Fo e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' ™ Katherine Harrig FILED
FOR o Secretary of State
. i

REINSTATEMENT \%J DIVISION OF CORPORATIONS INOV -4 AMIO: L2
DOCUMENT#  F41028 SECRETARY 0F 5
1. Corporation Name TAL msse1 FL
DAVID S. GAINES, D.D.S., P.A.
Principal Place of Business Mailing Address
% DAVID $ GAINES % DAVID $ GANES i \‘:
3326 MARY STREET. STE 44 3326 MARY STREET. STE 4A h d
MIAMI FL 33133 MIAMI FL 33133

I ahove addresses are incorrect in any way, line through incorrect information and enter correction balow. RE'NSTATEMEM
2 Now Brincipal Office Aadress, If Applicable 3. New Maiting Office Address, If Applicable or Qualified

To Do Business In Fiorlda
Suite, Apt. #, etc. Suite, Apt. #, stc. | .
5. FE! Number Applied For
City & State City & State 502119462
- 6. o 7

0 o * oy oernricaTe of sramus oesveo [ [RHNESHIBIHIR

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at loaslSdlmdors)

Namse of Officers Street Address of Each .
1Tnle(s.) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD GAINES, DAVID § 33268 MARY ST, STE 4A MIAM FL
= - - ADooo3Indas
" - -11/18/99--01102--005
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
- - Name

GAINES, DAVID S Stree Address (P.0. Box Number is Nol Acoeptatie)

3326 MARY STREET, STE 4A

MIAMI FL 33133 Sulte, Apt. #, Eic.

City Sinte | Zip Code
A2 a0 FL

10. 1, being appointed the registered Wim with and accept the obligations of Section 607.0505, F.S.
Signatre of p . s
Rl istured Agent £ Zet Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowsered 10 execute this application s provided for in chapter 607 or 617, F.S. | turther cerlify that when filing
this reinstatement application, the reason for dissolution has begm eliminated, the corporate name satisfies the requirements of section 807.0401 or 817,0401, F.8., that all fees
owed by the corporation have been paid and the names of Ingiviguals Hsted on thi m do not qualify for an exsmplion under section 118.07(3)i), F.5. The information indicated

on this application |s true and accurate, and my gignat) offect as il made under oath.

s P JDAS/Q? faos) S 2-599/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / e Daytime Phone #

gb, _D/lo i) é}ﬂ/ﬁé}

SIGNATURE:

CRIEDAD (8/99)




