o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J.L Aa

DOCUMENT # Po\q OOOOOB“‘(C\
lo Dent-ist Trve

FILED
06 AR ~9 PH I: 19

2, Principal Office Address

3. Mailing Office Address

23186

us.

(026 S.LW. [2F iy , CR2EQ81 (12/05) .
Suite, Apt. #, efc. Suite, Apt. #, efc.
- - T - 4. Dais Incorporated or Qualified
To Do Business in Florida
City & State City & State
t . 5. FEiNumber Applied For
MR, 2 F’?O/Z—JD)Q (ag—-o 3% 7[@1 Not Applicable
Zip Country Zip Country ]

6.
CERTIFICATE OF STATUS DESIRED[ ]

eo

7. Name and Address of Current Registared Agent

Name

Tavier LaprAar,

Street Address {P.O. Box Number is Not Acceptable)

(0267 S.(J.

12.Y er7.

Suite, Apt. #, Eic.

City R \
1A

Stata

FL

Zip Code

33156

-~

Signature of

-

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£.5.

Reagistered Agent _~ ¥ R4
!

REGISTERED AGENT MUST SIGN

Date 02/'2‘5//6006

9. Names and

1
reet Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Tilles Officers I:gm'grogirecmrs gﬁ:;?:é?gf Sifrf;fﬂ City / State { Zip
RRES| Taver [appaue. | (02GYH scw (28 cAl | Miang 7. 33756 |

V. | Avwa C Cergado

v !

[

/hﬁ%/g

£
’ P

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.  further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corposation have been paid and the names of individuals listed on this farm de not qualify for an exemption contained in Chapter 119, F.S. The information indicated !
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: /W LMM

02, /23 /zoag 786-942.334%

’,&?'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[

ale Daytime Phone #

/



TO WHOM IT MAY CONCERN

THIS LETTER IS TO INFORM J.L. AUTO DENT-IST IS NOT RECEIVING THE
ANNUAL POST CARD NOTICE.

MY CURRENT ADDRESS IS

10264 S.W. 128 COURT MIAMI, FLORIDA 33186

1 AM ENCLOSING A CHECK FOR THE 2004, 200SAND 2006 YEAR

AND THIS SHOULD GET ME ALL COUGHT UP TO DATE.

THANK YOU JAVIER LARRAURI




