“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
43E%,. FLORIDA DEPARTMENT OF STATE %4 >
¥ 5 2 Katherine Harris -

Secretary of State T OEILED

Rr ot DIVISION OF CORPORATIONS 1

CORPORATION

DOCUMENT # P95000004733

1. Corporation Narme SECR 3 TaRy aF ?‘ TAY E

PANTEA T. KHAZRAEE, D.D.S., P.A. Th LAHASSEE. F

2. Principal Office Address 3. Mailing Office Address
3890 T A
3890 Turtle Creek Dr. ... U 195} gouth Creek Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc.
- ‘ 4. Date | rated or Qualified .
Suite B-2 Ta Do Business i Florida
City & State City & State 1/19/95
5. FE! Number Applied For
Port Orange, FL 32127 Daytona_Beach, FL 32128 593290843 Not Applicable
Zip Country Zip Country 6." ]
32127 us _ 32128 Us CERTIFICATE OF STATUS DESIRED 1] |Eettaiesoniunieig
S
7. Name and Address of Current Registered Agent
N
ame Pantea T. Khazraee
Street Address (P.O. Box Number i Not Acceptable) . T T o= T — l
1951 South Creek Blvd. ~5/ 28,/ 02--01067--1F1
Suite, Apt. #, Etc. : SIS a0 T
City State
Daytona Beach, FL 32128 FL
_

8. |, being appointed the ragistered agent of the above named corporation, ?m familiar with and accept the obligations of section 607 .0505 ar 617.0503, F.S.

R oo jh[\b/vd(ju« \owodleks - £hozoae o 6//2/03

"REGISTERED AGENT MUST SIGN

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

4 Name of . Street Address of Each . "
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
P/D Pantea T. Khazraee 1951 South Creek Blvd. Daytona Beach, FL 32128

40. | certify that | am an afficer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name safisfies 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 lstad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath. .

SIGNATURE: )OOWMWM ’KL‘Q’Z[M é//Q/Or; (727‘89(%')53

snenf'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dantes T. Kha Zq_jég ee é resid g%nrﬁTnf 2o tfor
* 3
L -

2l



Pantea T. Khazraee, D.D.S., P.A.

Family Dentistry

June 12, 2002

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

This letter is to confirm that I received no notification or
application to continue with my Florida incorporation. I request
that all late fees be waived, due to this fact.

I have spoken with personnel in your department and was told the
total amount due was $300.00 for my reinstatement. Also, I am
including $8.75 for a certificate of good standing.

Thank you in advance for your timely response in this matter.

Sincerely,

Rt Tawakel -Khazo

Pantea T. Khazraee, D.D.S.

PTK/bam

3890 Turtle Creek Drive, Port Orange, FL 32127
Phone: 386-788-5000



