2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000101097
1. Entity Name
FRAMES BY MANNY DENTAL LAB, INC.
Principal Place of Business Mailing Address
1919 N. STATE RD. 7, STE. 106 1919 N. STATE RD. 7, STE. 106
MARGATE, FL 33063 MARGATE, FL 33063
T [ R O 0 0 G
PSS Yo thus Rd H L IIS yo t)es A #L
Suite, Apt. #, atc. Suite, Apt. #, elc. 10102007 REIN-P CR2E098 (1/07)
City & Stale — |ty & State - 4. FEI Number Applied For
Conrat § prnn  H. and Spainy M, 65-0174578 Not Appiicatie
ijs 2 o l-) (, f:ounlryu ' 3 139 b (éoun:ryq ‘\ 5. Certificate of Status Desired O Eeae;asqx‘!:dmonal
6. Mame and Address of Current Registered Agent 7. Name and Addm3s of New Regigtered Agent
Na
VALLE, MANUEL Valle, Ml anue |
1919 N. STATE RD. 7, STE. 106 Strest Address(PO Box N mbe! is Ng mieplable
MARGATE, FL 33063 [I1SYo .

gv\'ﬁ.’ | .

CilyQ \&ﬂ-—p Iﬂ A 0 A FL l sCode

8. The abave named entity submits this statement for the pur of changing its reglstered office of registered a&m or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE (el WM‘V

Sumause, typed of prnied name of reg e it (NOTE Registersd Agent signsture required when reinsiating) DAIE
I
FILE NOWTI! FEE 18 $150.00 In accordance 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. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 Delete e [Fefne [ Addiion
NAME VALLE, MANUEL NAME
STREET ADDAESS | 1919 N. STATE RD. 7, STE. 106 sweeraovness | /1 ¥ e whios Rd #0L
sz | MARGATE, FL 33063 st | Opand {panap, F. 33076
TiRE [ pelate TILE v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST- 7P
THLE [ belete 1MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE {1 Delete 1mE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE 1 oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. 1 heraby certify that the information supplied with this mi,-r,ﬁ does not gualify lor the exemplions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or {rustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ered.

SIGNATURE: 7 W%M < ro/w/s)

SIGNATURE AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

P /0/7



