OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR

Secretary of State
REINSTATEMENT rmor comromnS FILED

DOCUMENT # 566928 99 0CT 20 PH 2: 51

APPLICATION

1. Corgpration Name

RE1ARY OF STAL
Bniﬁe G. JACOBS, D.D.S., P.A. EERhEe AN
Principal Place of Business Matting Address

1708 E HALLANDALE BEACH BLVD 1708 E HALLANOALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | or Qualified
Te De B in Florida

Suite, Apt. #, etc Suite, Apt. #, elc. Oamu 1978

§. FEI Number Applied For
City & State City & State 59-1799505 | |Not Applicable

- €.
zp Counlry Zip Country CERTIFICATE OF STATUS DESRED []
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
1Title(s) , and/or Directors 3 Officer and/or Director a City / State / Zip
PD JACOBS, BRUCE G., D.D.S. 1708 £. HALLANDALE 8CH HALLANDALE FL
EUDDDBDS 1 DSE—*—E
=170t
Wk 750, DD m**&?SD.DO
PaWABNE

o REINSTATEMENT L] 1178

8. Name and Address of Current Registered Agent 9. Name and Address of New Regiatered Agent
Nama
JACOBS, BRUCE G, D.DS. Eiroet Address (P.O. Box Number ks Not Acceplable)
1708 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009 Sulte, Apt. #, Etc.
City State | Zip Code
FL |

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

Date /9/ 7/’?

Signature of
Registered Agent

REGISTERED AGE!

3 y -
A

11. 1 centify that | am an officer or director or the receiver or trustes errpomrﬁdb lxqbuh -pplseaﬂon pmhdedlor in chap(or 507 nruﬁ' F. s ) tumm; thatwhen ﬁlmg
this reinstaternent apphication, the reason for dissolution has been ehminated, bk Gompotale nanie katisfies the requirements of secion 807.0401 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this km do not qualify for an !Kompﬂnn ynder section 119 07(3 ). F.S. The hfommm Indice
on this application is true and accurate, and my signature shall have 1he same legal effect as if made undér oath,

SIGNATURE:

OO4NSED AF

CR2EO4D (599}




