PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM .
' FLORIDA DEPARTMENT OF STATE

APPLICATION
. FOR Sandra_ B. Mortham ‘
Secretary of State g’_‘: E ; E D
REINSTATEMENT __:_ DIVISION OFCOF{PE)R_ATIONS _ _ : R
DOCUMENT # &a2a3¥ GEHOV -3 PRI LT
1. Corporation Name
— = CTARY OF STATE

LicuTHoUsE Fomr DenNTae Geoup, A TE[E%HTQSZEE FLORIDA
Principal Place of Business Mailing Address
204 NE B6 57 #H203 _-‘ﬂmff

LICHTHOUSE Fomr Fi. B306Y

REINSTATEMENT o= 5%

If above addresses are incorrect in any way, line threugh incarract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicablg 4, Date Incorporated or Qualified
To Do Business Ir Florida 91'/9‘?2/‘?9/
Suite, Apl. ¥, etc. £ . Suite, Apt. ¥, etc. =
=AM SAHME 5. FEI Numoer || Appiied For
City & State City & State B i 5@ b?gqé‘s—g - Not Applicable
Zip Ij""‘“"" Zip Country " CERTIFICATE OF STATUS DESIRED ] RS Sioi i
7. Names and Streat Addressas of Each Officer and/or Director (Flarida nonprbﬁl carporations nf‘nd‘m list at least 3 directars)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty 7 State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
2l NE > s7. whIZa
PORES, | Bk H Semperon, DOS /. Fe 57 23
LIGHTHOUSE Pr. . F30es
TOOOOsERIISayT—o
—1 1 ! DB S98--0111 tS-B——DP“
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
R ! CK H - SCH I—AP KO H Ll D-D-S‘ Street Address {P.Q. Box Mumber is Not Acceptable)

1GHTHOUSE PDINT DENTAL GRGUP, P.A.

CR2E040 {3798}

Suite, Apt. #, Etc.

2211 N.E. 36 87., SUITE 203

LIGHTHOUSE POINT, FL 33064 iy . Sﬁaﬁ Zip Codo

10. 1, belng appointed the registered agent of the above named carporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of /g;&/f ’ )d . W ) Date //; 47:/ ?X

Registered Agent
REGISTERED AGENT MUST SIGN .

(See other side for information

11. This corporation cwes or has paid the current year e,
Intangible Personal Property tax due June 30. ves Xl No [ shor side forinfor

12, Fcertify that | am an officer or director or the receiver or trustee empowered to execute this applicatlon as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. )
[N

ek W Sehlepkor!  , [/eg 954 9up-5984

Date ¢ Daytime Phone #

SIGNATURE: /i

SIGNATURE AND PED Of PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

A

. 17



