o e T yd

7. Name and Address of Current Registered Agent

NRAI Services, Inc. QOOOO ~fdrn

Street Address (P.O. Box Number is Not Acceptable)

526 E. Park Avenue bJQS”Ae

Suite, Apt. #, Etc.

Name

City State Zip Code
Tallahassee FL | 32301
— -
8. |, being appointed the registered age he a , am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .
Registered Agent . : Date _April W , 2001
Charle S, Baclet REGISTERED AGENT_MUST SIGN yice Pres;dent
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
: Name of Street Address of Each - .
Titles Officers and /or Directors Officer and/or Director City / State / Zip

SEE ATTACHED

A%
%t tS”
-

SOO0044 833345 ~—7

VoIl
+CUE

s A0
[ 3
*310500, DO

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: m April (§, 2001 (800)993-8100

SIGNATURE AND TYPE| NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
Renee S. Ffng tary

. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. gé)
B . — - - . {f § g: A:‘ T : .
B i FLORIDA DEPARTMENT OF STATE ) ' FH..ED
CORPORATION Katherine Harris e ‘
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0, MAY 2[' AH {0: 59
| SECRETARY OF ST
DOCUMENT # p39081 TALLAHQSSEEOIF:LT}'F?IT[)EA
1. Corporation Name ; B !
Nobel Biocare USA, Inc.
_ g

2. Principal Office Address 3. Mailing Office Address ) ! ’ N T

22715 Savi Ranch Parkway 22715 Savi Ranch Parkway REENSTATEMENT Qq "'5 H

Suite, Apt. #, etc. Suite, Apt. #, efc. i ' :
4. Date Incorporated or Qualified -

To Do Business in Florida ;

City & State City & State !
5. FEI Number Applied For I

Yorba Linda,,CA Yorba Linda, CA 0428102 81=. Not Applicable
i Country l ze ’ County 6. $:8..75 Additional Fee required
92887 USA 92887 USA CERTIFICATE OF STATUS DESIRED (] Rtiaismtvitibliie Stonue

I e BRI hes I S

CR2EDB1 (9/00)



. ';\“:13

Corporate Officers

President
Chief Executive Officer

Vice President,
Research & Development

Vice President, Manufacturing &
Logistics

Controller & Secretary
Merchandising

Jan H. Johansson

Jack Forsgren

Name & Address

Martin J. Dymek
22715 Savi Ranch Pkwy.
Yorba Linda, CA 92887

Donald A. Kennard

22715 Savi Ranch Pkw.

Yorba Linda, CA 92887 |
|

Mats L. Pettersson
22715 Savi Ranch Pkwy.
Yorba Linda, CA 92887

Renee S. Eng Kerr

22715 Savi Ranch Pkwy.
Yorba Linda, CA 92887

Board of Directors

22715 Savi Ranch Pkwy.
Yorba Linda, CA 92887

22715 Savi Ranch Pkwy.
Yorba Linda, CA 92887



