er

T “PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fb“RM
FLORIDA DEPARTMENT OF STATE F 2 1 g: D
CORPORATION L Jim Smith o A
REINSTATEMENT AT Secretary of State 02 SEP 25 PH 1
el ok DIVISION OF CORPORATIONS , ] 8

DOCUMENT # (5008 3y

1. Corporation Name

ALLEN L. LITVAK, D.D.S., P.A.

7. Name and Address of Current Registarad Agant

Street Address (P.O. Bax Number is Not Aooeptable)i 6105 NORTH DAVIS HIGHWAY

'

. Suite, Apt. #, Etc. -

State Zip Code

““ PENSACOLA . - FL

32504

o -
8. |, being appointed the regis it eriamed corporation, arm familiar with and accept the obligations of section 607.0505 or 617.0503, E.S.
p f, /? D 2
S

Sign_alure of ’ )
~ y i £~ [ /REGISTERED AGENT MUST SIGN 7

Registered Agent

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

Street Address of Each - n .
Officar and/or Director - City / State / Zip

“ -|8105 NORTH.DAVIS.HI(;;:H\.{VAY.:.._ - | PENSACOLA, FL -32504

" Name of
Tites Officers and/er Directars

PRES! [ALLEN L. ITVAK . .=

R =
"™ LITVAK, ALLEN L., D.D S. ?UU’:‘?ﬁ:f17;1]?—-[110_8_1@8&30[]

2. Principal Office Addrass 3. Mailing Office Address
6105 NORTH DAVIS HIGHWAY 6105 NORTH DAVIS HIGHWAY
Suite, Apt. #, elc. Suite, Apt. #, etc. ) : _— _
T o T B ’ T 4. Data Incorparated or Qualified - - -
. To Do Business in Florida 02/18/1969
City & State City & State :
) 5. FEI Number - Applied For
PENSACOLA, FL | PENSACOLAFL il |- 591233266~ -—- - - Tinotpice”
Zip Country Zip Country ) N _
92504 ESCAMBIA 39504 ESCAMBIA CERTIFICATE OF STATUS DESIRED [ ] 58';‘:’ Jdaitional Fee require

CR2E081 (9/01)

————— ISR T

10. 1 certify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the comorate name salisfies the requirartents of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the-famas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
i legal effect as if made under oath.

on this application is true and accurate, a

-~

SIGNATURE: SIGNATUWPEEKQNTWAQF%ERTM Z’/%my Y‘SZ;{Z{?’ #—,7 /,é




