PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith FILED
FOR Secretary of State T
REINSTATEMENT DVISION OF CORPORATIONS (02 8OV -6 AMI0: 223
DOCUMENT # P98000056173
1. Corporation Nama TA'EL‘:AHASSEE- FLORIDA
SUNSHINE STATE DENTISTRY, INC. 7
} OonoEs1sastT
SORAO2--01031--001 #4750 ar
Principal Place of Business Mailing Address 1 1' Db‘l Ut_ U 1 D" I i]U]. %?'jn b
e AN
4315 NW 7TH STREET SUITE 3 4315 NW 7TH STREET SUITE 31
MIAMI FL 33126 MIAMI FL 33126 R Ep%STﬁ?
~ i g ; y . Yo
- -if abo‘\?e addresses are-incorect in.any.way, line.through.incorrect information and enter correction below. |_ * ] Eﬁﬁgm T OL
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4, Date Incorporated or Qualified ey
To Do Business in Florida m,23,1998
Suite, Apt. #, etc. Suite, Apt. #, etc. e
. 5. I Number Applied For
City & State City & State 65‘0847561 Not Applicable
- - 6. . .
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED (] [  Cartihots of Stonen

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

et | andior Direciors \ Oficer andios Dveger . Giy I State /2
- PSD | CONGOTE, LUIS F DDS 4315 NW 7TH ST SUITE 31 MIAMI FL 33143

Miami T\ 3126

NP
14\\\6\6

=-. B.-Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

conede, Lois F- ThS

CONGOTE, LUIS F DDS ' Sfreet Alidress {P.Q. Box Numbor s Not Accepiable
4515 NW 7 o1 AT NI RER
SUITE 31 Suite, Apt. #, Etc.
MIAMI FL 33143 =cile B\ |
State | Zip Code

Mot | =312.06 " Miara? FL 33126

10. I, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S,

‘ A mdafy N ERD e g
aig;::g;:;;m&&:%%ﬁ;%) Cosrepfitnr (0 -27-02

REGISTERED AGENLMOST SIGN

11. 1 certify that | am an officer or diractor or the receiver or trustee smpowered 1o execute this application as providead for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signaiure shall have the same legat effact as if made under cath. C ') ;

Zasihrilogs fanago T Corpots (0/25/0

SIGNATURE:

RS |

CR2E040 (8/02)

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




