PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
7 O FLORIDA DEPARTMENT OF STATE
APE%QTION Katherine Harrls
N : Secretary of State
RE|NSTATEMENT “):n o DIVISION OF Crr)RPORATIONS FI L E D
DOCUMENT # P98000021962 99 DEC 16 PMI2: 07
1. Caorporation Nama
SECRETARY OF STATE
JERRY A. BROWN, D.M.D., P.A, TALLAHASSEE, FLORIDA
Principal Place of Business . Mailing Address
36207 E. LAKE RD. 36207 E. LAKE RD.
B e T e A 0
If above addresses are incorrect in any way, line through incorrect information and enter correction below. qc’
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4, Date I lad or Qualified [ T
Suite, Apt. ¥, etc. Sulte, Apl. ¥, etc. il i Pl m“m
Ciy & State City & Siate (‘S'M‘g”ﬂq&:g
e Country e Country CERTHICATE OF STATUS DEsIRED [ RERRBOSRNA

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

Name of Officers Street Addreas of Each
: Title(s) 2 and/or Directors 3 Officer and/cr Director ‘. City / State / Zip
D BROWN, JERRY A 36207 E. LAKE RD. PALM HARBOR FL 34665
p B =
~-12/23/99--01057--015
$eee P00 00 $¥E7C0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
m' ﬁ?g":) [ Street Address (F.0. Box Number ia Not Acoaptabie)
PALM HARBOR FL 34685 Sulte, Apt. ¥, Etc.
Chy W Code

10. 1. being apmwm ofthe a amed oorporallon am familiar with and accepl the obligations of Section 607.0605, F.S.
Registered Agent \/ < E.. . . £ . ¥ . 7b

(] REGISTERED AGENT MUST SIGN

CRIZED4 (099)

11. I certify that | am an officer or director or the recelver or trustes smpowersd to execute this application ss provided for in chapler 807 or 617, F.S. | further certify thal when fling
this reinstalement applicetion, the reason for dissolution has been sliminated, the corporate name satisfies the requiremenis of saction 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Hsted on this form do not qualify for an exemption under seclion 118.07(3x1), F.S, Tho h{onmﬂon indicated

on this application is lrue and accurate, and my signature shall have the sama lega! effect as if made undar oath.
( A/% 77 P31 P
14 L Daytime Phone ¥

SIGNATURE:

',




