2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000151534

1. Entity Name

STANTON DENTAL EXCELLENCE INC.

Principal Place of Businass

3038 N. FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33306

Mailing Address

3038 N. FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33306

2. Principal Place of Business

LR
2008 OCT 20 MM

SECKL Tinivs o, STATL
TALLAHASSEEL, FLORiDA

3 04

e A AR

Suite, Apt. #, etc.

Suits, Apt. #, etc. 10162006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
42-1650718 Not Appiicable
zp Country Zip Couniry 5. Ceriificate of Status Desired [ 98+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [_\
RJ AVALON _Sﬁdllgr_,_.‘ﬂgé:%EL&_E_le_R.ALp 15 |
S A taly!
1600 UNIVERSITY DRIVE P B REb s Cre sk REEE suite 200

CORAL SPRINGS, FL 33307-1

CiJ:Iyort Lauderdale

FL 333661 765

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

L0186 -0C

the obligations of registered agent.

sowe Sl £ Sfalee [ PA. /ﬁ%’/ SE M

Slqua!ure typed or prinied name ol registered agent and fitle it apﬁmb&e (NOTE: whan

T DATE

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TILE K Change [ Addition
NAME STANTON, ROBERT NAME

STREET ADDRESS | 2030 SW 61ST AVE smeetaooress | 3038 N Federal Hi ghway

crv-si-zP | PLANTATION, FL 33317 CITY-$7-2P Fort Lauderdale FL. 33306

TIMLE O oekete TITLE [0 Change [ Addition
NAME NAME . . —

STREET ADDRESS STREET ADDRESS CIOet 1 E." To2En

CATY- ST-20P CIY-ST-71P 1020 /Me-—-N1087--319 **7cn nn

TVILE O pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-21P

THLE O peigte TLE [ Cchapge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’D qu

CITY-ST-2P cv-st-zp |

e O3 Detete THLE F LI YT : e, K Acition
NAME NAME 5

STREET ADDRESS STREET ADDRESS < _
OITY-$7-2P CITY-ST-2p N

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and

of the corpmallon of the receiver or trustee erp

SIGNATURE AND TYPED OR
——

er like empowered.

- > % L7 St 4 1 /% 6

ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
clecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

7599‘/2%3/0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date”™

Daytime Phone #




