. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS-FfHAM.

FAT T IRLT =t

APPLICATION FLORIDA DEPARTMENT OF STATE AUD
, FOR Sandra B. Mortham ST
’ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 197 FER Y 9 b 39
DOCUMENT # (04 25] | SECRETARY U F’_ST@TEA
1. Corporation Name TRLLAHASSEE. ¢ LORID

WILBORN M. HERRING, D.D.S.,P.A.

Principal Place of Business Mailing Address

7450 S.W. 57th Avenue 8925 S.W. 56 Terrace
Socuth Miami, FL 33143 Miami,FL 33173

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, i Applicable 3. New Mailing Addrass, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Sulte, Apt. ¥, 61c. Sufte, Apl. #, etc, 6/30/8
5. FEl Numbar Applied For

City & Staie Gity . State 59-2099703 Not Applicable
|___ ‘ 5. A

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [3}

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

Name of Officers Street Address of Each
Titia(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 k] {Do NOT Use Post Office Box Numbers) 4
P/T/0 HERRING,WILBORN M. 8925 S.W. 56th Terr. Miami, FL 33173
S HERRING, WILBORN M, 8925 S.W., 56th Terr. Miami, FL 33173
=SOOn2ngEmg1 S—-—5
~e/13/97-~01045--006
EERED2Z, TS eERE23, 75
{ .
REINSTATEM 0
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
g;skg :: ! c:?goﬂ;x St. [Street Address (P.0. Box Numbar Is Not Acceptable)
P.0O. Box 391 (32302) Sulte, AT ¥, Eic.

Tallahassee, FL 32301

City Slate | &ip Code

10. |, baing appointed the reg'is_tVagam of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of Date Z ]/ ! Z-// q 7

Rangred Agent

REGISTERED AGENT MUST S1GN

11.] Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 189.032, Florida Statutes. Yes[ | No [l e e anoin ey

12. | do hereby certify thal the information supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Secllon 119.07(3)(k), Florida Statutes. | re-

lease the Division of Corporations from any liability of non-compliance with Section 118.07(3}{(k) in the avent that th information ng lied is deemed exempt from public access. |
cortify thal [ am an officer or director or the recelver or trustee empowered 10 execute this application as provided for in chaplar or 617, F.S. | funther certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that al
fm owatcr!‘ by the corporation have been paid. The informalion indicated on this application is true and accurate, and my signature shall have the same legal elect as il made
under cath.

SIGNATURE: 9.4%—»/ Y. 4471:»1 dd.s. FRESIDENT 2-10-97  305,666-0006

SHINATURE AND TYPED OR PRINTED NMIE})FQIGNNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (12/85)



