PLEASE READ'ALL iaN‘SJTRUCTIONS BEFORE COMPLETING TH!IS FORM.

. SRS,
CORPORATION FLORIDA DEPARTMENT OF STATE \ 0 39
REINSTATEMENT Secretary of State 5007 APR 12 A W
DIVISION OF CORPORATICONS

RN
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DOCUMENT # PQBOCII)Z']OZQ

1. Corporation Name

GEORGE E. LINSKY DENTAL LABORATORY, INC.

OO0049301 1 =00
*¥

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addre: U4/23/07--01038--018 1 50. 00
3870 5TH AVENUE NORTH|3870 5TH AVENUE NORTH CReE081 (1/07)
Suite, Apt. #, etc. Sutte, Apt. #, etc.
e bosemeen o 03/23/1998 I
City & State City & State

ST. PETERSBURG, FL ST PETERSBURG, FL|£§"4%80856 Applied For

Country Country

. —~  ~[T[NetAgpiicabie
§371 3 §371 3 USA | & cenmricare or status oesiRED]_| R

7. Nams and Address of Current Registered Agent

EE|ZABETH G. BOU RLON, P.A. I:IThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

26: amt_)l BAVEWDNORTH the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Ete.

received and requesting the reinstatement
ST. PETERSBURG FL.|33701

fee be waived.
8. |, being appointed the registered agent of the above named cotporation, am familiar with and accept the obligations of section 607.0508 or 817.0503, F.S.

Signature of . ﬂ}'
Registared Agent R L0l By~ Date _‘l'l b | I°?
(REGISTERED AGENT MUST SIGN 7

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

) Neme of Street Address of Each
Titlas Cfficers and/or Directors Otticer and/or Director Clty / State / Zip

D |GEORGE LINSKY 3870 5TH AVENUE NORTH | ST. PETERSBURG, FL 33713

D. IMAUREEN LINSKY . 13870 5TH AVENUE NORTH | ST. P,EIEF_]SB_URG,, FL 33713

. L% A ep]
REINSTATEMENT U 5=07 1

|

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats nama satisfies the requirements of section 807.0401 or §17.0401, F.5., that all fass
owed by the corporation have been paid and the namaes of individuals listad on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

727328
SIGNATURE: George E LW%@ F 2307 PLs

SIGNATURE AND TYPEFUR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #




