4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /43! FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT & Secretary of State FiLE &
X DIVISION OF CORPORATIONS

12 SEP Q5 py 2: 27

DOCUMENT #P92000005068 SECRE T e
1, Corporation Name TA“ Al { \\g ' g1, TIA

ELITE DENTAL LABORATORY, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address F’;PE ’\ﬂm‘z"rﬁ”%‘?i'ﬁ%ﬂg _
2100 E. ROBINSON STR [ 2100 E. ROBINSON STR el e ua'm%ﬁﬁ SJ-12
Suite, Apt. 4, ot Suite, Apt.#, efc. L. CRZEQB1 (11/10)
4. Date Incorporated or Qualified
Y- S & o To Do Business in Florida 1 1 ” 7 11 992
. 5, FE! Number . - tiod Far - I
ORLANDO, FL ORLANDO, FL P ez
Zip Country Zip Country 6 $8.75 A:|—|— e
32803 us 32803 us CERTIFICATE OF STATUS DESIRED] ] Rastiuieribiba
———

7. Namw and Address of Current Reglstered Agent

™ CARLOS MORENO

Streat Address (P.O. Box Number is Not Acceptable)
2100 E. ROBINSCN STR

SO0O2 39206728

DQ.-’US«’IE*-DIDIS’ —-008 MIISU oo

Suits, Apt. #, Etc. . : , .
’ : e F - C
City - " [Stte | ZinCode _ IJQ/O‘:I '0302,3 &350 .00 -
ORLANDO FL 32803 " L ' —
8. |, being appointed the registersd agent of the above named corporation, am famiilar with and aocebt the obligations of section 607.0505 or 617.0503, F.S. ’ ’
Signatura of
Registared Agant @-«/.-, /‘/;)“—"W Date g \ 30 I X
REGISTERED AGENT MUST SIGN
e ittt S —

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at [east 3 directors)

Neme of Street Address of Each
Titles Officers and/or Directors Officer andier Director Clty / State / Zip

PTD|CARLOS MORENO 2100 E. ROBINSON ST |ORLANDO, FL 32803

VPS|MARIA A. CABAL 2100 E. ROBINSON ST{ORLANDO, FL 32803

10. E-mall Address; __salenin&2 @ NANOD. Lo

(To be used for future annual raport notification)

11, | cartify that | am an officer or diractor of the recsiver or trustes empowaerad to axacuts this application as provided far in chapter 607 or 617, F.S. | further certify $tat when filing this
reinstatement application, the reason for dissofution has bean eliminated, the corporate name satiafiss the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been pald. | further ceriify, the information Indicated on this application is true and accurate, and my signature shall have ths same legal effect as
if made under oath. | am aware that false information submitted in a documant to the Department of State constitutas a third degres falony as provided for in .817.155, F.S,

SIGNATURE: =2 4 Al CARLOS MOKENO /30)12  407-897-0999

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




