TIONS BEFORE COMPLETING THIS FORM.
FILED

PLEASE HEAD ALL |

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # 94695

1. Corporation Name

JAMES E. LITTLE, D.D.S., P.A,

Principal Place of Business . Mailing Address B ‘*1
8799 Cortez Rd. W. 4407 87th St. Ct. W.
Bradenton, Florida Bradenton, Fl1. 34210

REINSTATEWMENI 51%

If above addresses are incorrect In any way, line through incorrect informalion and enter correction below.

2. New Principal Ofice Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled or Qualifed
To Do Business in Flonda 7-15-81
Suile, Apt. ¥, elc. Suife. Apt. ¥, etc B ’ _ -
5 FEi Number A
) P pphed For
City & Slale City & State 5 9 21 0 28 1 2 Not Apm_m;ble
ESEEN——————— L T
$8.75 Addit F i
20 Country 2p Country CERTIFICATE OF STATUS DES\REDE] ditional Fec required

for a Cerlificate of Stalus

7. Names and Sireet Addresses of Each Officer andfor Dlrector (F?orlda nonprelit corporations mus(isTé!];a_sri 3 dwreclgs‘) ) o
Name of Othcers Street Address of Each e
Title{s} andfar Ditectors Officer and/or Director City / Stale s Zip
1 2 3 (Do NOT Use Post Difice Box Numbers) 4
- e e -
P/p | James E. Little 8799 Cortez Rd. W, Bradenton, F1.
S/T/D Karen C. Little 8799 Cortez Rd. W. Bradenton, FI1,
QOOON2ERERE 15— -5
S S RN =971 =Y. oy 1 !48-— :
k¥ 90 50 g
. e e e e e L s - - . e -
B B. Name and Address of Current Regmlered Ager“ 7 . . _[_ __4—__4._9 Name and Address or New Reglslered Agen' - T
Name - - /7 g
James E. Little | g
Street Address {P.O. Box Number is Nat Aceeptable) T e
8799 CortezFlid. Ig :
Bradenton, orida St Rpl F Bl - . ; S
} cy 0 T oo - 'Jé?ate Zp Code )
0. 1, being appointed the regiszﬂaﬁent fthe above named corporalion. am familiar with and accept the ooiigalions of Seclion 607.0505. F 8.~~~ 7T T T ‘I
Signature of (
Rggnslered Agent _ PPy . Date 5 / 21 / 99
REG AGENT MUST SIGN
11. This corpora% on owes the current year (See other side for  famation
intangible Personal Property Tax due June 30. Yes x) No[J ormntangibie t )
12. | cenify that | am an officer or directar or the receiver or lrustee empowered 10 execule ihis applicalion as provided tor in chapler 607 or 617, F.S. | turlher centity that whep filin
this reinslatemnent application, the reason for dissolution has been eliminated, the corporale name satishes the requirements of section 607.0401 or 617.0401. F. 3 1t aI f (‘r
owed by the corporation have been paidg and the narmes of individuals listed on this form do not quahty tar an exemplion under sechon 119 07(3)1), F.S The ink rma
on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath
SIGNATURE: m( 5/21/99 (941) 792-7227
S‘lj; NfVPEiOr M?{g Sl(iy mTHECYOﬂ Date Daytime Frone &

)



