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PLEASE READ ALL INSTRUCTIONS BEFOI:{E COMPLETING THIS FORM.

4V

; ‘ » FLORIDA DEPARTMENT OF STATE ' \
CORPORATION ' NP Katherine Harris . FILED
REINSTATEMENT &% ‘_.‘ : Secretary of State 17
DIVISION OF CORPORATIONS 02 JUN 17 iyl 1 I
SECRETARY OF STAL
DOCUMENT # p95000079613 TAL(LAHASSEE FLORIDA
1. Comporation Name
HENNESSY DENTAL LABORATORY, INC.
2. Principal Office Address 3. Mailing Cfiice Address
3965 Investment Lane 3965 Investment Lane
Suite, Apt. #, etc. Suite, Apt. #, etc.
A-11 A-11 4. Date Incorporated or Qualified
e . To Do Busi in Florida . . -
City & State City & State ° Tress 10/17/1995%
. 8. FEl Number Applied For
Riviera Beach, Florida Riviera Beach, Florida 65-0613915 Not Appiicabie
Zip Country Zip Country 6.
33404 USA 33404 ~ UsA CERTIFICATE OF STATUS pesiren [J safz,f Jeldiiona) Foe feduired

7. Name and Address of Current Registered Agent

Name
Conrad Damon

Street Address (P.0. Box Number is Not Acceplable)
4420 Beacon Circle

o R | o Pl ML e
=06/ 25 02010354001

Suite, P_\pt. #, Etc.
Suite 100

EF T HTTNEELZLE B LINEL

State Zip Code

City
FL 33407

West Palm Beach

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, .5,

Signatura of
Date

CR2E081 (9/01)

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

| f f . .
Titles Officers I::g}g:a Diractors %tl[f?:érA::dr?:rs Sirsgg: City / State / Zip

JDPT Michael J. Hennessy V ... -|-4801 Catalphia Avenue_. P. Beach Gardens, FL 33410

DVPS Dawn D, Kovac, DDS 4801 Catalphia Avenue P. Beach Gardens, FL 33410}

0L~ Y

(000 -Aehrts / \

BR 75 -A

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this,af
this reinstatement application, the reason for dissolution has been eli
owad by the corporatmn have bean pald ang-tha names of individya!§

get as if made under oath.

AGATFFICER OR DIRECTOR

SlGNAT{:RE AND WED NAME®

folication as pravided for in chapter 607 or 617, F.S. | further certify thalkahen filing

# not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Blo> Slsen

" Date Daytirne Phona #

jnated, the corpo; fefiame satisfies the réquirements of section 807.0401 or 617.0401, F.S., that all fees
listed on this

A



L AW O F F I C E 5 ?l/y

WARD - DAMON
& POSNER

PROFESSIONAL ASSOCIATION

4420 BEACON CTIRCLE
WEST PALM BEADCH, FL 33407

TEL: {561} 842-3000 « FAX: (561) B42-3626

Conrad Damon
E-mail: cdamon@warddamon.com

June 10, 2002

Department of State
Division of Corporations
Reinstatements

P. O. Box 6327
Tallahassee, FL 32314

Re: Hennessy Dental Laboratory, Inc.
To Whom It May Concern:

In accordance with my telephone conversation with your office on June 5, 2002, |
am enclosing the Reinstatement Application for the above corporation, along with a check.
in the amount of 300.00 for the reinstatement fee. | was advised by your office that the
reinstatement fee was this amount since the 2001 Uniform Business Report was returned
last year to your office.

Thank you for your cooperation with this matter, and please let me know if you
require anything further for this corporation’s reinstatement.

Very truly yours,
Geri Jenkins, -
Legal Assistant to Conrad Damon

/gaj

Enclosures

cc. Hennessy Dental Laboratory, Inc.
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