2004 FOR PROFIT CORPORATION
REINSTATEMENT LML

DOCUMENT # 603622

1. £nlity Name

DONALD LINTZENICH, D.D.S., P.A.

Principal Flace of Business Mailing Address }éi:[_,\i;’::i*‘! nh;‘lt UF SI A TE
1044 CASTELLO DR, 1044 CASTELLO OR. ALLAHASSEE, FLORIDA
SUITE 109 SUITE 109
NAPLES,FL 34103 US NAPLES, FL 34103 US -
S s R AMTSAVE ARG I
Suile, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E0SS (6/04)
City & State City & State 4, FEI Number ) Applied For
NOT APPLICABLE Not Applicabla
Zio Country 4 Country 5. Certficate of Staws Desired (] fggi Additional
5. Name and Address of Current Registerad- Agent 7. Name and Address of New Registered Agent
R : _ . . Name ya Z . D -
LINTZENICH, DONALD L. = ’:g ;’fﬁf‘bf e N’( e bf;" ALO Ao
4475 DOVER CT. #1104 i treet ress (+.0). Box Number is Not"Accepl a_g
NAPLES, FL 34109 ’ 759 ﬁLBE Eroad C7. E3204

“  NAPLES FL |25

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE :L’_"‘-MOKM' LOS25/ 0%

Signature, lyped or printed nama af registered agent ﬁm it applicable, (NOTE: Ragi Agent 8q when g 4 7oaTe
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 B corporation did not receive the prior notice.
10. s OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFlCERS AND DIRECTORS IN 11
TImE P I Degete TIME ™ [T Ghange E, Addition
HAME LINTZENICH, DONALD L, . NAME Domminn £ [_,,u T2 Eprie #f
STREET ADDRESS | 4475 DOVER CT #1104 SRETADRESS | 1/ g2 gt BER7OM CT. #3231 0t
CITY-57-2Ip NAPLES, FL 34109 CITY-5T- 2P NAPLEC £) 208 e
TILE S () Detete e D . . CiChange [ Addition
N LINTZENICH, MADONNA S, HAME Iad boamd LonraEric#
STREET ADDRESS | 4475 DOVER CT #1104 STREETADDRESS | L/ 785G ALBRE —7on) C7. 23204
ov-si-zF | NAPLES, FL 34109 CITY-ST-7P ANaPLES €. S Hios
TINLE 1 Delete TITLE [ Change [T Addition
HAME NAME — - -
2 TTh e alle I
STREETADDRESS,|. .. o o . . .  STREET ADDRESS 1 }4;:;’ T4 ‘_'_‘! ﬁli'g‘a 'f :"l. 3 éﬁ S—E{i o -
GiTY-ST-2IP GITY-5T-2P e - i
TILE [ Delste IMLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADURESS "L/
CITY-ST-2IF CITY-S7-ZP \\
TITLE 3 Delete TITLE ~ ) [ Change 3 Additian
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T- 2P

12. | hereby certifﬁ that the information supplied with this filin does not quatify for the exemption stated in Section 118.07{3)), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

-

SIGNATURE: WMIMZ Donntol. [.wrzz:/\/fcﬁ 0/2—5’ o4 239-262-1235

pemm.;ns aND TPED R anrf’ NAME OF SIGNING OFFICER OR DIRECTOR Pata Daytime Phong 4




