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| ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P06000

1. Comoration Name

Absolute Periodontics

078762

Inc.

2. Prngcipal Office Acdress - No P.O. Box #
2050 NE 214th Terrace

3. Mailing Office Address
2050 NE 214th Terrace

Suite, Apt. #, etc.

09 APR -3 AMIO: LD

900145554999
04703/ 09-~01022--016 #450.00

CR2E081 (12/08)

Avi Schetritt

Suite, Apt. #, etc.
4. Dale Inccrporated or Qualfied
To Do Business in Florita 06-07-2006
City & State City & State
. . . . 5. FE{ Number Applied For
Miami, FL Miami, FL
20-5146619 Not Applicable

Zp Country 2ip Country ' 6. 6675

33179 USA 33179 USA GERTIFCATE OF STATUS DESIRED [ et

7. Name and Address of Current Registered Agent
e The reinstatement fee is imposed, except in

Streat Address (P.Q. Box Number is Not Acce

2050 NE 214th Terrace

ptable)

Sutte, Apt. #, Etc. received and requesting the reinstatement
fee be waived,

City State Z‘F Code

Miami FL 3179

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

8. |, being appointed the regy

Signature of
Ragisterad Agent

named corporation, am famifiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

A

pate Apr 1, 2009

REGISTERED AGEMT MUST SIGN

9. Names and Str7ét Addresses of Each Qfficer andfor Director {Florida nonprofit corporations must list at least 3 directors)

/

Name of Street Address of Each
Tiles Officers and/or Directors Officer and/ar Director City / State / Zip
P/D Avi Schetritt 2050 NE 214th Terrace Miami, FL, 33179
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this reinstatoment application, !he reag
owed by the corporalno have
on this applica

SIGNATURET

10. | certify that | am an afficer or director or e receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
I'cr dissolulion has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
anbad and the names of individuals listed on this form do nol qualfy for an exemption contained in Chapter 119, F.5. Tha information indicated

Apr 1, 2008 304-466-9204

SIGN70RM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytima Phone #

S



