2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P93000039546 -~ MR ;,‘_” ™
1. Entity Name L3 Fothwer foe G
CARL L. WESTON, DDS, INC.
20010CT 12 AKI: L
Principal Place of Business Mailing Address . l’A" )
5692 WINDHOVER DR. 5692 WINDHOVER DR. SECRETARY OF STATL
ORLANDO, FL 32819 ORLANDO, FL 32819 TALLAHASSEE. FLOR i
P T S S AR O TR
Suite, Apt. #, eic. Suite, Apl. #, elc. 10082007 REIN-P CR2EQ98 (1/07)
City & State City & Stale 4. FEI Number Applied Far
59-316532% Nol Applicable
Zp Cauniry Zip Country 5. Ceriificate of Status Desirad ] Eese'gsqa:j:(;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WESTON, CARL L
5692 WINDHOVER DR. Sireat Address (P.O. Box Number is Not Acceptable)
ORLANDOG, FL 32819
Cily FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of regisiered agent and Hitle il apalicabke, {NOTE: Registered Agant signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete mie [ Change  [] Addition
NAME WESTON, CARL L NAME
SIREET ADDRESS | 5652 WINDHOVER DR. SIREE) ADDHESS
CITY-Si-2IP ORLANDO, FL 32819 CINY. S1-2P
TLE 3 oelele 11LE [icChange [ Acdition
NAME NAME o e SO SO
SIREE] ADDRESS STREET ADORESS 10 l I "D_‘!"} - Ul} :'|g!| ‘3[-'- i o ilr:;lj {40
ClY-SI-op CIY-51- 4P - i e e
e 1 Detete Ty []Change  [3 Addition
NAME NAME
SiREE] ADDRESS SIRELT ADDRESS
CITY-S1-2P Y-St 1P
TILE - 17 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ABDRESS
CIIY-ST-21P CInY-§1-21P
ILE [ Delete e [ Change [ Addilicn
NAME . NAME
STREET ADORESS STREET ADDAESS
CIrY-SI-2p CITY-§1-2P
TITLE 3 oetate 1LE [ Change  [J Additicn
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CIrY-Si-2IP

12. | hereby cerify that the information supplied with Lhis hl:ng does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
ndicated on this report or supplemenial re accurale and that my signature shall have the same tegai effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trust hig report agfequired by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenl with an fered,
ol 4%3/ ol een S5 A I

SIGNATURE:

O\



