PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
sy, FLORIDA DEPARTMENT OF STATE

APPLICATION
Fon S oo Hen
RE'NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 292000014018 00 Jhti -3 RIS
1. Corporation Name SperETARY OF STATE

TALLAHASSEE, FLORIDA

Dale A. Relando, D.M.D. and Sue E. Rolando, D.M.D., P.A.

Principal Place of Business Mailing Address

REINSTATEMENT7-(1)

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

2. New Principal Cffice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
4303 Curry Ford Road 4303 Curry Ford Road SED((})?LUSBE??S in Florida
Sute, Apt. #, etc. Suite, Apt. #, etc. / /
5. FEI Number Applied For
City & Stale . City & Slale X 59-3163423 Not Applicabl
Orlando, Florida Orlando, Florida 5 : i e-,_
Zip Country Zip Country ' IFICATE OF ST 8.72 Additional Fee'required
55806 USA 39806 DSA GERTIFICATE OF STATUS DESIRED [] RS
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D/P/S | Rolando, Dale A., D.M.D. 4303 Curry Ford Road Orlando, Florida 32806
D/VP/T| Rolando, Sue E., D.M.D. 4303 Curry Ford Road Orlando, Florida 32806

SOO0O0Z3039955 ——5
-01/15/00--081001--002

410000 — e 1200518 —

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
s L Name
Diamond, Philip A.
255 South Orange Avenue Street Address (P.O. Box Number is Not Acceptable)
Suite 1600

orlando, Florida 32801 Suite, Apt. #, Etc.

City State | Zip Code

FL

N /
10. |, being appointed the r?jer agef of thﬁbove r@ corporafjn, am familiar with and accept the obfigations of Section 607.0505, F.S.
Signature ot
; _ T o 12(29(99

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. veskl Nold on infangibie tax.J

12. i certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.5. } further centify that when filing
this reinstatemant application, the reason for dissolution 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 individuals listed on this form do not qualify for an exemption under secticn 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE:‘/{’MM‘ Sue Qo)&v\c/o V{Qeaeres / &?AL(‘/QZj?E—?‘/O/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (1/29)



