)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls B
REINSTATEMENT Sacretary of State

DIVISION OF CORPORATIONS F, L F D
OCUMENT # N
DoCUMET F65736 930CT 28 AMI): L6

FREDERICK E. KNOLL, D.D.S,, P.A. RE MH FOF S T,
. Tﬁf HASSEE, F HEA
Principal Place Jf Business Mailing Address
oo ooy o oo oo o O OO G
951 NW 167 STREET. #208 951 NW 167 STREET, #208
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 331€2

tf above addresses are incorrect in any way, ine through incorrect information and enter cofrection below.

2 New Principal Office Address, If Applicabie 3. New Mailing Office Address, I Applicable 4. Date | or Qualified
To Do Business in Florida

Suite, Apt #, elc. Sulte, Apt. #, etc.
5. FEI Number
Tity & State City & Siate 50-2159928
i : 6. 375 n
Zp Country zZp Country CERTIFICATE OF STATUS DESIRED [7) W

{

7. Namas and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each

1Title(s) ) and/or Direclors 3 Officer and/or Director R City / State / Zip
PO KNOLL, FREDERICK E 951 NE 16TTH 8T #208 N MIAMI BCH L
T KNOLL, ANNE 951 NE 167TH ST #208
AAMARE s a2 v ——o

-TT/M3/799--01075--016
k750, 00 bk ?50. 00

ATEMENT LTS

8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
Name
KNOLL' FREDERICK E" DDS. Street Address (P.O. Box Number is Not Acceptable)
851 NE 167 STREET
N MIAMI BEACH FL 33162 Suito, Apt. ¥, Etc.
FL
10. |, being appointed the regis| agent of the above named ation, am famillar with and accepl the obligations of Section 807.0505, F.5.

ignature o - : f“‘ 4 E HE 4 /
gggis:ercd L\genl A M : % L Eg : ? Date _ZO/ 3 ;f
v

REGISTEREOPAGENT MUST SIGN

T

11. | certify that | am an officer or director or the recelver or trustee empowered to exacute this spplication as provided for in chapler 60T or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paig and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)), F.8. The information indicated
on this application s true and & ta, and my elgnature shall have the same legal effeci as if made under oath.

SIGNATURE:

1003/56  30-bs1-013%

SIGNATIIRE AND TYPED OR PRINTED RAME OF SIGNING DFFICEROR ﬂﬂECTOR Dala Dhytime Phone #

Frensaeick Kroet

CR2ED4D (899}




