PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC} -]”-JI"‘SUEQFM

APPLICATION T FLORIDA DEPARTMENT OF STATE XK
I Ny Sandra B. Mortham [
. FOR i
Secretary of State
REINSTATEMENT ) DIVISiON OF CORPC_)E&TIONS o l ?f f'w - ' ; ?: 1 (’}
DOCUMENT #  P23631 -
1. Corporation Namo ; iyf*i!:’i; FA
DARBY DENTAL SUPPLY CO., INC
Princlpal Place of Business TUTTTT T 7 Mailing Address T
3390 PARK CENTRAL BLVD 865 MERRICK AVENUE ’ |
POMPANO BEACH FL 33064 WESTBURY NY 11590
Us us
If above addresses &re incaricel in any way, ling throwgl incorreet Information and enter conrectienbelow.
2. New Principal Oltice Address, If Applicatsde 3. Now Mdmng Oflice Address, If Applicable 4. Date Incorporalex| tl:::r G\il:faliried
To Do Busingss in Florida
Suite, ApL. #, elc. T e, Apt W et e 03,29’1989

5. FEI Number Apph&d For

Chy & Stata T Ciy&siale T T T i1 2266492 Not Applicablo
_ e e e e | B - i D
Zp Country Zp J Courtry CERTIFIGATE OF STATUS DESIRED [] 58,15, lone 8 aaquired
7. Names and Strest Addresses of Each Ofncer and.fo;-t-);réac-lo.r' V{EIt;;lida no;;;rc;hl:o?pc;n;tigasirn:ust Irlisili;a-t-l-e;st 3 dl-r_ego_r;)_:_:_ e
Mame of Officors ‘Streol Address of Each i -
Title(s) and/or Direclors Oficer and/or Director City / Stale / Zip
2 e 3 (Do NO1 Use Posl Ollice Box Numbers) | 4 e i
oC ASHKIN, MIGHAEL 865 MERRICK AVENUE | WESTBURY NY
,Vg CAPUTO, MICHAEL 865 MERRICK AVENUE WESTBURY NY
§ ASHKIN, LAURA 865 MEHRICK AVE WESTBURY NY
T ASHKIN, SHELIA 865 MEFIRICK AVE WESTBURY NY
m § E NG 865 MERRICK AVENUE WESTBURYNY
O | e oaRL " |ssSMERRCKAVENE  |wWESTBURYNY [} "\
E e —— g

8. Name end Addross of Current Reglstered Agent T g e oy
s oEINSTATEME

I;E‘F;?:;g' g_ﬁ:;gl{l' CORPORATION SYSTEM INC. | Strect Address (P.O. Box Number Is Not Acceplable) o
Sute, Apt. ¥, Eic. "'“"""’*"‘I“HJULI? ‘7%? -ﬁ[]‘ha 'I;!-ﬁnb.
TALLAHASSEE FL 32301 _ u.w. PohL 0 #AAH T, !1!:!,
City E‘ﬁa't-e- Zip Codo

0. 1, being eppoiniogfiho registered agont of 1Pn boga ntwmad corporation, am familiar with and accepi the obligations of Soction 807.0505, F.5.
Signatute of ) a — oo :
Rggistorod Adefin - = f\_ Y . Date _

HE G'S ’1{ N1 MUQ'I '%IC-;

_ _ \ —--Karen B-Rozar;As Its Agent ————————
11. This corporation owes or has pai the current year (See other side for information
Intangible Personal Properly tax due June 30. Yes @ No |:| onintangitfe ax)

12, | certify that | am an officor or diroclor or the recelver or trustee empowared to exacute this application as provided for in chapler 807 or 617, F.5. 1 {urther certify that whon filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satislies the requirerments of section 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have beon paid and the names of individuals lisled on this form do not quality for an exemption undor section 118.07(3)(), F.8. The information Indicated
on this application is true and accurate, and my signalure shall have the samo logal efiect as If made undoer oath.

Q@(w Jus mQQoma,l o031 a1

AlFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE GLOR J? Jale Daylime Pheng #
ﬁ.z LL- (’M £ Ay 1

SIGNATURE: _

CRZEOAO gl



