!

~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (728383 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT GUlEE’s %} Secretary of State
vy DIVISION QF CORPORATIONS

iLEL
SECRETARY OF S1ATE
DIVISION OF CORPORATIONS

O5FEB 21 AM 8: 33

DOCUMENT # 474697

1. Corporation Name
TEQUESTA DENTAL ASSOCIATES, P.A.

2. Principal Office Address
175 TEQUESTA DRIVE INLET PRO

3. Mailing Office Address

175 TEQUESTA DRIVE INLET PROF

ERISTATEMENT 2205

Suite, Apt. #, etc. Suite, Apt. #, etc,

STEC STEC 4. Date Incorporated or Qualified
Ta Do Business in Florida 05/17/1975
City & State City & State
TEQUESTA, FLORIDA TEQUESTA, FLORIDA 5. FEI Number Applied For
. 591626810 Not Appticable
Zip Country Zip Country 6. N ,
33469 USA 33469 USA CERTIFICATE OF STATUS DESIRED 7] 58’,1? Jddiiona) Fea 1equired

7. Name and Address of Current Registered Agent

Name

JENNIFER E. COLE

Street Address (P.O. Box Number is Not Acceptable) j =SUUra f_'-:n E!:ﬁtﬁ-:' = l
175 TEQUESTA DRIVE 2/01/05--01052--019  ##]05§.75
Suite, Apt. #, Etc. -
SUITE C
City State Zip Code
TEQUESTA FL | 33469
B. 1, being appoint istered agant of the above nam tion, am familiar with and accept the obligations of section 6070505 or 6170503, F.S. g
Signature of ]
ngg;sl::edo ent \ ﬁ A Date a' lgl A5 ]
ST™GN . S
9. Names and Street Addresses of Each Officer ana/tr Director (Florida nonprofit corporations must list at least 3 directors)
TI}Ies _ Ofiicers :ﬁm? IfJirecto!'s_s _ __%t;r?:érAad:J?g? Igifrggtg? City / State { Zip
P/V/TIS| JENNIFER E. COLE 175 TEQUESTA DRIVE SUITEC TEQUESTA, FL 33469

,
10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess

owed by the corporation have been paid and the names of individuals listed on this form do
on this application is true and accurate, and my signature shall have th al g as i

7

G CFFICER OF

SIGNATURE:

7.

SIGNATURE AND TYPED OR PR IRECT

i qualify for an exemption under section 119.07{3){i), F.S. The information indicated
agkd under oath.

-

5L\

Daytime Phone #

—

9

N Date




