APPLICATION @2, FLORIDA DEPARTMENT OF STATE

e/ Sandra B. Mortham
FOR OL’ Secretary of State.:

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 602848

1. Corporation Name
CALVIN M. JOHNSON, DDS, P.A.

Principal Place of Business Mailing Address

505 S, Federal Hwy. Same
Deerfield Beach, FL 33441

Il above addresses are incorrect In &ny way, line through incomrect information and enler correction below. DO NOT WHITE IN THIS SPACE.

2. New Pnncipal Gifive Address, If Applicable 3. New Mailing Address, If Applicable 4, Date Incorporated or Qualified s
665 S,E. 10th St. To Bo Busingss In Florida

Suite, Apt. ¥, elc. Suite, Apt. &, efc. F—
lp Ap 5. FE| Number

C.Ity& Stat - City & State — Cego .
Deerfield Beach, FL Same . 59=-1350155

: - ; ; -
33441 Counly proward | 2° uniry CERTIFICATE OF STATUS DESIRED {X]

7. Names and Street Addresses of Each Officer and/or Director (Flerida nenprolit corporations must {ist at least 3 directors)

T

Name of Officars Sireet Address of Each
Title(s) and/or Directors Officer andfor Director
1 {Po NOT Use Post Office Box Numbers)

P/D Calvin M, Johnson 665 S,E. 10th Street

RE 7
)75

B. Name and Address of Current Aleglstered Agent " - 9. Neme and Addrass of New Registered Agem 7.
Name S I

cwa Vet LT Fenal Dom wezeas

Calvin M. Johnson Sires: R34 (P.0. Box Nurrbor s ol Acoegiable
665 S.E. 10th Street Suite #101 : : PN T

Deerfield Beach, FL. 33441 Suiia-énl;ﬁ-ﬁlc- o

Gty

10. 1, baing appainled the registerg o abave named garparation, am familiar with and atcept the oblidal_idﬁﬁ

Signature ot

Rogistered Agenl

11. Does this corporation pay any Intangiblp"taﬁ to the { v
Dept. of Revenue under S. 199.032, Florida Statutes. tangoie ta

2 L LA

bl L - R L e e DA : a‘\‘f ; wn U g S iy ) b= e, h 42y
T9®. 1 do horeb cortily that the information supplled with this filing Is voluntarily fumished and doea not quality for the exempilor'l atated In u;uﬁtb&gw.oﬂann.’ Fiorida Statutes. | ﬂ;-"

e laaso tho Dvisicn of Corporntions [rom any llabitity of non-¢omplianca with Saction 119.07(3)(“ In the'event thal tha Information aggg 3 deemesd exempt from public access..
cortly thal | am an officar or diractor or 1ho receiver or trusioe ompowered fo execute this application ag provided for In chapter or 817, F.S; | further cenl%

this reinstalement applicalion tha roason for dissolulion has boon eliminated, the corporate name satistios the requirements of saction 607.0401 or. 617.0401;

teos owed by tho ”mﬁf“‘f" T a-pgldl, The information indicatod on 1his application is truae and accurale, and my signature shall have the |

undor oath. alv naon LTIt DI AR e NIy )

SIGNATURE:




