PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &%
REINSTATEMENT &

FLORIDA DEPARTMENT &F
. * Secretary of State

STATE

DIVISION OF CORPORATIONS

SEEH[
DIVISIOH ¥

DOCUMENT # 602188

4. Corporation Ndme

Walter E. MacDonelt D.D.S. Professional Association

Lof- gis”

0O HAR -2 PH 320

2. Prncipal Office Address - No P.O, Box #
17818 Southeast 125th Circle

3, Mailing Office Address
17819 Southeast 125th Circle

Suite, Apt. #, elc.

Suite, Apt. #, etc,

CR2EDB1 (12/08)

4. Date Incorporated or Quaiified

Applied For

Not Applicable

Signature of
Registered Agent

To Do Business in Florida 06/23/1870
City & State City & State
Summerfield, Florida Summerfield; Florida™ — S0 Nanse
Zip Country Zip Country 6
34491 Usa 34491 USA CERTIFICATE OF STATUS DESIRED [[] i
7. Name and Address of Current Registered Agent
{‘;@’;fter E. MacDonell D.D.S. O The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
it?gHAsdrSESiﬁFr‘igéE;txTﬁg?ﬁféw‘glgcceptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the re
fee be waived.
City State Zgip Code
Summerfeld Florida FL | 344¢1
L L

REGISTERED AGENT MUST SIGN
AERSR—

ditio

instatement

e

8. |, being appointad the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date :Dn—- ’}8’“{:, GI

8. Names and Strest Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Tiles Officers §2$2r0{3irectors Sc'btfrf?t?etrA:r?dr?osf 335&3’? City / State / Zip
PD Walter E. MacDonell D.D.S. 17819 Southeast 125th Circle Summerfield, Florida 34491
i e A SO 149901 94212
R B OI Q._.. Dq C o 02/19/09--D1028--012  #+2850.00
=
A

10. | certify that ¥ am an officer or director or the receiver or trustee empowerad 1o execute this application as pravided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nhame satisfies the requirements of section 07,0401 or 617.0401, F.S,, that ail fees
owed by the cotporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.8. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

3 'A&LNDMM DigWalter E. MacDonell D.D.S. 258 °[ 352-307-5458

SIGNATURE:
SIGNATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytsrne Phane #




