. + PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION. FLORIDA DEPARTMENT OF STATE F l L‘ E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 UCT 5 AH 5 |l‘

g ‘;‘;'\_.1 A F SIATE

DOCUMENT # P06000129935 TALLAHAGSE £, FLORIDA

1. Corporation Name

Sawgrass Mills Mall Dental, P.A.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
12801 West Sunrise Blvd. |c/o Rostislav Krasnov, DDS
Suite, A_pt. #, etc. Suite, Apt. #, eic.
SU|te 221 A 230 W. 56th Street, Apt 52F [ a. gglg;nscgg?:;:;e;c;g;aalmad 1 0/1 1/06 I
City & State City & State

Sunrise, Fl New York, NY 5. N ) 633 729 ropied ror |

; Court 7 e~ Not Applicable
Z§3323 Ué ‘r0019 Ué G.CERTIFICATEOFSTATUSDESIREDD 8 AN A

7. Name and Address of Current Registered Agent

rj'cc Flllng & SearCh Services’ |nC. .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
5‘57“2’_ ”V‘ﬂg”‘g'““emb 5“"‘ fgce 'é’b"Blvd the prior notices. By checking this box, you
are certifying the pricr notices were not
g’ E“I’OO received and requesting the reinstatement

fee be waived.

Tallahassee FL 32309

8. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent M/Sd)./l Xﬁ/\d Date {0 (g(o ’]‘
chLZ—O = REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/for Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . ’
Tities Officers and/or Directors Officer and/or Director City / State / Zip

D,P |Rostislav Krasnov, DDS 230 W.56th Street, Apt. 52F |New York, NY 10019
ov.s|Vadim Valdman, DDS | 1530 Soury 0celegine Weltandtale ,FL. 33009

10. | certify that | am an officer or gisgctar gr tha r or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing

B 3 glution has been eliminated, the corporate name satisfies the raquirerments of section 607.0431 or 617.0401, F.S., that all fees
gmames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
signature shall have the same legal effect as if made under oath.

owed by the carporation hj go
on this application is true Ang 3

SIGNATURE: Rostislav Krasnov, DDS, President 017-902-9515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




