PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%F?RM

APPLICATION G .'-'-"..-.-‘. FLORIDA DEPARTMENT OF STATE F{L "'i‘;
FOR S aoctetiny of State 98 NoV
ecrefary o e 3 .-
REINSTATEMENT DIVISION OF CORPORATIONS 50 A 10: 3 3
SECRETARY 0F STare
DOCUMENT # P94000050474 TALL&H HASSEE, FLORiS A

1. Corporation Name

HOWARD HESS DENTAL LABORATORY, INC.

Princip& Flace of Business Mailing Address
13625 50TH WAY. N. A & B 13625 B0TH WAY. N. A & 8B
CLEARWATER FL 34620 CLEARWATER FL 34520

If above addresses are Incomect in any way, line through incorrect informatlon and enter carrection below.

ATEMENT o¢

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Sukte, Apt. & etc. Suite, Apt. 7, ete. S 07/05/1994
5. FEI Number Applied For
ity & Stats City & State 59-3259133 i
- _ — 6.
Zip Country Zip Couniry CERFIFICATE OF STATUS DESIRED [7]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof it corpora!ions must Iist at least 3 directors)

CR2E040 {9/08)

Name of Officers Street Address of Each
Titfle{s) 7 and/for Biractors Officer and/or Director City / State / Zip
1 2 _ 3 {Do NOT Use Post Qiﬂce Box Numbers) ] 4
VPS HESS, LINDA 1609 LONG ST CLEARWATER FL -
P HESS, HOWARD 1609 LONG ST CLEARWATER FL
AMOBNESTOE S0l -
-12/133./ 308 -QINET 007
B W o, O R L O
\ [ 1y\q
TV
8. Name and Address of Current Registered Agent - 3. Name and Address of New Registered Agent
Mame )
HESS, LINDA K Strest Address (P.0. Box Numbar 1s Not Accaptable)
13625 50TH WAY NORTH #A
CLEARWATER FL 34820 Suite, Apt. #, Etc.
City State | Zip Code
. FL

10. |, being appainted the reglstere agent of the above named corpgration, am famillar with and accept the obligations of Section 607.0505, F.S.
SN L, BF OUIRED Yehs
Registered Agent 1 l R Date £ ;’/ 77,

- REGTSTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year N Ej o (See other sida for information
Intangible Personal Property tax due June 30. Yes No o on intangible tax.)

12. { cortify that | am an officer or director or the raceiver or trustes empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 6§17.0401, F.8,, that all fees

awed by the corporation have been paid and tha names of individuals listed on this farm do not qualify for an exemption under section 119.07{3){i), F.5. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daylifne Ph E’na#

/[;2{/%/ T2y §




