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Fiincipal Piace of Business Malling Address

=] 1308 E HALLANDALE BEACH BLVD 1708 € HALLANDALE BEACH BLVD l

HALLANDALE FL 33009 HALLANDALE FL 33009

-;. H above addresses are incorrect In any way, line through incorrect information and enter correction below.

b [~Z. Now Frincipal Ofiice Addrass. I Applicable 3. New Mailing Office Address, 1 Applicable 4. Date Incorporated or Qualitied

k5 To Do Business in Florida 03,01,1978

ﬁ’ “Bulte, Apt. #, otc. Sulta, Apt. ¥, etc.

=] 5. FEI Number Applied For
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né:. ity & State City & State 99505 Not Applicabls
o _ 6. ditlonal Fee req
[ Zp Country 2ip Country GERTIFICATE OF STATUS DESIRED [J

i1 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Olficers Streel Address of Each »
Title{s) 2 and/or Direclors 3 (Do NOT(U;lgeFr, gsl}d([)w Dirggx Humbers) 4 City / State / Zip
PD JACOBS, BRUCE G, D.D.S. 1706 E. HALLANDALE BCH HALLANDALE FL
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f»r.‘f 8, Neame and Address of Current Registered Agent 9. Namo and Address of New Registered Agent
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1 JAc08S, BRUCE G, DOS. g
1708 EAST HALWDALE BEAGH BOULEVARD Street Address (P.0O. Box Number is Not Acceptable) g
r{i WNDA'LE FI' m Sulte, Apt. #, Etc. g
q-- City State | Zip Code
FL

;/{%7

i IR d (See other side for information
1 = Intangible Personal Property tax due June 30. Yes No [J on intanglblo tax )

iy 12.1certiy that { am &n officer or director or tha recelver or trusiee empowered io execute this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or §17.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application Is true and accurate, end my signature shall have the same legal effect as if made under cath.
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Bruce J acobs, D.D.S.

1708 East Hallandale Beach Boulevard
Hallandale, Florida 33009
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(305) 456-3366
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