2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000101913

1. Entity Name
DENTAL INSTITUTE FOR ADVANCED TRAINING, INC.

FILED
Oh NOV 16 w1 11: g

Principal Place of Business Mailing Address ] \)r(;i i ;h:‘ ;' ‘”‘ ' l f\TJ
4725 BLOOMINGDALE AVE. 4725 BLODMINGDALE AVE. Y TALLAHASSEF FLORIDA
VALRICO, FL 33594 VALRICO, FL 33594 Q e

i i T

Suite, Apt. #, atc. Suite, Apt. #, etc. ﬁBZQU%& Q!N P&?E? Gg:ééﬁﬁiom ,

City & State City & State urber “[apgiied For
é f[ 8 5,2 5q Not Applicable
ip .- i i "
Z"? . Country Zip Cauntry 5. Certificate of Status Deswed O $8'75 A_ddmonal
et Fee Required

iR __ 6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

TALASKI, RANDALL V' :

4725 BLOOMINGDALE AVE. ) Street Address (P.O. Box Number is Not Accepiable)

VALRICO, FL 33594

City FLJ 2ip Code

8. The above named'ent y submits this statement far the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the abligatiops of re .
S?‘GNA'[UR/E ' e //Q/ﬁ "‘/

VS:gn wre, typed o prinler name of registerad agent and tifle if applicable. (NOTE: Reg(sterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Dalete ime [ Change [T Addition
HAME TALASKI, RANDALL V NAME
STREET ADDRESS | 4725 BLOOMINGDALE AVE. STREET ADDRESS }
CITY-5T-21P VALRICO, FL 33594 CITY-ST-2iP
TE 7 Delete MLE [ Change ] Addition
NAME NAME e} =g g g
[ ! I & ‘_l -
saons sz oteess WA '?ffrf 50. 09
CTY-85-2p CITY-ST-2P ! -
TITE O Delets TITLE [} Change [ Addition
NAME .o [_ .- . NEME .~ .. .. - \
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CIty-5T-2iP
e [ Detete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-21p CIvY-5T-2p ,
TINE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o CITy-ST- 210 )
TiTtE , " = Oopekete TIiLE . [ Change [ Addition
NAME s HAME
STREET ADDRESS . - o STREET ADDRESS
CY-$T-71P CITY-ST-21P

12. | hareby certity that the informali
indicated an this report or
of the cerporalion or 1he seceiver

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Urustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of oh an attagehment an address, with all gther like empowered.
A / .ZA

SIGNATURE:(*
f'\ IGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #
]

Nt ~

~J
~



