PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE‘:}\EFEORM.

L
[ AP FLORIDA DEPARTMENT OF STATE “PruyE
Sandra B. Mortham Fj?f’éﬂ
Secretary of State D
REINSTET DIVISION OF CORPORATIONS SGDEC 17 P o,
- I
DOCUMENT # P92000013117 SECRETn
1. Corporation Name - RE}’,}‘H YQF ST,E‘\T .
; TALLARASSEE, FLoRISn
GABLES DENTAL CLINIC G.C., INC. ‘
Pﬁncip;l Place of Business Mailing Address )
s s s 5 o e A
SUITE 201 SUITE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
If above addresses are incorrect in any way, line through incorrect information and enter correction below..
2. Mew Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualifled
To Do Business in Flerida 1 2 111992
Suite, Apl. #, etc. Suite, Apt. #, etc. 2/
5. FEI Number Applied For
City & Stals City & State 58-2030039 Not Applicable
- . B. .7
Zip Cauntry Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) andfar Directars Qfficer and/or Director City / Stata [ Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
D NOY, ISABEL C 5450 SW 8TH STREET SUITE 201 CORAL GABLES Fi 33132

b LI e I ] I e P
~12/23/95--01043--41 0

EFEEF M 22T I

\_h \,’IS\’U\

L

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Narne
NOY' ISABEL C Street Address (P.O. Box Number is Mot Acceptable}
5450 SW 8TH STREET
SUITE 201 Suiite, Apt. #, Ete.
CORAL GABLES FL 33134 o T

ration, am farniliar with and accept the obligations of Section 607.0505, F.S.

Registered Agent ‘ L/ Ay M ;E{G;;:r‘?li;?!:g pate __ [ &,/;?/ 5)? -

Signature of

(See other side for information

11. This corporation owes or has paid the gurrent year forinion
on intangible tax.

Intangible Personal Property tax due June 30. Yes No D

12. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8,, that all feas
awed by the comparation have been paid and the narnes of individuals [isted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
an this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

hone #

OFFICER OR DIRECTOR 4 Date ?

. 'f_ii“i-z:éZ;Tv ("V.A_Ai/ ig/a/fy Dé:%}i‘-ﬂ-}’??f/ )

CR2E040 {9/28)
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Gables Dental Clinic
5450 S.W. 8™ Street, Suite 201 Coral Gables, Florida 33134 - (305) 444-9951
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