PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

N APPLTCAT!ON B, FLORIDA DEPARTMENT OF STATE
FOR 1 jﬁ% Sandra B. Mortham
L] Secretary of State

i

REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT “POAHCO00 2994

1. Corporation Name
M & B Dental Services, Inc.

FILED

9THAY -5 PH 2: 37

SECRETARY OF SR
TALLATASSER” FLORIE

“Principal Place of Business Maliing Adoress

4911 So. Dixie BRwy.
West Palm Beach, FL 33405

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.

REINSTATEMENT@ <

2. New Principal Oflice Address, If Applicable 3. New Mailing Otfice Address, If Applicable

4. Date Incorporated or Gualified
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. 4, etc. 1-19-93
5. FE) Number Appliad For
Gy & 8 City & State 65~-0387663 Not Applicable
. 6. . SB.75 Adidiional Fee requircd
Zp Counitry Zip Country CERTIFICATE OF STATUS DESIRED [ [P

?l:lames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each
Officer and/or Direcior

City / State / 2ip

Tile(s) and/or Directors
1 4 3 (Do NOT Usa Post Office Box Numbers) 4
B/S
| _T/D| Mario Hernandez 2652 Yarmouth Dr. Wellington, FL 33414
 ¥YP | Beatriz E. Hernandez | 2652 Yarmouth Dr. |

1 TETIT——4
iy e

wkk1245,00 w1245, 00

b544)

) 8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent ' )

Name
Mario Hernandez

. Mario Hernandez

7935 8W 153rd Court

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

4911 So. Dixie Hwy.

CR2EQ40 (12/96)

Miami, FL 33193

Suijte, Apt. #, Efc.

City

Signature of
Registered Agent

A

-7
I

. _West Palm Beach
prm familiar with end accept the pbligations of Sedtion 607.06505, F.8,

bl il #7077

State

FL

Zip Code

33405

11. Does this corpor io%an iitarfible tax to the
Dept. .of Reveny® under S. 199.032, Florida Statutes.

being appointed the regislered agan
-,
77

-
Yos [ NQD

{See other sids for information
on intangible tax.}

[4

12. 4 cerddy 1hat | am an officer or direcior or the receiver of Irusles empowerad to execule this application as providad for in chapter 607 or 617, F.S. i turther ocertity that when filing
1his reinstaternent application, the reason for dissotution has been eliminated, the corporate name safisfies the requirements of section 807.0401 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 not qualify for an exemption under section 118.07(3)(i}, F.8. The information indicated
on th:s application s true and accurate, and my signature shall have the same legal eflect as If made under cath.

. ehs Mario Hernandez V/
SIGN‘&URE ﬁs AND TVPEkﬁFﬂ]S%D'%SE%‘F %&fasn OR DIRECTOR

-2 77 (7,1 )585]-
Date Daytime Phona ¥ Qq |




