PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
REINSTATEMENT Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P98000052502

1. Cogporation Name

STEVEN JOHN CIARAVINO, D.D.S,, P.A.

Principal Place of Business

127 SOUTH STH STREET
HAINES CITY FL 339451565

Mailing Address

127 SOUTH 5TH STREET
RAINES CITY FL 33845-1565

If abave addresses are incorrect in any way, line through incorrect information end enter correction below.
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

CIARAVINO, STEVEN J

127 SOUTH 5TH STREET

Sirest Address {F.O. Box Number is Not Acceplable)

HAINES CITY FL 33845-1565 Buite, Apt. ¥, Etc.
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11. | certify that | am an officar or direcior or the raceiver or irustee empowered to execute this application as provided for in chapter B07 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason fer dissolution has been elimingted, the corporats name satisfies the requirsments of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuels listed on this form do not qualily for an exemption under section 118.07(3)1). F.8. The information indicated
on this application is irve and accurate, and my signature shall have the same legsal effect as f made under oath.

SIGNATURE:

S', €t U jarpuine

Ke

79~% 99 ks R

Date Daytime Phons #

CRZE040 {6/99)




