—. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘(j LPPLICATION sgde,  FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
: FOR \% ) ?}2 Secretary of State
' RE|N§-E\T§MENT r o )_|q>_|_q@p{{3(_}_grjprQIcV U T W
MENT # 7551 ’ 2%
DOCU 55185 g7 oy -t PHIZELS

1. Corporation Name

AMERICAN BROTHERHOOD OF LATIN AMERICAN w?ﬁ{§3'
DENTISTS, INC. FALLANR
Pincipal Place of Business ' Meiling Address -

P O BOX 454335 P 0 Box 454335 [y FREC)

Miami, F1l, 33245 Miami, Fl. 33245 -

It above addresses are inconect in ahy way, line through incorrecl infermation and enter correction bolow.

2. New Principal Oflice Addross, If Applicable 3. New Mailing Otice Adress, 1 Applicable | 4. pate Incorporated or Qualied
To Do Business in Florida 111¢9 / 80
Suite, Apl. 8, elc. © ] Sulle, Apto# ete. I e
5. FEI Number Applied For
Crly & State City & Stale 65-0146194 Not Applicable
- e o R e mp e e i e et et = m 6. T .
- 88.75 Additional Fee regiilred
Zip Country op Country CERTIFIGATE OF STATUS DESIREDY, | At

7. Names end Streel Addressos of Each Ollicer and/or Director {Florida noinrpiﬂohil co}péra1io

must lisl at lcast 3 directors)

Name of Oficers Sireet Address of Each
Title(s) and/or Direclors Officer and/or Director City / Slale / Zip
1 2 S oo ] 3 _{DoNOT Use Post Oftice Box Numbers) | 4 e R
PD Jose R Geno 2200 SW 16 St #202 Miami F1 33145
TR Francisco E Hernandez 801 NW 37 Ave #204 Miami, F1 33125
e AN DA TR ] ] 1

#kRIOR, 25 wpbigdb. DE ]

& Vliérggigr!{i\crldress of Currenl Reglstered Agent __ ] ) Name and Ad&réss of New Er;dl_é.léf;d Agen?

- ' T T Name g
©
Jose R Geno L. _ . . e |®
Street Address (P.O. Box Number is Not Acceplable g
2200 SW 16 St. #202 platie 3
Miami, Fl. 33145 Suite, ApL. #, Fic. &

ciy 0 T TTToTrmTmm o ] él’a’l’é']'z'ip'c:odc" T

10. 1, being appolnted the rogislered apefit of the above named corporation, am familiar wilh and accapt the obligations of Seciion 607.0505, F.S.
Date _ 10/21/97

Signature ol
Registared Agent _

REGISTERE D AGENT MUST SIGN

chrporation pay any intangible tax to the (Seo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [J Nolx] enimangbletaxt

12. | cortify thal | am an officer or director or the receiver or lruslec empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, tho raason for dissofution has been eliminated, the corporale name saltisfies the requirements of section 607.0401 or 617.0401, F.S., that all {ecs
owed by the corporalion have boen paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application Is true and accurale, andg my signature shall have the same legal efect as it made under oath.

NG OFFIcER OR DiREcTOR Y OS€ R. Geno Date 10/21 /gay?m Phone #




