1. Corporation Name

Advardage. Dental Esthetic Group

2. Principal Offica Address - No P.O. Box #

17130 'Ro\'utl Calin_Rlwd

17130

3. Mailing Office Address

Boyal Palin Blud.

Suite, Apt. #, atc. Suite, Apt. #, efc.
Suite ¥3 -4 Swite # 3+ 4
City & State City & State

REINSTATEMENT. O /-0

—n

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION i 2" ;',~. FLORIDA DEPARTMENT OF STATE £ “..ED
REINSTATEMENT X Secretary of State
O DIVISION OF CORPORATIONS
DOCUMENT # P4000056] 75

E
03 JUL27 AH 8: 40

7

Westen |

F{

ieston,

4. Date Incorporated or Qualified

To Do Businoss in Florida 4 | /O { / 400"’

El

Zip

33320

y Country

WSA

Zip

33320

Country

LISA

8. FEI Numbar

6.
CERTIFICATE OF S§TATUS DESIRED ] SB.75

Applied For
Not Applicable

Additional Fee required
for a Certificale of Status

7. Name and Address of Cumrent Registered Agent

Name

Jorge. E. Mesa

Strest Address (P.O. Bd;

(7130 Royal

umber is Not mﬁjm ,—Bl M ‘

clrcum

Suite, Apt. #, Etc.

Suite

J‘*Sw’-f'

City

8. |, baing appointed tha registerad agant

eston

fee be
State

FL

3227,

Signature of ) )
Rogisterad Agent

/—-

E/The reinstatement fee is imposed, except in

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

stances which the entity did not receive

waived.

/ ~ REGISTERED AGENT MUST SIGN

named corporation, am familiar with and accept the obligations of sectton 607.0505 or 617.0503, F.S.

2/23/65

Date

9, Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Cfficars ang/or Directors

Street Address of Each
Officar and/ar Director

City ! State / Zip

p

Jorge. €. Mesa

17130 Ryl talm B

d. Weslon FL 33326

\/

Margar( than Mesa

17130 ’ijal Patm Blvd.

\Weston F. 33320

e

SIGNATURE: 7

10. | cortify that | am an officer or director or the recelver or trustee empowared to exacute this application as provided for In chapter 807 or 617, F.S. [ further cartify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 607.0401 or §17.0401, F.S., that ak fees

owed by the corporation have been pald and thg names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F,S. The information indlcated
on this epplication is true and acc: ¢ signaturg shall have the same legal affect as if made under oath.

Zo 1o Jore E.Meso 2/23/65 (92)3%-

Teyzfu«ﬁ Wﬂ PRINTED NAME OF SIGNING OFFICER OR\DIRECTOR
L

i

-

Date Daylime Phona #

9.{“0]'




