PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v 2> FLORIDA DEPARTMENT OF STATE
CORPORATION X Jim Smith 19 \&%D
REINSTATEMENT Secretary of State 9 01
DIVISION OF CORPORATIONS 03 Y\“}\i \ h ‘]\\ T E
- . T \\,\‘\
DOCUMENT # P98000099819 qeeREVL FLORDR
1. Corporation Name o a0
TpLLE

AD-Dent, Inc

1171 4/05--01 042024 750,00

2. Principat Office Address 3. Mailing Office Address

2568 US Highway 1 2568 US Highway 1 e mﬂEﬁqrE:g a\g%’ 63
Suite, Apt. # etc. __ Suite, Apt. # etc. ﬁg B\ ; E f! 1o N

#4 IR 7 ~- ~ « ——| 4. Date Incgtporated or Qualified

To Do Blsiness in Florida~  —01/01/188% - —_—

City & State City & State

Edgewater, FL Edgewater, FL 5'5F9E.‘3N§2?-,:55 ﬁii“::p::;me
Zip Country Zip Country 6. y

32132 us 32132 us CERTIFIGATE OF STATUS DESIRED [[] [Nl s

7. Name and Address of Current Registered Agent

° Daniel S Friebis

Street Address {P.O. Box Numbaer is Not Acceptabie) X
3890 Turtle Creek Drive

Suite, Apl. #, Efc. 5
Suite B

State Zip Code

Y Port Orange FL 32127

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Straet Address of Each City / State / Zip

Officers and/or Directors Officer and /or Director

P- ——| Prieto,.Roger___ . __ _.| 2568 US Highway 1#4 Edgewater, FL 32132

S Acevedo, Elizabeth 2568 US Highway 1 #4 Edgewater, FL 32132

T Prieto, Milagros 809 Ocean Avenue New Smyrna, FL 32169

10, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reasan for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3)4i), F.5. The information indicated
on this application is trug apdadcurate, and my signature shall have the same legal effect as if made under oath.

[ Q\ (»ve
“SIGNATURE: \ . QAS"‘-‘-J\ m/i’(fé:l 10&'-03 427z 1oy
SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % (MH_B‘D

T

CR2ED&1 (3/01)



