PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR A 2 Katherine Harrls
Y ; Secretary of State
REINSTATEMENT \*Q'Iﬁl DIVISION OF CORPORATIONS F | L,,. E. D
PCOSSME,’:IT # 195067 9gNov ~| AMI:LO
CREVARY U3 STAT

ANTONIO MOLINA, D.D.S., P.A, TRECRE MY T TNBA
Principgl Place of Business Mailing Address

24 WEPT ENID DRIVE . 24 WEST EMD DRIVE
KEY YNE FL 33149 KEY BISCAYNE FL 33149

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date ) ted or Qualified
To Do Business in Fiorida
Suite, Apt. #, elc. Suite, Apt. #, etc. mR‘“m
5. FEl Number Apphied For
City & State City & Stals 650083048 Not Applicable
- . 8.
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Strest Addreas of Each
1Tlﬁe(s) and/or Directors 3 Oficer and/or Director . City / State / Zip
2

D MOLINA, ANTONIO 24 W. ENID DR. KEY BISCAYNE FL

REMSTA ~

S5P00030383835——71

8. Name and Address of Current Reglstersd Agent €. Name and Addreas of New Reglstersd Agent
Nama
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER
100 CHOPIN PLAZA ulte, ApL ¥, Eic.
MIAM! FL 33131 & I Sits ‘Zipm

oorporahon am familiar with and accapt the ohligations of Section 807.0505, F.5.

’ig G % i é i ! Date ’D/;’JG‘?

REGISTERED AGENT MUST SIGN

10. |, being appointed the regist nt of the
Signature of

Registered Agent

14, | certify that 1 am an officer or director or the ver or lrustee ar o exscule this appilcation as provided for in chapier 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been allmlnatod the corporate name salisfies the requirements of section 807.0401 or 617,0401, F.5., that all 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 lnformatlon Indicated
on this application is true and accurate, and my signatite shall have the same legal effect as if made under oeth.

ik b mo wws /0/74'/‘" (5 ) 204

INATURE AND TYPED OR PRINTED NAME OF $|GNINO OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E040 (899)




