PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIg; EOBM , 7
i FLORIDA DEPARTMENT OF STATE ! i !
Sandra B, Mortham
Secretary of State
" DIVISION OF CORPORATIONS 870CT 31 AHIiI:D7
DOCUMENT # 553496 v
SECKETARY OF STATE
(| Soporatoname TALLAHASSEE, FLORIDA
. | JOSHUA BOCKIAN, D.D.S.,P.A. 7 4‘ |
", Principal Place of Busliness Matling Address
STE 202 STE 202
' HALLANDALE FL 33009 HALLANDALE FL 33009
if above addresses are incorrect in any way., ling through incorrect information and enter correclion bolow.
2. New Principal Office Address, If Applicablc 3. New Maiting Office Addréss, If Applicable 4. Dale Incorporated or Qualifisd
1 To Do Busiress in Florida 12[09/1977
H Sulte, Apl. #, ofc. Sule, Apt. #, etc. X
; 5. FElI Number Applied For
; , 7
i Chy & State City & State 59-1774014 . Not Applicable
! i 6. $8.75 Additional F ired
: Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ cmlioi::la ot Stana
i | - o
" 7. Names and Street Addresses of Each Oflicer and/for Director (Florida nonprofit corporations must lis1 at least 3 diractors)
Name of Officers Strest Address of Each
Title{s) . and/or Directors Officar andéor Direc City / Stata / Zip
N b ] 4 3 {Do NOT Use Post Oflice Bax Numbnrs) 4
® | PVST | BOCKIAN, JOSHUA A. 501 GOLDEN ISLE DR. HALLANDALE F{ 33009
T ‘E‘-‘%??"’?:B*‘—‘q—
~11/64/97--01025--009
; wEwE RS, 00wk ] 65, 00
8, Name and Address of Cutrent Reglstered Agent 9. Name and Address of New Reglstered Agent
Name §
BOCKIAN, JOSHUA e
501 GOLDEN |SLE DR Street Address (P.O. Box Number is Not Acceptable) %
STE 202 Sulte, Apt, #, Etc. o
HALLANDALE FL 33009
City State | Zip Coda
FL
' 10. 1, being appolnted the reglster, W of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5. ﬁ]
> | Signature of o T < ; \
: Rlagglslered Agent i ~SosHva ckarns Date SN -2F- A
b TAFGISTERE D AGENT MUST SIGN
— v , : .
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes lZl No [] on Intangible tax.)
12. ( ceriity that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
this relnstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
‘owsd by the cotporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
R on this application Is true and accurate, and my signaiure shall have the same legal eflect as if made under oath.
SIGNATURX Jowva {Back A SE 2057 B
K NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylinic Phona 4




¢
4

htiem e

o LIy
Joshua A. Bockian, DD.&.. DA M Z%

501 Golden lsles Drive
Suile 202

Hallandlale, FL 33009
(303) 4584584

October 29,1997

To: Florida Department of State

Re: Document 553496

Our office called (850) 487-6059 on October 28, 1997, 1t was explained, that
we had never received an application of renewal for 1997. 1t was also noted

we have been Incorporated since 1977 and have always paid in a timely
matter.

We were instructed to pay $165.00 (enclosed) and that in the future it would
be our responsibility to make sure we receive the renewal form.

I thank you for time and assistance in this matter. Enclosed is application for

reinstatement and a check in the amount of $165.00,

Sincerely,

Mrs. Helen Davis, Office Manager



