PLEASE READ ALL INSTRUCTIONS BEFOFIEKC

OMPL

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
, Secretary of State
RE I N STATE M ENT DIVISION OF CORFORATIONS
96 OEC [:

DOCUMENT # 51639 23 Ali=13
1. Corparation Name SEURET AN OF STATE

KARL B. ELLINS, D.M.D., P.A, TALLAHASSEE, FLORIDA .
Pancipal Place of Business Walling Address ] R .

Lo mo Ly FKHIIOERI, 8

SUIE 202 SUITE 202 :

MIAMI Fl, 33178 MIAM! FL 33176

us us

I above addresses are incorrect in any way, lino through Incorrect Informatton and ernter correction below.
2. New Principal Office Address, Il Applicabla 3. New Malling Office Addrass, It Applicable 4. Dale incorporated or Qualilied

To Do Business in Florida 02,21”9%
Suite, Ap!. #, elc. Suite, Apl. #, atc. m
5. FEINumber Applied For
Chy & State City & Stato 650179347 Not Aoplicabla
A 8. S “ide |n .'..m!- 'I'i-.}ue

Zp Country dp Country CERTFICATE OF STATUS DESIAED [ ] 5“,’;5.“”S:’:}.::c:.’f:,‘s.i‘,ug_"

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at laast 3 directors)

Name of Officars Strent Address of Each
Titla(s) and/or Directors Ctlicer and/or Director City / State / Zp
1 2 3 {Do NOT Use Post Otfico Box Numbars}) 4
PSTD | ELLINS, KARL B. 11110 N KENDALL OR MIAMI FL
/ U@ fopt
A\
. RSN LIS 50 s B 4 SN ——
-12/24/95--01087--013
8. Nama and Address of Current Ragistored Agent 9. Hame and Addross of New Registered Agent
Nam
ko\r \ 6 6“ WS
JASLOW' KIRK A. Street Address (P.O. Box Number is Ngj Accapiahlo)
8100 S DADELAND BLVD (O AL ienm“ [
SUTTE 1409, ONE DATRAN CENTER Sulle, Apt, ¥, Etc., ’
MIAMI FL 33150 Sutke 2oz
Clty . - Stalo | 2ip Codo
Midein FL |23

L} n
10. |, boing appointed the mglslore?ﬂl of Jr».abgyo namad corperation, am familiar with and accept the obligalions of Seclion 607.0505, F.G,
- P q 4 - B s Py powm ie
Signature of X !.,' "‘ Eefmpee 4 3R L ; I / 6
Registereg Agont ., WO L - b % Cole [L[ 2\ / q

\“"R

11. Does this corporation pay any intangible tax to the @ : (So0 othor elde for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No L] onlntangiblo tax.)

12. 1 cantity that | am an officor or diroctor or the roceivor of truston ompowored to axecuta thia application as provided for In chaplor 607 or 817, F.S. | turthor catify that whon filtng
this reinstaloment applicatian, tho reason for dissolution has boon efiminated, tho comorato nama sallsfles tho requiramants of soclion 607.0401 or 817.0401, F.S,, that all foas
owod by Ihe corporation have been paid and tho namos of Individuals listad on this form do not quality for an examption undar soction 118.07(3)(1), F.8, The Informatien Indicatod
on this application is truo and accurale, and my signature shall have tho same lagal offact as If made under oath,

5109 E:-m ’i‘”. [

i N el

ICER OR DINECTOR

SIGNATURE:




