2004 FOR PROFIT C

REINSTATEMENT

RPORATJON

DOCUMENT # P97000037695

1. Entity Nama

SUN DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address

EILED
05 AN -4 P 30p

.

PRV

3

SUN DENTAL LAB
600 BAY DRIVE
NEW SMYMA BEACH, FL 32168

SUN DENTAL LAB
600 BAY DRIVE
NEW SMYMA BEACH, FL 32168

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apl. #, elc.

- - \};\Ir_])'\

11
City & State City & State 4. FEI Number Applied For
59-3485669 Not Applicable
Zi Count Zi Count ‘Addili
" ounty ® el 5. Certificate of Status Desired O $8.75 ‘Addiional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
Name

ESSIEN, GODWIN ~

444 SEABREEZE BLVD., STE. 641 Street Address {F.O. Box Nurmber is No: Acceplabre}

DAYTONA BEACH, FL 32118

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligatons shregistered agent.
' gg’e-v/;—/
SIGNATURE

[2- 28 oY

Signaturs, typeks of prted name of registerod agent and bije J applicable.

(NOTE: Reglstersd Agant signaturs required when reinstating)

DATE

FILE NOW!H FEE 1S $750.00
After January 1, 2005, Foe, wIII be $900.00

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 1 pelete TITLE ceppmanTa ety s emw ey e Cfangg -] Addition

NAME DONAWA, MERNA . NAME . ",—..'—-‘,L;!U“*'?-"-’*-'.'ﬂi gl“,—, -

STRLET ADDRESS | 60O BAY DR NSB STREET ADDRESS 01040501011 - 002 =750, 10

cY-SI-2p NSB, FL 32168 CHTY-§1-2P

THLE coO 1 Delete TITLE [ Change  {J Addition

NAME DONAWA, RAY NAME

STREET ADORESS | 600 BAY DR NSB STREET ADDRESS

CITY-ST-2F NSB, FL 32168 CITY-ST-ZP

TILE O pelete TME O Change  [] Aadition

NEME === o . o . U LUV '

STREET AUDAESS STREET ADDRESS - B - .- -
CITY-51-2iF CITY-ST-2IP

me =~ -~ —= —— - Ooetee - me  -——- - P —- - . --  [3.Change—.[=] Acdition=f~ - -- _ —
NAME i

STRECT ADDRESS STREET ADDRESS

CITY-5T- 2P CITY+$7-2P

TILE [ Delete TIME [ change {7 Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-S1-Z21P CITY-55-2IP

TITLE 1 oelets TILE O Change (7] Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

QIY-$1-2F CIY-$1-2P

12. thereby certify that the information supplied with this tiin

does not qualify far the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the mfcrmatlon

indicated on this report or supplementat report is true and accurate and that my signature shall nave the same legal effect as it mada under oath: that I am an officer or giractor
of the corporation or the receiver or trustés empowered 10 8xecula this reporl as reguired by Chapter 607, Flarida Statutes: and that ny name appears in Block 10 or Block 11l
changed, or an an attachment with an address, with all other like empowered.

/00 boutul

37 ¢ «uri106

SIGNATURE: _ /712 acane :
SIGNATI ND TYPEQ OR PRINTED NAME OF SiGN!ING OFFICER OR DIRECTOR

ala

Daybime Phona &




