Y%
2007 FOR PROFIT GORPORATION
© . REINSTATEMENT

.

DOCUMENT # P06000067866

1. Entity Name

FAST DENTAL SUPPLIES, INC.

FILED
070CT 23 AM11: 0O

Principal Place of Business Mailing Address 5 ety .\T l;;i .()7]';“- I'[;
8140 NW 74 AVE 8140 NW 74 AVE h«L AHASSH L FLORIDA
STE. 3 STE. 3

MIAMI, FL 33172 MIAMI, FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. j‘oﬁ\ozgmlN@ TATE%U\Q/&;(VW)W

City & Stale City & State 4, FEI Number Apphed For

:#: 14’ /Ci74025 Not Applicable

Zi Count Zi Count i
P Ly s Uy 5. Cenifcale of Siatus Desred ~ [J 9875 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

COSTA, ONELIE

255 ALHAMBRA CIR. Street Address (P.O. Box Number is Not Acceptable)

455 "

CORAL GABLES, FL 33134

City FL | Zip Code
8. The above named entit lor the purpose of changind\its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticyf regis red a
SIGNATURE
Signature, typed or printed name ol regsslerm apent and titte if applicable (NOTE: Registared Agant signaturs raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 507.193(2)(b), F.S., the
After January 1, 2008, Fee witl he $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change [J Additien
NAME KOBIAKOV, MICHAEL NAME
STREET ADDRESS | 907 HUNTING LODGE DR STREET ADDRESS T
AH
CITY-ST-2 MIAMI, FL 331686 CITY-ST-2IP
TITLE ] oetete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP GITY-87-2I
THLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREEF ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CiTY-81-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-21P
TILE [ elete TITLE [ change [ Addition
NAME ALARLE, —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P

or the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
signature shall have the same legal effect as it made under cath: that | am an officer or director

required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: §/ OBLOQL“’\) Ia/ m/?co’)

\5|¢NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dbte Daytime Phone #

12. | hereby certify that the information supplied wwlh this filinggdoes not quall
indicated on this report or r@ccurala and that
of the corporalion or the rgcetgr or trusiae empow. execute this report

B tinnhall NPT 9 9 aans




October 10%, 2007.

To: Florida Department of State.
Division of Corporation

Subject: Fast Dental Supplies, Inc.
# 14-1974025.

Please be advised that we never received our notice of
annual report, for the corporation Fast Dental Supplies, Inc
all this year. Enclosed find the fee $150.00 as discussed with
your department for the reinstatement of my corporation for
the year 2007.

Sorry for any inconvenience that this have caused.

Sincerely yor
O

TSR

Michael Kobiakov
Fast Dental Supplies, Inc.




