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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

689526
PAUL D. HEIDRICH JR., DMD, P.A.

FLORIDA DEPARTMENT OF STATE

Princlpal Place of Business

1950 MNZELL AVENUE
WINTER PARK FL 32762

- ‘Malting Address

1950 MIZELL AVENUE
WINTER PARK FL 32782
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If above addresses are incorrect in any way, line through incorrect information and enlor correction below.

2. New Principal Office Addrass, T Applicablo 3. Now Mailing Office Addrass, IT Applicable 4. Date Incomporated or Qualified

To Do Business In Florida 09!29[ 1980

Sulte, Apt. #, efc.

Sulte, Apt. #, etc.

5. FEI| Number

. 53-2030161.

City & State “City & Stato

— ¢ $8.76 Additional Fee required

Zip Counlry Zip CERTIFICATE OF STATUS DESIRED [] IERPYPRIRIITIRMRRT-HE N

- *-‘J'W

7. Namos and Street Addresses of EaCh Olhoar andlm’ Direclor (Florida nonprofit corporations mus\ list a1 [east 3 directors)}

Name of Officers Street Address of Each ) ! .—\—‘
1Tlilel[!;) » and/or Directors 2 (Do N O'I%ggeﬁggdé?ﬁ%rggcohumbars} . Gity / State / Zip
P HEIDRICH, PAUL D JR 1850 MIZELL AVE WINTER PK, FL 00000
~ IGO0 e -
=114 lCh"Cl?“le 1%- -6
] sk 165,00 w00
B. Name and Address of Currenl Reglstored Aganl 8. Name and Address of New Registered Agent T
Name =
HENDRICH, PAUL D B |
1950 MIEI.L AVE Street Address (P.O. Box Number is Not Acceplable) .%
WINTER PK, FL |“Suhe, Apt ¥, E1e. 8
32769
City State | Zip Code
FL o

P Y
igent_of thy above named corporalion, am Tamiliar with and eccepl the obligations aof Section 607.0505, F.8.
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REGISTEAED AG MUST SIGN

10. |, belng appointed the register

Signature of

Registerad Agent __ Date

(See other side for information
on intangibla tax.)

11. This corporation owes or has paid the current year
Yes D No []

Intangible Personal Propenrty tax due June 30.

12. | certily that | am an officer or director or the recelver ar trustee empowered to éxacule this application as provided for in chapter 607 or 817, F.S. | further certify thal when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.04014, F.5., that all feos
owed by the corporation have been paid and the names of individuale listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicatled
on this application Is true &nd accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: / 2 A3 57 407 g

[] ATURE AND TYPED OR PRINTED NAME OF smﬁmcsn OR DIRECTOR aylime Phone #




