PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

: Secretaly of State SR N S AR
RE‘NSTATEMENT el ) DJEI?IrONﬁQF_CORPORATIONS E‘\- E' ‘ ' II E
DOCUMENT# 588483

1. Corporation Name

PETER L. LAURENCE, D.M.D., P.A.

Mailing Address

Principal Place of Business o )
o o 0 L e 00 P OO O A

Fs

"""" Ve nqbued carporation, am familiar with and accept the obligations of Seclon 607 0505,

Signature of
Regislered Agent

_ﬁi [ u'm D AGE M MUST SIGN

11. This corporation owes or has pald the current year [E/ 1See athes side for information
intangible Personal Property tax due June 30.  Yes No [] on intanglbie tax )

12. | gertify that | am an officer or director or the receiver or trustee empowered to execute this applicaton as provided for in chapter 607 or 617, F.S 1 further certify thal when filing
this reinstatemant apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 .0401 ar 617 0401, F.5 | that all fees
owed by the corporation have been paid and the names of individuals listed on this forim do not qualify for an exernplon under sectian 119.07(3)(+1). F.S. The information indicated

rate, and my signature shall have the same legal effect as if made under oath é

on this application is trug dnd ac

CR2E040 (9/98)

SUITE 304 SUITE 304
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
{f above addresses are incorrectin any way  lime thruogh incorrecbmformation andd enles Cories | [P
2 Hew Principal Oce Address 1 Aplicabic” T3 REAMaTing Oy Aridress, 1 AgpT anile ‘4 Dale Incorporated or Oualdied - -
To Do Busingss in Florida
Suite, Apt. #, elc. o T Suite, Apt ¥, elc 10,04“978
o 5 FEf Numitier Applled FG( ]
City & State City & State 50-1859310 Not Applicable
Zip Country T Zp " 1 Country & $8.75 Additional Fee required
] CERTIFICATE OF STATUS DESIRED [] [Pl b
7. Names and StraelAddresses of Eact;ioir;uciea:;;gfor DIreClOI’V (Flonda nonproﬁ corporahons must list at least 3 directors) V ]
Name of Officers Street Address of Each
Title(s} and/or Directors Officer andfor Director City / Stale / Z2ip
1 2 o o . o 3 {I'L:N(W s Frosl 7()4[I|‘ B Minnlers 4
PD LAURENCE, PETER L. 975 ARTHUR GODFREY RD MIAMI BEACH FL
-
8. _Hame and Add.l;ess of Current Ragistér-eél-fkgenl 9. Namc and Adlhiess ol New Registoered Agent
Lo T Name
LA NCE, PETER L. Street Address (F.0, Box Nuiber js ot Acceptable) ) ) __ o
875 ARTHUR GODFREY RD. AN e s T —— L
SUITE 304 Suile, Apt ¥ Etc -I']4,."I "3‘4 “0184 i —;UHF
MIAMI BEACH FL 33140 w100 00 x50, 00
Crty Slate 2ip Code

BT gy

SIGNATURBN _ ‘ '5 / Z¢ ¥
NATURERND TYPED OR PRINTED NAML OF SIGNING OF FICER OR DIRECTOR (PRI IR A

! ~— FETER.  LAORENCE o



