PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPIOVED
FOR Sandra B. Mortham ﬁ“}a \!Qi
Secretary of State SILED
REINSTATEMENT DIVISION OF CORPORATIONS .
: = ROV 2 p oy,
DOCUMENT# 601319 i
1. Corporation Name : C??ETA}"“ ¥ OF STATE
MELVYN GREENSTEIN, D.D.S., PROFESSIONAL ASSOCIA PALLARASSEE, 7L Gt
TION
Principal Place of Businass " Mailing Address o

ke e AL R AR A

if above addresses are incorrect In any way, line through Incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable a ra ST RIT Y - /
" To Do Business in Florlda 08 l25 A 5
Bulte, Apt. #, etc. Suita, Apt. &, etc. - o °
5. FEI Number Applied For
City & State City & State 59-1268929 Not Applicable
- - 8. 3
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ :

7. Names and Street Addrasses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars " Street Address of Each ) )
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 o 3 (Do NOT Use F'Qsl_(?fﬂce Box Numbers) 4 _
P& GREENSTEINMELVYN- ~HOF75-SN-56TH-ST. -MIAMI,_EL-00630~
L
o8 T - ;
qui‘:] , SFever~ s L S Steeet ]‘Wmm,'lﬁk 33!6{
LS T3 I o] W] L P
-11/24 ’-'f}f’El =01 05E—021
wced (oL D0 okl TR0, 00
8. Name and Address of Currant Reglstered Agent ) 3. Name and Address of New Ragistered Agent
S . Name
Z-ﬁ H\J + ﬁfwo\ /ﬁﬂ
GREENSTEIN,MELVYN Street Address (P.C. Box Number is M ccepta'bla)
10775 S.W. 56TH ST. eft!  JSr e AV e
MIAMI FL 33165 Suite, Apt, #, Ete. ‘
Su ] fc 90{
City ; State | Zip Code
/Mo, FL| 333/
19. 1, being appointed the registere; W of th:Ziﬂed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
7l !’-" gl | = . / /
e VM SAVRE REGAVETD e L1 /05 /7%
[ REGISTERED AGENT MUST SIGN
1. This corporation owes or has paid the current year (See o%ds or%%-aﬂo\-n
Intangible Personal Property tax due June 30. Yes,g No []

12. | carlify 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 retnstatement application, the reason for dissoiution has been eliminated, the corperate name satfisfies the requirements of section 607.0401 or 617.0401, F.5., 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)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

R PRI NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

RS BET () /rs L1955 271-475)

CR2EG40 (3496)




