007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000109954

1. Entity Name
CERAMIC DENTAL, INC.

Principal Place of Business

11780 £ COLONIAL DR
ORLANDO, FL 32817

Mailing Address

11780 E COLONIAL DR
ORLANDO, FL 32817
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 04032007 REIN-P CR2E0S8 (1/07)
City & State City & Siate 4. FE! Number Applied For
52-1192819 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Centificate of Status Desired O Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agont
Name

ADAMS, SUZANNE E

11780 E COLONIAL DR Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

City Zip Code

FL |

8. The above named entity submits this staternant for tha purpose of changing its registered office or registerad agant, or both, in the State of Rerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registerad agent and title if applicable, {NOTE: Regi o Agent sig whan g DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelese TMeE ClChange [ Addition
NAE ADAMS, SUZANNE E NAME SO0N3T7TEOE 15
STREET ADDRESS | 11780 E COLONIAL DR STREET ADORESS H4."1H,-’l]?-~illi]i ;-3~_|‘|14 !H 'DD an
CITY-ST-21P ORLANDO' FL 32817 CITY-S1-2IP
TE v O cette TMLE {1 Change [ Addition
NAME ADAMS, JOHN L NAME
STREET ADORESS | 11780 E COLONIAL DR STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32817 CrY-S1-3P
THLE T [ petets e [ Change [ Addition
NANE ADAMS, ROBERT D NAME
STREET ADDRESS | 11780 E COLONIAL DR STREET ADORESS
CITY-5T-1IP ORLANDO, FL 32817 CIEY-ST-7IP
THE [ Detete TIEE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 Y- ST-2P
THLE I Delete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2p CITY-S1-2P
TME ] Delete AMLE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale angd that my signature shall have the same legal effect as il mads under oath; that | am an officer or direcior
of the corporation or the recsiver or frustee ered 10 execute thid report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad s, with alt other like empgwered
g Sy Yosm o] ANy 1HF
SIGNATURE: 2
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayme Pona #
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