PLEASE 'READ ALL INSTRUCTIONS BEFORE COMPLETING THISHEDRM.

CORPORATION FLORIDA DEPARTMENT OF STATE 0L OCT 20 AM 7239
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS e TAY (0 STATE

[S ey in !
AL AEAGSET FLORIDA

DOCUMENT # 600836

1. Comoration Name

ALLEN LITVAK DDS PA

2. Principal Office Address 3. Mailing Office Address ‘ s T EN O 3 -0 7
6105 NORTH DAVIS HUWY SAME m Té]ﬁﬁ’i TM
Suite, Apt. #, stc. Suite, Apt. 4, etc. '

Do hemem o™ 2/18/1969 I
City & State City & State 5 I

. FE! Number Applied Far

PENSACOLA _ FL | 591233266 Sy
Zip Country Zip Country 6 o
32504 U.S.A. " CERTIFICATE OF STATUS DESIRED [] Ao

7. Name and Address of Current Registered Agent

Name

ALLEN L. LITVAK, D.D.S.

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

6105 N, DAVIS HIGHWAY

Suite, Apt. #, Etc.

City . State Zip Code
PENSACOLA.- FL | 32504

- T
8. |, being appointed the registered e above na i miliar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g
Signature of . §
Registered Agent pd : Date 2
‘//Wf/ A" REGISTERED AGENT MUST SIGN S

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

i Name of Sireet Address of Each ; )
Titles Officers and/or Directors Officer and/or Girectar City / State / Zip

P/S |ALLEN L. LITVAK, D.D.S.| 6105 N.-Davis Highway|Pensacola, FL 32504

i

=3 LIPS 2] BN i ] S
2B --01 0 8--003 #0300, 00

0. | cerify that 1 am an offiger or director or the_receiver or trustas empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

gSame legal effect as ifswdde under gath.

%Y =_ /% % //9%?(850)477-9047

IGNATURE AND TYPEILGR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR 7 Bl Daytime Phane #




