PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM. ,Wz -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
” . =X DIVIS!ON OF CORPORATIQN_S '

DOCUMENT # 628496 COBANOV 1Y PH L: 1

1. Corporation Name
ALBERT J. ENDRUSCHAT, D.D.S., P.A. SECRETAHY OF STATE

JALLAHASSEE, FLORIDA

Principal Place of Business “Mailing Address B

1708 N. FEDERAL HIGHWAY 1708 N. FEDERAL HIGHWAY “ "

LAKE WORTH FL 33460 LAKE WORTH FL 33460

it above addresses are incarract in any way, line through incorrect information and enter correction below.
2, New Pnncipafa‘ﬁae Addrass, If Applicable . 3. New Mailing Ofice Addrass, 1T Appiicable 4. Date Incarporated or Qualified
To Do Business In Florida
Suits, Apt. #, etc. | - Suite, Apt. #, etc. T — 07[01[ 1979
5. FEI Number Applied For
City&State City & State ' N 591921721 Not Appiicable
S— — 6. ) . ;
Zip Country J ap Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproflt éorparatlons must list at least Bﬁdireciors) )

Mame of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Fost Cffice Box Numbers) 4
PST ENDRUSCHAT, ALBERT J. 1708 N. FEDERAL HWY LAKE WORTH FL
D ENDRUSCHAT, ALBERT J. 1708 N. FEDERAL HWY {AKE WORTH FI.
1O00O0=2594551 —-—8
=Lifdss Fo——Ui Tao—{
ek 150,00 ekl 50,00
8. Name and Address of Current Registered Agent i " 9. Name and Address of New Registered Agent
T Name T §-
ENDRUSCHAT’ ALBERT J Street Address {P-0Q. Box Number is Not Acceptabla) g
1708 N FEDERAL HIGHWAY &
LAKE WORTH FL 33460 Suite, Apt. #, Etc. -
City State | Zip Code
FL

ignature of

a
. 1, being appoinied the regtstered agent of the above named corporation, am farn‘har w1th and accapt the obligations of Section 607.0505, F.S.
l ) e,

=gistered Agent

e Dateﬁ/mq{ ,

11. This corporation owes or has paid the current yeél‘ ' lﬁ?‘ NIS‘j' 5 pvE @b( %"“
Intangible Personal Property tax due June 30. Yes No %‘b

12. | certify that | arn an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, 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 115.07(3)(i), 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 cath.

\Yas - g52°%]

ytimea Phone

SIGNATURE:




Memorandum
Date: 11/16/98
To: Florida Department of State
Division of Corporations
ATTN: Mr. Shawn Logan
From: John Endruschat, D.D.S.,P.A. by Albert desc at,

Subject: not receiving notice for Registration of oration
ste- Flacorp MSWorks on 166

Hhk ok

Shawn,

Per our conversation today enclosed is a check for $150.00. I did
not receive any form, communication or notice related to my
corporation prior to the enclosed notice.



