REINSTATEMENT

DO7 FOR PROFIT CORPORATION

DOCUMENT # P05000156286

1. Entity Name

THE DENTAL AND DENTURE CENTER, INC.

Principal Place of Business

5871 WHISPERWOOD COURT

NAPLES, FL 34110

Mailing Address
5871 WHISPERWOOD COURT

NAPLES, FL 34110

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #. etc.
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5. tifh { Status Desired
Certilicale of Status Desires Fee Required

6. Name and Address of Current Registered Agent

7. dame and Address of New Registered Agent

FILINGS, INC,
3732 NW. 16TH §
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(NOTE: Registered Agent signature required when reinstating) D,ME

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 7 Delele Tt [ Change [ Addttion
NAME D'AMICO, ELIO NAME I | e ] g Lo
STREET ADDRESS | 5871 WHISPERWOOD COURT STREET ADDRESS T AR - TN w150 N0
CITY-ST-2IP NAPLES, FL 34110 City-SI- 2
e ] Delete TiLE O change [ Auvaiticn
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NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-SF- 2P
TITLE 1 oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TNLE [l change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P LITY-ST- 2P
TLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CHTY-ST- 2P
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SIGNATURE:
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y Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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