&} PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIGN FLORIDA DEPARTMENT OF STATE
FaF{\ o Katherine Harris

Secretary of State j :
RE[NSTATEM ENT DIVISION OF CORPORATIONS F i L E D
DOCUMENT # 478843 0oy -5 gy 15
1. Corporation Name TASLELCRE TARY OF ’ :
ESTON E. MULLINIX, D.M.D., P.A. AHASSEE FLSGT’!%IT 3

Principal Place of Business Mailing Address

AR T LA AN AR R ARG
REINSTZTEMENT_())

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

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incofporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. %, 20,1975
5. FEl Number Applied For
City & State City & State 59-1603871 Not Applicable
2p Country zp Country " CERTIFICATE OF STATUS DESIRED (] |l o

e | i . et At of oot ) Gy’ stwe 12
P MULLINIX, ESTON E. 721 US HWY 1, SUITE 108 NO. PALM BEACH FL
S MULLINIX, SANDY 721 US HWY 1, SUITE 106 NO. PALM BEACH FL
Fo T o T N T By Y Ak e B S B 2 SN |
LD LR L L )ty & o e | g gy W | ¥
-11/23/01—-010453--022
FHEE TR0 00 kTS0, 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent
Name
KUSCHELL, DAVID K ESQ Stroot Address (P.0. Box Number is Not Acceptabls)
27 PENNOCK LANE, SUITE 204
WEST PALM BEACH FL Suite, Apt. #, Etc.
‘ City - ' State | Zip Code

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

e so0RE W 28 20

S N NN T g sttt
Signature of Sl Y ,\ JRAT &7 LI R AT U A
Registered Agent Bl . PRI e Sy e Date 19\ ) LN B WVIET!

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 6807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 61704041, 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 119.07(3)(i}, F.$. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath,

SIGNATURE:

AL N AN B/ V e o Ui | ‘Ql)_.."]_\]_og\ (U'Taj)’l*lj‘-—u"[ﬂo
SIGNATURE AND TYPED OR PRINTED NA‘E hF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ40 (8/01)




