PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham TiLED
Secretary of State C o
REINSTATEMENT DIVISION OF CORPORATIONS o)1 RIS
DOCUMENT # 604798 - Lf STATE

1. Corporation Name SRR v ”‘;:;'1 v, FL OP‘DA

LU
RAYMOND L. PROFANT, D.D.S,, P.A.

[ Principal Place of Business T Mailing Address T
2750 STICKNEY PT. RD. 2750 STICKNEY PT. RD.
SUITE 108 SUITE 109
SARASOTA FL 3423 SARASOTA FL 34231 e W “E ’aEﬂNT g qq
REIRSTALER 4%-Viaw
I above addressos are incorecl in any wioy, |Il|( tlnruugh incorresbin‘ormnaton and entes Cocres bion b w
2. New Pancipal Ofice Address. If Apphicat’e T ONew Mailing Office Address, 1T ApplEabi 4. Date Incurporatﬂd or Qualfied Y
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. D . . . 11,01“973 e
o ] 5. FE{ Number N Apphed For
Chy & State City & Slate . - 59-1488986 Not Applicable
T U S PP ...} B
i .75 Additional F !
Zip Country P Country CERTIFICATE OF STATUS DESIRED [ ”,o, S ot geuirad

7. Names and Streel Addresses of Each Ofﬁcer andﬁ‘or D\rector (Fiorlda nonproﬁl corporallons must I|51 at least 3 dlreclors}

Name of Officers Street Address of Each
Title{s) and/or Biractors Officer and/or Director City / State / Zip
1 z . e 3__ B (D ) hOT USt F'n\' ()f‘n r B w N |lnh ) 4
PDT PROFANT, RAYMOND L 2750 STICKNEY PT STE 109 SARASOTA FL
T g e A TR
TR -0
o T o FERFTVT T FEAe Yy A
8. Name and Address of Current Registered Agentﬂ . 9 Name and Addiess of New Registered Agent
[V e e b 1 Name . R
PROFANT, RAYMOND L., DD.S. Street Address (P.O. Box Nurnber is Not Acceplable) o e
2750 STICKNEY PT. RD.
smE 'w Suite, Apt. #, Etc - T
SARASOTA FL 34231 oy Susto |2 Cocs
FL .

t of the abave named corraplion, am familiar with and accept the obligations of Secthion 607.0505 F.8.

10. 1, baing appointed the registere:
PENT MUST SiGN e

Shkinature of
Regyistered Agent

T REGISTERED.

11. Th|s corporatton owes or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. Yes &S on intangible 1ax.)

12. 1 certify that 1 am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5 1 further cenlify thal when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 | that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not guality for an exemplion under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ANDTYPEC ORPRINTE {1 NA

SIGNATURE:

TUR] E OF §1GNINGOFFICER OR DIRE CTOR 9/{!(/i» ?5/ [ q [‘1{.) '0/31/_.6/7:4)//

CR2EN4D (9/98)




