. FOR
REINSTATEMENT

pocuMeENT# P 500 005‘%% ’

1. Comporation Name

Advanced Dental Prosthetics, Inc.

Principal Place of Business Mailing Address

101 Sarto Ave
Coral Gables, FL 33146

it above addresses &ra incorrect In any way, line through incorect imormalion and enter oormcllon below
2. New Principai Office Address, It Applncable 3. New Maullng Addrass. If Apphcabla

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.

T LA

£85I

City & Sate City a,s_tata;

Zp Country - . 2,

Name of Officers-
1Tnle(s) andlor Directors

Robert Strickland

P/

VvP/ |cCarlos A. Rivas
D s

s -.-u‘.‘.,g.‘:n‘“. o
3 Name'

Carlos A. Rivas . R e i osval donN s R 8ot o uis
102"'Romano Avehuwe- “i'vT | Address m'""mT£MW’
Coral GAbles, FL 33134 : S :

10. |, being appoinigd

naiure of
agisiored Agenl _N

11 Does this corporation pay any. iniangibI% -1o'the
Dept. of Hevenue uqder S. 199 032 Florida Statutes

e et b, L
12. | do hereby certlly that the tnformmlon suppllod wlth hia fillng Is votumnnly lumished and doea uality for the ax n Section 11#. 07(3)(k), Florida

lease the Divisicn of Corporations from any liability of non-compllance with Section 119, 0?(3}("‘ n lm evanl !hlt ths Inlormnﬂon WM s deemed ex xempl from

cartify (ha) | am an afficer or director or tho recelvor of trustes empowerndd 10 axecule this a8 provided for in. chlptar 617, F.5; | {urther ce ﬂla
this reinstatemant application the reason for dissalution has boen eliminated, the co 1e namo niluﬂes the. requirements of seclion 607.0401: or 6170401, F.5.; and that
funds nwglc;l_l by tho corparation have baon pald Tho lnrorrnulon indlcaled on this 8 ;bn [ lue :nd uocuula. lnd‘my. nignat | have tha same logal nﬂoci
under o y s N 5




