——

2005 FGR PROFIT CORPORATION

REINSTATEMENT '
DOCUMENT # P92000005068 FILED
1. Entity Nama
ELITE DENTAL LABORATORY INC. 058U 15 &H1I: 49
SLURL AR OF STATE
Principal Place of Businass Mailing Address TALL A H A58 L i k f_—‘? Ej’ﬁ ; LA
2100 E ROBINSON ST 2100 E ROBINSON ST T M
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
s v AERTER O AOIER
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262005 HEIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3151380 Nat Applicable
Zie Couniry Zp Country 5. Cestificata of Status Desired O ?ese-gi gﬁ;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name
MORENQ, CARLOS
2100 E ROBINSON ST Street Address (P.Q. Box Number is Not Acceptabls}
ORLANDO, FL 32803
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

sousne Coontoy 0o . Carles Marerig  PresidenT  7fo7/os

Sigratune, typed or printac name of registerad agen: and title ¢ epplicable {NOTE: Registersd Ageid signature requirod when reinstaitng) DATE

In agcardance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior nolice.
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oefete TE O crange ] Addition
HANE MORENO, CARLOS NAME Y I T i LT g T R
STREET ADORESS | 2100 E ROBINSON ST STREET ADDRESS P 282050108 ‘}'T_;j_-,]jé"“" *"-;::-.' i
Crv-sTZP | ORLANDO, FI. 32803 CITY-5T- 2P - SO0 00
TME VPSD [ velste TITLE (JChange  [[] Acdition
HAME CABAL, MARIA A NAME
STREET ADDAESS | 2100 E ROBINSON ST STREET ADDAESS
CY-sT-ZP | ORLANDO, FL 32803 ciy-st-zp
e [ Detete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-57-ZP - - - — CiFI-57-2P -- R
TMLE 3 Delete TINE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P COY-5T-2P \ A ‘\ (1
e O Delete TME {‘\b \b [ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CAY-51-2P CY-57-2P
TiLE O petete TmE (D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-29 LITY-5T-2P

12. | hereby cenily that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. 1 further cerlify that the information
indicated on this repart or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowerad to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 17 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e e P oo Cnrlos Horeno sho/or Yo ) §41-0999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phona ¥




