1

_—  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO NT OF STATE
. /¥ FOR
REINSTATEM CiILED

DOCUMENT # 601968 0l AUG -3 PH |: 12

1. Corporation Name

FREDERICK L. WALTERS D.D.S., P.A.

Principat Place of Business Mailing Address
2655 E Oakland Park Blvd. Same
Fort .Lauderdale, FL 33306 onoodnd TaIzmE-—4

—Hgaadfnl-—nlnufnnnl
S0, 00 #0010

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
2655 E Opkland Park Blwd, 2655 E._Ceklard Park Blwd To Do Business in Florida (1 13 1107y
Suite, Apt. #, etc. Suite, Apt. #, etc. .
' , 5. FEI Number Applied For
~Cily & Stile ~City & Stare 591200107 Not Applicable
zFbrt Ladkerdale, F. 5 Foxt . Ladadal 3, L 5. $8.75 Additional F irod
n > . itional Fee require:
P Country P ountry CERTIFICATE OF STATUS DESIRED [] | summalabotiind
33306 1BA 33306 [BA
7. Names and Street Addresses of Each Officer andtor Director (Flerida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
Title(s} " and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pest Office Box Numbers) 4
2655 E. Cekland Fark Elvd, Fort Ianderdale, FL 33306

PSID | Fréderick L. Walteng, D.D.S

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
~Frederick-L.-Walters,-D.D.S. N : a %
2655 E. Oakland Park Blvd. : Street Address (P.O. Box Number is Not Acceptable) L
Fort Lauderdale, FL 33306 St Apl ¥ Etc.
, City SFtaltf Zip Code

miliar with and accept the obligations of Section 607.0505, F.S.

S A e 742 9/7/

10. 1, being appointed the registeraed agent of the aboye na
g f

Signature of
Registered Agent

v,

’REGISTERED AGENT MUST SIZN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes No (J on intangible tax.)

12. 1 certify 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 reinstatement application, the reascn for disseiution has been eliminated, 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 individuars fisted on this form do not qualify for an exemption under section 119.67(3)(i), 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: v~ ¢

JATURE AND TYPED OR PRINTED‘NAME OF SIGNING OFFICER OR DIR|

L5008

Daytime Phone #

Frederick L. Walten

CR2EN81 (12/98)

{



