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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F‘@?ﬂ

¥
[

G, FLORIDA DEPARTMENT OF STATE

Secretary of State 2001SEP 26 AMI10: 07
DiVISION OF CORPORATIONS
SECRETARY OF STATL

CORPORATION
REINSTATEMENT

DOCUMENT # 685727 TALLAHASSEE. FLORID

1. Corparation Name

ALAN J. DEVOS, D.M.D., P.A.

4,~DD
2. Principal Office Address - No P.O. Box # . Mailing Office Address HE!NSTATEM NT p

13801-B S. Tamiami Trail 13801 B S. Tamiami Trail it

CR2E081 (1/07)

Suite, Apt-# elg.~— - Surte, ApL, #, etc. -
e ™ 08/28/1980
City & State City & State
Applied For
North Port, FL North Port, FL EdSBH743 e

Zi Count Zip Country 6
§42 87 %« 34287 USA " CERTIFICATE OF STATUS DESRED[y/] 38 75 Additional Feo "’““'"’“

fera Ccmhcatﬂ of Smlus i

7. Namme and Address of Current Registered Agent

BmeGVOS Alan J DMD DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁ“ggﬁ"f sﬁ%a "T“'"amf!ﬁisaNFhAf F%al)l the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

North Port EL 34267

8. |, being appointed the registered age, e an,
Signature of
Registered Agent -~

-t *REGISTERED AGENT MUST SIGN

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oue 09/21/2007

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Addrass of Each . )
Tites Officers and/or Directors Officer and/or Director City / State / Zip

DP |Alan J. Devos, D.M.D. 13970 Royal Pointe Drive |Port Charlotte, FL 33953

SRR RIC |t e L 2
(726707~ -0103T 002 w750, 00

40. | certify that | am an officer or diractor or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
thig reinstatement application, the reason for dissolution nas been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption contained in Chapter 119, F.S. The information indicated

an this application is true and accurate ) e the same legal effect as if made under oath.

SIGNATURE:

i
SIGNATURE AN?E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #
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