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CORPORATION FLORIDA DEPARTMENT OF STATE
" REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

- -

TOTUTIRL Y Fe a e

DOCUMENT # 66147

1. Corporation Name .,
Don M. Wilkins, D.D.S., M.S.D., P.A.

e W PR

3. Mailing Office Address

880 Indiancla Drive
Suite, Apt. #, etc.

2. Principal Office Address

880 Indianocla Drive
Suite, Apt. ¥, etc.

’

1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4. Date Incorporated or Qualified
To Do Business in Florida

0™

02 05-82

City & State City & State. _

Merritt Island, FL

Merritt Island

‘B, FEI Number
59-2146242

ﬁpliéd For
Not Applicable

K

Zip Country Country

KPRER UET:A

Zip

B X

6.
=~ GERTIFICATE OF STATUS DESIRED []

S —

7. Name and Address of Current Registered Agent

Name .« ]
Don M. Wilkins, D.D.5.%

Strest Aeldress (P.C. Box Number is Not Acceptable)
! 880 Indianola Drive

EIS"IB."’G-‘-}

WM N
]

Suite, Apt. #, Etc.

City .

Merrltt Island

State
FL

Slgnalureuf o
Registered Agent

Q00 A

REGISTERED AGENT MUST SIGN

——
9. Names and Street Addresses of Each Ofﬁoer and/or Director (Florida nonprofit corporations must list at least 3 directors)

8., bem' appointed tha ragistelsd age lhe above named corporation, am familiar with and accept the obligatrons of section 607.0505 or 617.0503, F.5.

pete April 30, 2004

CRZEOR1 {01/04)

Street Address of Each

Tiles Officer and/or Birector

Name of
Officers and/or Directors

Chty / State / Zip

Don M- Hlein&JL.S.... ;

Patrlcia A, Wllklns

Merritt Island, FIL, 32953

Merritt Island, FL 32953

on this application’is true and accurate, and my signatura shall have the same Iega} affect as il made under oath.

. Wilkins, D.D.S,, M2&LH.0.

SIGNATURE: .

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

40. ! certity that | am an officer or director o the raceiver or trustee empowered 10 axecuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporallon have been paid and the names of individuals listed on thia form do not qualify for an exemption under section 118 07(3)(:), F.S. The information indicated
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April 30, 2004
Department of State
Division of Corporations
e 2.0 BOX 6327 ¢ e e - - e e e —— -

Tallahassee, FL 32314

RE: Don M. Wilkins, D.D.S., M.S.D., P.A.
Document # F66147

To Whom it May Concern:

As per the instructions given to Sandy Wesley (my office manager) by Justin from your
office, | am sending this letter with the Corporation Reinstatement form for Don M.
Wilkins, D.D.S., M.S.D., P.A..

The last filing for this corporation was November 8, 2001. At that time of filing there was
a change of address given on the reinstatement form of 105 N. Grove Street. This was
not changed in your system, which meant that the old mailing address was still on your
records, and | never received the annual form to submit to you for the years 2002, 2003,
or 2004. 1 am sending the reinstatement form with yet another change of address. |
would greatly appreciate it if you would change the address for the Principal Office
Address as well as the Mailing Office Address to: 880 Indiancla Drive  Merritt island,
FL 32853. If you have any questlons pIease do not hesutate to call me at
(J2|)‘+ac 1205. - - 7

Thank you in advance for your assnstance in this matter.

T T e e - . ——— ———r —_ =

Sincerely,

QW RATINS(LY

Don M. Wilkins, D.D.S., M.S.D.

DMW/sw
105 N Grove Jireet @ 772 Gdotm{/‘y» Glub Drive
Merritt Fsland, Ff'32953 Somber iy Trtusodlle, FL 32 780

( 52 I) 4‘?9 it o lmerdcan . (swociation pf Crthodontists ﬁj‘? /} 268- 129 7



