T e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE | FILED
Secretary of State
RElNS.TATEMENT EOABION O CORPORATIONS SE’C}}’E TAR«E_QF,“STATE

RIDA
DOCUMENT # P0700002068 - s
1 Copn e ° | 09FEB 13 P 2 59

Westland Mall Dental, P.A.

SO S4494005433

{2 Princioal Offcs Azdress - No PO, B # 3. Wiaring Otfes Adaress 02/19/03--01025--019  ##308. 75 s
1666 W 48ih Sireet clo Rostlay Krasnov, DDS HElNSTAT&MEN?I!)OB 07
Sulte, ApL. & elc. Sule, ApL %, elo.
) . : DBale |
Suite 1484 230 W E6th Street, Apt. 52F Tu # Incrporated ng‘ 214107
Icuy;mu iy & Giate ‘ e —
=Hlaleah, Florida . New York, New York ~ 3..73 2 . Na‘ "": L“Mh
Zip Country Zip Country S,
E3012 us 10019 uUs CERTIFICATE OF STATUS DEsp [
7. Name and Addrase of Currant Registarad Agant .
UCE Filing & Search Services, Inc. @ The relnstatement fee ls Imposad, except in |
_ clrcumstances which the entity did nof recaive
e R e i prornatcas. By chaoking e bo, o
- ara cartifying the prier notices were not
%’u “{*g-om ) - recelved and requasting the rainstatement
_ feo be walved.
LTallahasseo
L

2. I.MulppdnbdihoumMﬂhm.nﬂndwmﬂa\unhnihrwm\mdwhlmdmmmﬁ or 617.0803, F.8.

.S 74’7 S S¢€ - Cate 9_'./{ a ( ) ﬁ“
REGISTERED A MUST SI6N -

-P. Nameas and Sireat Addrasacs of Eech Dficar andior Dirsctor (Plodda nonpraftt corporations miet lict at leact 3 direciors)

" Tiies Wmsm%keaon ' %m:«m ' cllylsmle!p‘
D/P | Rostislav Krasnov, DDS | 230 W. B6th Street, Apt. 52F New Yark, NY 10012
D.\V,Sgd| Vadim Valdman, DDS 1830 South Ocean Dr., Apt. 2411 Hallandale, FL 33009 l

L

10, | cartity thad | am ) e of dIcior or the recabwar or (rusted smpowarsd 1o axaculs this applickiion ss provided for |1 chapter 807 or 817, RS, | furiher certily thet when fing
L5 tnis reinatatement application, the rasson for dissehAlon has Deen silminated, the eorporate name salsles the requirsmente of section 807.0401 or 6170401, F.8., that ali fase
T, ownd by the corporafion hava baen pald and ths numes of individuals Tisted on this form da not quaitty for an axamplion aontained in Chapar 119, 2.8, Tha Infnnnlum Indicated
. onthis application 1s tue and assumie, snd my sighature shall have tha rame legal affect 88 f made under oath.

e L. A P

“SIGNATURE™ ¢ edion M\c\man ')J o REB0)
. SIGNATURE AND TYPED OR PRIN E OF BiONING OFRCER OR DIRECTOR Dayitie Prione




