EILED

CORPORATION t—{“ Lf FLORIDA DEPARTMENT CF STATE . 09
REINSTATEMENT A Secretary of State o7 0cT -5 AM 5
ﬁ, DIVISION OF CORPORATIONS CATT
coeun AR UF SRt
SEE e TLORIDA
DOCUMENT # P06000021361 [l

1. Corporation Name

DentMall of Florida, Inc.

L
2. Principal Office Addrass - No P.O. Box # 3. Mailing Ofﬁge Address
8000 West Broward Blvd.|c/o Rostislav Krasnov, DDS CRIEOB! (1/07) 07
Suite, Apt, #, etc. Suite, Apt. ¥, atc.
i 230 W. 56th Street, Apt 52F q. ncorparated or Hi
Suite 834 P Dets remrpoatr dusted (313 143106
City & State City & State

Plantation, F! New York, NY 5. FE! Number (0506 2% Applied For

Z§3388 lc_:cju.ng R Z‘TOO 1 9 lcjurg . 6.CERTIFIC.ATE OF STATUS DESIREDD :

7. Name and Address of Current Registered Agent

tj'bc Flllng & Search Services |nC .The reinstatement fee is imposed, except in
! ’ circumstances which the entity did not receive

5‘5‘?‘&“"“?‘1"%’6‘%"" sqN‘i‘jAéce ‘é”'BlVd the prior notices. By checking this box, you
are certifying the prior notices were not

gxe ApLE E‘roo received and requesting the reinstatement

fee be waived.

Tallahassee FL13Z230%

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

gig;l:::::dorkgent IA(//( ( W ﬁ M oae [015({01

i 2" — KESISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

) Name of Street Addrass of Each . "
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

D, V|Rostislav Krasnov, DDS |230 W.56th Street, Apt. 52F [New York, NY 10019

0.5.7|Vadim Valdman, DDS V870 Soury Occar Deld Hp fardel £2 33009

D, P|Alexander Mikhailov, DDS {146 W.57th Street, Apt. 66B |New York, NY 10019

10. | certify that | am an officer or direglar or raceiver ar trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, thg reasgh for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fass
owed by the corporati ave bien patd and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
on this application is nd gtcuratg, apd my signature shall have the same legal effect as if made under oath.

SIGNATURE: Rostislav Krasnov, DDS, Vice President 917-902-9515

Wt ANDXPE}’WED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #




