PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State F S
REINSTATEMENT DIVISION OF CORPORATIONS 5 gm f" D
DOCUMENT # P96000030170 994U 3p p
1. Corporation Name M o K]
SE
ORAL CRAFT DENTAL LABORATORY, INC. AL,_CR,*;Uswé LU STarE
€. FLORIDA

Principal Place of Business Malling Address

4546 GLEMENS BT 4546 CLEMENS ST || " ”’ " m I

UNIT A UNIT A

LAKE Ft 33463 LAKE WORTH FL 33463
us us

If above addresses are incorrect in any way, ling through incofrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Sulto, Apt. ¥, oc. Sulte, Apt. #, efc, 04/01/1996
5. FE! Number Applied For

Thy & State City & State 650652904 Not Applicable

- ~ 8, . .
7o Counry Zip Cauntry 1 CERTIFICATE OF STATUS DESIRED [ BTN i

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s} and/or Direclors Officer and/or Director City / Siate / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
1] SALDARRIAGA, WILLIAM SHLYONS-ROAD~ COCONUT-OREEI-FL 3308y

W

210 LAE AeBol. DANG | paud seinLas Pl 334G

——
\Y W‘LY\’OM&IG 2D LALe AR, DUNG | Mo sPRS FL PP |
ENO0O0029S99T7T6— &
" -08/13793--01112--012
iiuﬁﬁ&?WW- TR 75 WPRRIUE, 75
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
ALDRREADEA g
mm WILLIAM StreeXﬁ\gdore?s.‘{;l(%ox Embar is Not Acceptable) g
4548 CLEMENS ST YSW CLamgris ST ONMT B 5
UNITA Sul{:pl _:. E"é. C
LAKE WORTH FL 33483 City v State | Zip Code
FL| »?2w« g3

%0. |, being appointed the regis)dred agent of the abovefnamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date 6 b-nr) 6"77
MUST SIGN / =

Signature of '*-
Registered Agent

11. This corporation owes or has paid the current year IE/ {See other side for information
Intangible Personal Property tax due June 30. Yi No D on intanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application Bs provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnatatement application, the reason for dissolution hds been eliminated, the corporale name salisfies the requirernents of section 607.0401 or 6170401, F.$_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 118.07(3Ki), F.5. The information Indicated
on this application is true and eccurate, and my signature shall have the same legal effect as if made under oath,

OPQY-97  stol-S6e 1112

Date Daylime Phong #

SIGNATURE:

—

0068834  AF



