. | - B
| 105U
2007 FOR PROFIT. CORPORATION
REINSTATEMENT

DOCUMENT # P99000031875

1. Entity Name

TINO DENTAL LAB, INC.

FILED
2007DEC 17 PM 4: 26

Principal Place of Business Mailing Address e L by STATE
4071 MIRACLE MILE 401 MIRACLE MILE MLLAHASS"—E- FLORIDA
SUITE 412 SUITE 412
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
e UG A0 W
Suite, At #, etc. Suite, Apt. #, cic. 127 5 F008 (1 0
REINSTATENE
City & State City & State 4. FEl Mumber wed Foudl,
65-1009190 Not Applicable
o Country Zip 5. Corificate ol Siatus Desired O ?g.;esm.:::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GARCIA, CELESTINO :
401 MIRACLE MILE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 412
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or 1egistered agent, or 1xoth, in the State ol Florida | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namre of segisered agent and ke ¥ applicable {NOTE: Ragisterad Agent q d when tating} DAlE
FILE NOWI!! FEE IS $150.00 In accardance with 5. 607.193(2)(b}, F.S.. the
After January 1, 2008, Fee will be $300.00 - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD ] peloie me D Change [ Addition
NANE GARCIA. CELESTING NAME _ ,ji L—-‘ ey
STREET ADLAESS | 401 MIRACLE MILE,STE. 412 STREET ABBRESS 1271770 r--l i n-,ZF i
Ciry-St-zip CORAL GABLES, FL 33134 ] CaAv-51-2ip
THLE vD ﬁne;me THLE [ change [ Addition
NAME ESTRADA, LIDIAINOE NAME
STREET ADDRESS | 401 MIRACLE MILE SUITE 412 STREET ADDRESS
CITY-§T-21P CORAL GABLES, FL 33134 CITY-ST- 7P
T O oelete e W [ Chancz 2 Adgilioe
NAME [tE1A
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CHy-§1-2Ip
ILE O pelete TILE [ Cnange  [J audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P CITY-ST-24P
TINLE [ Delete TiLE [ Change  [J Addition
NAME N&ME
STREET AODAESS SIREET ADDRESS
CITY-§7-2IP CITY-§T. 2P
e O see TTE O Change [ Addicior:
NAME HAME
STREET AGDRESS STREET ADDRESS
cav-§T-2IP CIIY-S1-7iP

12. | hereby certily that the information supplied with
indicated on this repart or supplemental repm[
ol the corporation or the receiver or trusiee ¢
changed, or on an altachment witn an add

tshiling does not qualily o the cxemplions contained in Chapler 118, Florida Statutes. | further certify that the intormation
true and accurate and thal my sngnaiu:e shall have (he same legal elfect as it made under oath; that | am an officer or director
oweled lo execute this report as required by Chapier 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 ¢
wilh all other like empowered.

SIGNATURE: _*

SIGNATUREYHD‘TVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dive Dayirme Phgae »

A% ka.



TINO DENTAL LAB, INC.
401 MIRACLE MILE APT. 412
CORAL GABLES. FL. 33134

December 14, 2007

Secretary of State

Division uf’ Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32314

Dear Ms. Secretary.

Enclosed please find a reinstatement request for 2007, also a check tor #150.00 for the
annual fec of Corporations.

Please accept our Waiver of Penalty for not having filed on time the Annual Report of
Corporations, due 1o the fact that no notice or communication was received to comply
with the requireme,

Sincerelv.

Celestino Gardia
President



