PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
 APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR :
. 4 Secretary of State F E L E D
REINSTATEMENT - DIVISION OF CORPORATIONS

DOCUMENT # 587678 . 000CT 18 AM 8:29

1. Corporation Name
FCRETARY OF STATE.
SWEETWATER DENTAL GROUP, P.A. e FLORIDA

Principal Place of Business Mailing Address

S T bt O OO A
LONGWOOD FL 32779-2501 LONGWOOD FL 32779-2501
‘ If above addresses are incorrect in any way, line through incorrect information and enter correction below. REWAEMM J-Om=

’ 2, New Principal Office Address, if Applicable - 3. New Mailing Office Address, If Applicable . 4.-Date incorporated or Quatified
‘ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/01/ 1978
5. FEI Number Applied For
[ City & State Cily & State 50-1845956 Not Applicable
’ (] i 8. 98 Add ce req ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] [l :

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

Name of Officers Street Address of Each )
] Title(s) 2 and{or Directors 3 Officer and/or Director . 4 City / State / Zip
PTD GLASS, LEONARD N. , 7951 LAKE ROSS LN. SANFORD FL
:
' DD 3455890 ——5
| -1 100 N0--01308--0143
¥4 700, 00 Fww 750,00
}_ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =)
GLASS‘ LEONARD N. DDS. Street Address (P.O. Box Nurmbaer is Not Acceptable} g
| 801 WEKIVA SPRINGS RD. g
LONGWOOD,FL EDFFL 32779 Suite, Apt. #, Etc. ©
City State | Zip Code
FL

\r 10. 1, being appointed the ggisterkd’adeny]of th¢ abdre named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sanatue o BN TURE REQUIRED 17 //4/ J
’ Registered Agent }/ \/ Date 7

- GISTERED AGENT MUST SIGN

|
|

1.1 certify that | am an ofﬁcer or director or the recq iver or trystee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

oi s been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F.§., that all fees
f individuals listed on this form do not qualify for an exemption ynder section 119.07(3)i), F.S. The information indicated
shall have the same legal effect as if made under oath.

T~

' SIGNATURE: SIGRATURE REQUIRED ZU/ (’/Ud (ﬁ{v’y) - 3/&/

SIGNATURE AND TYPED OR PRINTEL} NAME OF SIGNING OFFICER OR DIRECTOR T Date | \Daytime Phone #

AR 1 Y-



