PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

42 FLORIDA DEPARTMENT OF STATE

CORPORATION 1 otioNberr
il retary of State r .
REINSTATEMENT g DIVISION OF CORPORATIONS 11SEP 19 AN 8:39 -
e :\m\ jry; N JL\; i
DOCUMENT #632192 ANASSEE, FLORIDA

1. Corporation Name

ROGER A. GRACE, D.D.S,, P.A.

2. Principal Office Address - No P.O, Box # 3. Mailing Offica Address
28 RACETRACK RD NW 28 RACETRACK RD NW ‘D’\ J
Suite, Apt, ¥, efc, Sults, Apt. #, stc. CR2E081 (11/10)
4, ?_ats |ngorpora10g %a; Q_n;aliﬂed
City & State City & State F;: u:mess " Toree 07131179
FT. WALTON BEACH FL |FT. WALTON BEACH FL |Z257918801 soptearor
Zi Count Zi Coun -
3':’2547 USnr 35547 [_js‘ry 8 CeRrmFicaTE OF STATUS DESIRED]

7. Name and Address of Current Registerod Agent

__ROGER A GRACE REINSTATEMENT

Streat Address (P.C. Box Number is Not Acceptable)
28 RACETRACK RD NW

Suite, Apt. #, Etc. . } 5]?28' %ﬂ- l:] DD
09719/ T 0BT b2 Fedinn. 0o
City State Zip Code
FORT WALTON BEACH FL 32547
R
8. |, being appointed the ragist arhof the above named oration, am familiar with and accapt the obligations of section 607.0505 or 817.0503, F.S.
Signature of
Registerad Agent Z 4 %/VV‘ pate 09/15/2011
L /7 REGISTERED AGENT MUST SIGN
9, Names and Strast Addresses of Each Officer and/cr Director (Flarida nonprofit carporations must list at least 3 directors}
f Name of Street Addreas of Each . ’
Tiles Officers and/or Dirsctors Officer and/or Director Clty / State / Zip

P ROGER A. GRACE 28 RACETRACK RD NW/|FORT WALTON BEACH, FL 32547

10. E-mail Address; AP LEDDS @_IUAQ. o COM

{To be used for future annual report notification)

11, | cetify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further oort?y that when filing this
reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., and that all feas

owed by the corporation have be #. | furthar cantify, the information Indicated on this application is true and accurate, and my signature shall have the sams lagal effect as
if made under cath. | am th o information submitted in ment to the Dapariment of State constitutes a third d(efree relug as provided for in s 817.158, F.S,
SIGNATURE: g 9/15/2011 850-863-2122
SIGNAXURE AND TYPE ate

o R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D Daytlme Phona #




