PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION fsg FLORIDA DEPARTMENT OF STATE )
235 Secretary of State FlL D

REINSTATEMENT g DIVISION OF CORPORATIONS
05 SEP -7 PG 23

- - )

DOCUMENT # 601871 IV PR PN

ST
(PRI

4. Corporation Name

MAX L. GURLEY, D.D.S., P.A.
S

2. Principal Office Address 3. Mailing Office Addrass
12425 N. Florida Avenue 12425 N. Florida Avenue

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.
4. Date Incorporated or Qualified

ToDoBusinessinFlorida 01 /08/70

Chiy & State City & State
5. FEI Number Applied For
Tampa, FL Tampa, FL pp
pé s 59-1452549 Nol Applicable
Zip Country ?56 2 Counlsri 8 75
SA U v {3 Additional Fee required
33612 U 1 CERTIFICATE OF STATUS DESIRED [[] Aauibsmhbaiomilobivm

7. Name and Address of Current Reglsterad Agent e "

[ 5_.! LIS v S
"™ br. Max L. Gurley R iy ST i
Street Address (P.O. Box Number is Not Acceptable)
12425 N. Florida Avenue
Suile, Apt, #, Elc.

Slale Zip Code

City
Tampa FL | 33612

red agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate_ O9-0]-O5

8. |, being appointed the regi
i

Signature of
Registered Agent

L
9. Mames and Sireet Addresses of Each Officer and/or Birector (Florida nonprofit corporations must list al least 3 directors)

" Name of Street Address of Each . .
Tilles Officars and/or Direclors Qfiicer and/or Director Gity / State / Zip
PD | Dr. Max L. Gurley 12425 N, Florida Avenue Tampa, FL 33612

10.1 cemfy that f am an officer or director or the receiver or lrustes empowerad lo execula this application as provided for in chapter 607 or 617, F.S. | further centify thal when i filing
this reinstatement appkcation, the reason for dissolution has been eliminated, the carparate name salisfies the requiremeants of section 607.0401 or §17.0401, F.S., that ail fees
owed by Ihe carporation have been paid and the names of individuals lislad on this form do not qualify for an exemplion under section 119.07(3}{i), F.5, The informatien indicated
on this application is true and accurate, and my signature shall have tha same legal effact as if made under oath.

SIGNATURE: 7/ 7/1[[// ng /ﬁg ?)/4 O40105 13- A2594H

SIGNATURE AND anD’oﬂPdmr!/#nAMs oF SIGNING osnc@mscmn Date Daytims Phone #

[4

CR2E0B1 (01/05)



