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FLORIDA DEPARTMENT OF STATE

CORPORATION e
REINSTATEMENT Secretary of State 8 '3 M\ (\:
DiVISION OF CORPORATIONS Jh \ 'i
¢ OF LN
A Sy L" W
DOCUMENT # 680223 R

1. Corporation Name

James A Padgett, D.D.S.,P.A.

218 Avenue £ |218 Avemus £ REINSTATEMENT 2 2—\\

Suite. Apt. #, etc. Suite, Apt. #, etc. CR2E081 (6/10)° _

4, Date Incorgorated or Qualified

. ToDo Business in Florida 08!01/1 980

City & State City & State -
Apalachlcola FL Apalachicola, FL 2080164 :‘;f':’;‘,,.f;.e'
z County zp Gountry 6. $8.75 Aaditional Fes required
32320 USA 32320 USA CERTIFICATE OF 5TATUS DESIRED [] it onul

[ _

7. Name and Address of Gurrent Registered Agent

“™ Dr James A Padgett, Jr

Street Address {(P.0. Box Numbar is Not Acceptable) e T Dol Tyt [ ]
_ I I__,I '__I 1 — 1 s Pon '} I_"_—_pl___n 4
379 East Bay Dr D113/ T =-01031 D10~ #%4350, 00
Suite, Apt. #, Etc. ;
City State Zip Code .
Eastpoint FL |32328 -
_

8. |, being appointed the regi @ agent of the above 7 corpcﬁx /5“"” with an accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 4
Registered Agent ' Date 01/1 0/201 1

REGISTERED AGENT Mtﬁs IGN 7

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Straet Address of Each . ’
Officers and/or Directors Officer and/or Director City / State / Zip

P |Dr. James A Padgett, Jr | 379 East Bay Dr Eastpoint, FL 32328
V  |Andrea Padgett 379 East Bay Dr Eastpoint, FL. 32328

Titles

10. E-mail Address: apalach27@fairpoint.net

{To be used for future annual report notification)

' oem?y that | am an OMGCer or director or the receiver or trustee empowereg 1o execute this application as provided for in chapter 507 or E“ S Tfunher cemﬁ Tatwnen .

" filing this reinstatement application, tha reason for dissolution has been aliminajéd, the co Porate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

feas owad by the co tion hava been paid. | further cemfy rmati icated 7 icaiyh is true and | accurate. and my signature shall have the same legal effect

as # made under oat
SIGNATURE: 0G0/ 01/10/2011 850-653-9653
pcmmns AND TYPED on‘mmr;n NAME OF SIGNINGY OPFICER OR DIRECTOR Dats Daytime Phonae &

{/”’f 4:7




