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DOCUMENT #VLHB)

1. Corporalion Narn(\

Tri- Tech Dental Studios, Inc.

“Principal Place ol Qusinoss * Mailing Address

2922 N, State Road #7
Margate, FL 33063

If above addregses arc incorrect in any way, iine lhmugh incorrect informalion and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ! 'W

T2 New Pnncmal Oitice Address. I Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
- S ‘ W. 116th Ave | To Do Businass in Florida 6 / 2 / 92
Suite, Apt #, ele. Suite, Apt. #, elc. - s
5. FEI Number Applied For
[ Cily & state I I o T =TT 65-0347626 Mot Annionttn |
%oraf Springs, FL Not Appicabic
e — 1" Gouniry - - Country 6. $8 75 Aaditional Feo required
T _ | 3 3076 u.s. CERTIFIGATE OF STATUS DESIREC (] |RAETSmsriie i
? Namos andg;éel Admessos of Each Olncer ar!df_or_D' ector (f!on__d_a _r!gnf__rq\‘it corporations must list al leasl 3 directors)
Namo ol Officers Sireet Address of Each
Title(s) andfor Directors Officer and/or Director Cily / State / Zip
B N o o 3 {Do NOT Use Post Oflice Box Numbers) 4 ]
D David Baskin 5322 N.W. 116th Ave Coral Springs, FL 33076
D Shari Whitney 5322 N.W. 116th Avenue Coral Springs, FL 33076
o

HH:!IS. 00 w315, 00

I | S — | ] L [ ?’?:‘E?}:!%':m ;7_"_{“"1“,,,:,

B . '/553‘0\%

CR2E040 /17288

: “ 7 ENameamfﬂamss of Current Registered Agent 9. Name and Address of New Reglstered Agent
T e Name
Shari Whitney
gg‘;écha Skén la cirel Sireel Address [F.O. Box Number s Nol Accopiabie) T
arampbola rcle 5322 N.W. 116th Avenue

Coconut Creek, FL 33066 Suite, Apl 4, Elo
City State | Zip Code
Coral Springs 5330

71071, being appointed the rggitered agent of the 0 corporalion, am familiar with and accept the obligations of Section 607 0505, F.S.

oae . 8/15/98

Signature of
Hegistered Agent _

11¢ This corporation owes or has |d the current year (Soe other side for information
_Intangible Personal Property tax due June 30.  Yes[d NoEd o g )

12. Tcerlily that | am an ofticer or dicgctor or the receiver or lrustee empowered to execute this application as provided for in chapter 607 ¢r 617, F.8, | further centify thal when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation havpeen 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
on this application is true a ccurale, and my signature shall have the same legal effect as i made under oath.

Shari Whitney 8/15/98 954-796-0323

NATURE AND TYPED'OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR T Date Daytime Phonc

SIGNATURE:




TRI-TECH DENTAL STUDIOS, INC.
2922 N. STATE ROAD #7
MARGATE, FL 33063

(954) 975-2870

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear SirfMadam:

Enclosed please find a check in the amount of $315.00 representing the stats filing
fees for 1998 and 1999. The reason we are late in filing is that we never received the
package allowing us to do $0.

Thank you in advance for your cooperation.

Director




