PLEASE READ ALL INSTRUCTIONS BEF BE COMPLETING THIS FORM.

1. Corporation Name

APPIL-IGATION FLORIDA DEPAP'I'MENT OF STATE ,
" FoO o ik Smith =l
ﬂSecretary of State
REtNSTAT DIVISION OF CORPORATIONS
DOCUMENT # 554307

NOTTINGHAM & ANENBERG P.A.

Principaf Place of Business

7401 N UNIVERSITY DR

SUITE 207
TAMARAG FL 3332

Mailing Address

7401 N UNIVERSITY DR
SUITE 207
TAMARACG £l 33321

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

"2 New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or.Qualified

To Do Business in Florida 10’15’1977
Suite, Apt. #, ete. Suite, Apt. #, etc. -
5. FEI'Number Applied For
S S 56-1772084 et
6,
i 8.75_Additional F
-Zip ~Cauntry — |2 - ety ] GeRTiFICATE OF STATUS DESIRED - - R A s

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

for # Certificate of Status

[THew) | andior Diracors \ Offce amdo Director \ Gty / State /Zip
iz NOTTINGHAM, CHARLES E 7800 BANYAN TERR. TAMARAC FL
VP ANENBERG, KENNEJTH 7801 UPPER RIDGE DRIVE PARKLAND FL 33067
= BN WES T Ees Pt e
BN it o il RN R AT S = 3 et P

_8._Name and Address of Current Registered Agent

_ remmnme— e n o

9. Name and Address of New Reglstered Agent

UDINE, MOREY ESQ.

210 UNIVERSITY DR., SUITE 802 —

e FOOK ess

—-—CORAL-SPRINGS- F1- 33071
G4¥ —

Name

Street Address (P.O. Box Number is Not Acceptable)

—Suite;Apt;

724 /3/&:#’

(GROF Hes? Commend

F* Aavremple FL

33375

State

FL

Zip Cods

74Y 597

Signaturs of
Registered Agent

SIGNATURE REQU

IRED

, being appointed the registered agent of the above named corporation, am familiar w:th and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date / 0 / 0‘?’/&"‘"

REGISTERED AGENT MUST SIGN

hall have the same legal effect as if made under oath,

11. | cetify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporala name satisfias the requirermnents of saction 807,040t or 617.0401, F.S., that alt 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturg

SIGNATURE: / DO /0/‘;?%/0;1 TC4I31 65

sIGNATURE AND TYPED OR Pn)zén NAME OF SIGNING oﬁ OR DIRECTOR

Date

Daytima Phona #

CR2EQ40 (8/02)




7401 N. University Drive
Suite 207

Tamarac, FL 33321

(954) 721-6950

Y N
"CHARLES NOTTINGHAM, D.D.S., EA.G.D.

~KENNETH ANENBERG, D.M.D.
STEVEN CRAMER, D.M.D.

October 24, 2002

‘To Whom It May Concern:

~ We received your notice of Dissolution-of Corporation. Please

note that in 28 years we have never failed to file on time, We did
not receive renewal form. We are applying for re-instatement
and enclosing a check for $150 for your annual fee, Thank you

for you consideration in this matter.

Si/zc/e/;:l::

Marianae S. Taylor
Office Manager

G




