PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION &8%, FLORIDA DEPARTMENT OF STATE APPROVE
FaT 8 Sandra B. Morth AT
FOR Secretary of State | FILED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P96000104299 9B HOV 73 PHIZ: 13

1. Corporation MName

SECRETARY OF SIATE
EDSON G. BUSTAMANTE, D.M.D., P.A. TALLAHASSEE, FLCRIDA

Principal Ptace of Business Mailing Address

ikl s o LT e
: REINSTATEMENT 2»

If above addresses are incorrect in any way, line through Incorrect information and enter comection below.

2. New Principal Otfice Address, If App!ical:;l@ 3. New Mailing O#fice Address, If Applicable 4. Date Incorporated or Qualified
Hero Gumn? Mooy FUAD S WIRY R TP To Do Business in Florida 01/01/1987

Suite, Apt. #, ete. Suite, Apt. #, etc. . I l
T el ———iE S TE 1o §. FEI Number Applied For
City & Stat t City & Stat '

N e, €0 N msh o FA-3Ma339 el
ap Country Zp - | Country % GERTIFCATE oF STATUS DESIRED [ 5375”5‘%%%@.%@

W rLE VS A 3328 VS A ! s ek ru i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorporatiéns must list at least 3 directors)

Natnie of Officers Street Address of Each

e
Tifle(s) and/for Directors Officer and/er Director City / State / Zip
1 2 3 (Do NOT Use Post Offlce Box Numbers) 4

:":_ EOso O Ausramu S [ WOMY 1T SAMLIAMGADS O Tﬂ-mf“’rt By 332t

5 | Dorvve O, flosTuMAnTE IDYYYL SPASADYE Na TRt FL 33670

4
N

L
o

SOOOO27ToS Y L S-—3
-12/08/93--011024—008 . -
P N T et I

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

BUSTAMANTE, EDSON G Street Address (P.O. Box Number is Not Acceptable)

10422 SPRINGROSE DR

TAMPA FL 33626 Suite, Apt. &, E1c. —

City State [ Zip Code

_ - FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of M&gf' Z ﬂ. 2 ; L) 3 E L Date %{W !l[::r ﬂ‘f‘f&g

Pfgistered Agent = et U et
REGISTERED AGENT MUST SIGN .
_ y\\\n N
1. This corporation owes or has paid the current year { w ation
Intangible Personal Property tax due June 30. Yes E No L] n o tax.)
12. | certify that | am an officar or directar or the raceiver or trustes empowerad to executa this application as provided for in chapter 607 or 617, F.5, 1 further certify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.3,, that all fees

owed by the carporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3){), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2EBHD (6/98)

“Alpur (649G} Di-226 2

Data Daytime Phone #

SIGNATURE:




