel Address (P.O. Box Numbser is Not Accaptable)

ORLANDOQ, FL. 32801

City F L Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Segrabuns, lyped of printed name of regisiered agent and title if applicabie (NOTE: Ringlitired Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TLE D 3 Detete T CIchenge [ Addition
RAME KUSER, GEORGE T NAME
STREET ADDRESS | 605 S DELANEY AVE STREET ADDAESS
CITY-ST- 2P ORLANDO, FL 32801 CITY-S1-21P
ML v O Defete ITLE [Jcrange [ Acdition
NAME GUSTAFSON-KUSER, LONA J NAME
STREET ADDRESS | 605 S DELANEY AVE STREET ADDRESS T
Y- Sr- 2P ORLANDO, FL 32801 Ly-Si-ap L
TIE O oetete TME O Change [ J Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-S1-2P CITY-S1-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-5P
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CY-ST-2P GTY-51-2P
TME 1 petete TiMeE O change T[] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIry-5T-2P CITY-S1-2IF

12. | hereby certitg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! alfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gairustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with fll other like empowered.

. / <07
SIGNATURE: __~ 2,7 ééo rqe JE L tuse, Pt"(s [O-10-07  SH[-7428
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

20/



