PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # P05000000636

1. Corporation Name

KARENT SIERRA, DDS, PA

. CLALLARY BF §Ta08
«{LLAHASSEE, FLORIDA
bﬁﬂlﬂﬁ?_?*gﬁ_“
10/08/08--01026--008  #%300.00

REINSTATEMENT 0700

2. Principal Office Address - No P.O. Box # 3. Maiiing Office Address
4651 PONCE DE LEON BLVP| 4651 PONCE DE LEON BLVD CR2EOBT (10/08) == =~
Suite, Apt. #, etc. Suite, Apt. #, ete.
1 00 4. Date Incorporated or Qualified
C"y:& — 122 v To Do Business in Flerida (4/01/2005
= FE{ Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 86 1125563 ~TNot Aopiicatie
Zip Caountry Zip Country P ]
33146 USA 33146 USA " CERTIFICATE OF STATUS DESIRED ] [siiiessy
' 7. Name and Address of Current Registered Agent
PN(EKSRENT SIERRA. DDS The reinstatement fee is imposed, except in
ey E————— Num;er YTy m—— circumstances which the entity did not receive
gy the prior notices. By checking this box, you
4651 PONCE DE LEON BLVD are certilying the prior natices were not
,?‘88”’“#' Etc. received and requesting the reinstatement
h fee be waived.
City State Zip Code
CORAL GABLES FL| 33146

8. |, baing a'spofnted the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

pate _10/06/08

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corparations must list at least 3 directors)

o ST biocirs e psdssstear cry/ s/ 2p
P KARENT SIERRA 4651 PONCE DE LEON BLVDg§| CORAL GABLES, FL 33146

Suite jo O

10.1 certify that | am an officer ar director pr the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the re

on this application is true and

SIGNATURE: /

n for dissolution b
owed by the corporation have beep/paid and the names o
rate, and my signature

RENT SIERRA

%\been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
ividugiTsjsted on this form do not qualify for an axemption contained in Chapter 118, F.8. The information indicated
same legal effect as if made under oath,

10/06/08 305-665-2033

sncmruf.e mw mw NAME OF a!s?ms OFFICER OR DIRECTOR

Date Daytimes Phone #

o)




