PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON Ps: 2 FLORIDA DEPARTM'E_,NT OF STATE
FOR R ;e Sandra B. Morthant'

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
FILED

DOCUMENT #113/297 97 JUN-9 PHI2: L5

1. Corporation Name
ECRETARY OF STATE
H.B. Garris.on, D.D.S., P.A. Tﬁ%ﬁfgsgg.ﬁomm

Pringipal Place of Business Mailing Address

4900 W. Oakland Park Blvd. #102

Lauderdale Lakes, FL 33313 RE!N@”&{EMENW%7

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, elc, Suite, Apt. #, etc.
5. FEI Number Applied For
Cily & State City 8 State p9-1627837 Not Applicanls
- : 6. 87 a .
zp Country Zip Gountry CERTIFICATE OF STATUS DESIRED [i{] [N oo
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must hist at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Cfficer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
P & D] Harvey B. Garrison 2293 Lob Lolly Lane Deerfield Bch, FL 33442

TROCICIED :éi-.':!::;:‘,' l7”J I $21 BX hatent b

DEATAAT--01121 017
)
/@‘ IO
8. Namo and Address of Current Reglsterad Agent 9. Name and Adkaes’of New ﬁegistered Agent

Name

Harvey B. Garrison

2293 Lok Lolly Lane Street Address (P.0. Box Nomber is Not Acceptabie)

[Suite, Apt. #, Etc.

City State | Zip Code

.o« Deerfield Beach, FL 33442
ve named corporalion, am familiar with anad accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registered nt oyﬂ

g , .
Signmuredqj M S G ~C - b
Registered'Agentl ____ 7~ 2 A/ e Date . . _ 7. ____ .. /_ I

“REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See olhr side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[] on intangible tax.

12. 1 certify that | am an officer or director or the racelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements 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 exemplion under section 119.07{3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect s if mage under oath.

SIGNATURE: % ; /ﬂ’c’& s /é 3 Cg'/g/e%/a@’/ E C 5

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CRZEQ40 (12/96)




