PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PAq0000 {9408

1. ij.:rporatlon Name

NU DIMENSION DENTAL STUDIO , TN

3. Mailing Office Address

5522 HMLE.\! RD.

2. Principal Office Address

5522 Hpwiey R>.

Suite, Apt. #, etc. Suite, Apt. #, etc, '

FILED
0L WAY -6 Mt B Ih

4. Date Incorporated or Qualified

STE. 1\3 | 'PL Ag,A ;{ ste. 13 | PLAE.A A ToDoBusinessinFlorda 3 / ’ 1999

City & State~=—= = City &-State = — — et = = R
5. FE! Numbar Applied For

“TAMPA | FL- TAMPA , FL 54-3563478 Not Applicable
Zip Country Zip Country 6.

3363y u.s. A. 33L3Y y-S- A. CERTIFICATE OF STATUS DESIRED [] SBE: angg:::z:::?:;::ed

7. Name and Address of Current Reglstered Agent
Name

Kim . Cuoornyun J.

Strest Address (P.0. Box Number is Not Accaptable)

5522, HANLE-\J Ro. N R T T BT T Ty
Suis, Apt. ¥, Elc L\K ‘ j':,';l:lb:‘-,.:_r-}-—[l_l tlué;:-—'f'ﬁ lﬂuﬁw ﬂ‘:ﬁlél“: 1. (30
STE .13 - - - "
City i ' State | Zip Code
TAMPA FL | 3363¢
A ——
8. |, being appointed the registered agent of the above named corporation, am fgmiliar with and accept the cbligations of section 607.0505 or §17.0503, F.S.
Signature of ) ~30 —O
Registered Agent /M Date L’ 3 ‘.,
£z REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)
- ' Name of Street Address of Each . .
Titles Officers a:g:’?:ro Diractors Ofri?caer ant;?grs Igire;gr City / Stata / Zip
Renoissance View Ct
PD | Kim, .CHoonyud . 1633 Keprome Do TAMPA , FL 33626
— | - —Reneissance—{lfrac-(11- - e
NP K TJisun 3 KRR DAWE TAMPA | FL._ 3 c2t

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

40. | cortify that | am an officer or dirsctor or the recaiver or trustee empowsred to exacute this application as provided for in chapter 607 or 6§17, F.S, ( further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

SIGNAYORE AND TYPED OR PEWITED NAME OF SIGNING OFFICER OR DIRECTOR

S|GNATUW C}/C’OIYYWT/ 5, Kim "(‘zaa-o‘/(gs 67424

Date Daytima Phone #

CR2E081 (01/04)




