PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ot
-'r‘—n-n:s
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED
070CT-5 AM i1

TATE

DOCUMENT # P060001

1. Corporation Name

Miami International Mall Dental, P.A.

29932

srepe AR O SIATE
AL ATASSEE. FLORIDA

2. Principal Office Address - No P.O. Box #

1455 NW 107th Avenue

3. Mailing Office Address
c/o Rostislav Krasnov, DDS

Suite, Apt. #, ete.

Suite 584

Suite, Apt. #, atc.

CR2E081 (1/07)

07

230 W. 56th Street, Apt 52F

City & State

Doral, FI

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

10/11/06

New York, NY

33172 |U'S.

B, FEI Number Applied For

51-0633786

Not Applicable

o019 |U'S.

6. 8 sdditio
CERTIFICATE OF STATUS DESIREDD or 3

7. Name and Address of Current Registered Agent

UTC Filing & Search Services, Inc.

1574 Vil

agé Square Bivd

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Stite *r00

Tallahassee

State

FL

37509 |

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Ragistered Agent

A3

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

ta

(ofc(e

Date

el 2o0

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Diractors

Streat Address of Each
Officer and/or Director

City / State / Zip

D,P |Rostislav Krasnov

, DDS

230 W.56th Street, Apt. 52F

New York, NY 10019

D,V.5T

Vadim Valdman,

DDS

830 Soutw Ceocen Iere
1830 Sy S e

HatpwaBle, £ 33009

10. | certify that | am an officer or direglor
this reinstalement applicatjon, thefrea
owed by the comparajfon hive begn

on this application ig tr d acdurgfe,

SIGNATURE:

Rostislav Krasnov, DDS, President

@ receiver or trustee empowered to axecute this application as provided for in chapler BO7 or 617, F.S. | further certify that when filing

onjfor dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees

id pnd the names of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicated
d my signature shall have the sama legal effect as if made under oath.

917-902-9515

STENATURE/AND#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




