PLEASE READ ALL INSTRU&I%NS_EEEQBE%OMPLETNG THIS FORM
r APPLICATION g : FLORIDA D MENT OF STATE

FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P9000066652

i. Corporation Name

DENTAL CONSULTANTS, INC.

Principal Place of Business Mafling Address
€506 SHADOW CT €506 SHADOW CT
LAKELAND FL 33813 LAKELAND FL 33613

If above addrassas are incorrect in any way, line through Incorrect information and anter cormection below.

FILED

9gNOV 22 PM L 86

RECRRREEE R BB

REINSTATE!

27 New Principal Cffice Address, it Applicable 3. New Maliing Offica Address, if Applicable

4 %'m?m 0”31 ”m

Sulte, Apt. #, eic Suite, Apt. #, etc.
5. FEI Nomoer
ity & 5tate iy & State SO-3464357
Zip Countey L Country * GERTIFICATE OF 8TATUS DesiRED [ RN
7. Names and Street Addresses of Each Officer and/or Diracior (Florida nonprofit corporations must list st lesst 3 directors)
e | Moo Dresiers ; B Chnen ) Chy / Staie/ Zp
1] CARLOW, ANNA M 6508 SHADOW CT LAKELAND FL 33813
D MOSER, GORY 2000 E FLAMINGO DR BARTOW FL 53830
Wk 750,00 Wk ?S0. 00
8. Name and Address of Current Registered Agent . Name and Addvess of New Regietered Agent
Name
CARLOW, ANNA M .
8508 SHADOW CT [ Bireot Address (PO, Bax Number 8 Nol Acoeptabie)
LAKELAND FL 33813 [Butte, AL, #, Eic.
[y s Coda
FL '

10,
Signature of e i}
Registered Agent S

REGISTERED AGENT MUS'

.beinqnppoinlediheroniueredﬁwmdmdwmtm am fanviler with snd accept fhe obiigations of Seciion B07.0500, F.5.

his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfes the
on this application ls true and sccurate, and my signature shall have the same legal sffect as i made under cath.

D

T Y SN { L
SIGNATURE: - - il

Qﬂﬂlfyihﬂllamlnoﬂiurordlmdorortm mcowerormleeempommdboxmuﬂsnppﬂmmuprovidodlorhd\nploreororsﬂ F.5. | further certify
[ the requirements of

that when fing

section 607.0401 or 617.0401, F.§., that ofl foes

owsd by the corporation have begn paid and the namndlmmlulﬂumﬂﬁbmdondwwhmmmm11001’(3)0) F.&. The Information Indiceled

[104/ 2'// 7 Tayime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF




