PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ APPLICATION $¥3,  FLORIDA DEPARTMENT OF STATE
FOR ' ‘ﬁgi Sandra B. Mortham ’
B ﬁ-, Secretary of State
REINSTATEMENT R DIVISION OF CORPORATIONS

— SHNOV 2l PHIZ: LI
DOCUMENT # 94000003196

4. Corporation Name

- Ur STATE
M CAIDA

Dennis A. Corona, D.D.S., P.C. :

Principal Place of Business N Maiting Address
1343 Main Street 1343 Main Stree
7th Flocr 7th Floor ST T
Sarasota, FL 34236 .Sarasota, FL 34236
If above addresses are incorrect in any way, line through incorrect information and enter correctlon below. ) B s
2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ingorporated or Quatified
o L To Do Business in Flerlda 06-17-94
Suite, Apt. #, ete. Suite, Apt. #, etc. -
5. FEI Number Applied For
City & Gtate Tily & State 38=-2737077 Not Applicable
T i R §B8.75 Additional Fi red
Ze Country Zip Country CERTIFICATE OF STATUS DESIRED [ it i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprdiit corporations raust list at least 3 directors) L

Name of Officers Street Address of Each
Titte(s} andfor Directors . Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4 T )
PST Dennis A. Coxcna 1343 Main St., 7th Floor |Sarasota, FL .~ 34236
1oo0ozZ7vos0=1 —— ¢
-12/08/98--01033--015
o [ T T o
EINSTA 7’
. R R J*ﬁﬁ
\ s/l
1>y f
8. Name and Address of Current Registered Agent B I 9." Naméa}id Address of Nev;r Registered Agent
Name
Dennis A. Corona, D.D.S. Dennis A. Corcona, D.D.S.
B_’]_dg . E, S uite C i &treet Address (P.O. Box Number is Not Acceptable)
3920 Bee Ridge Road , } 1343 Main Street, 7th Floor
- i Suite, Apt. #, Etc.
Sarasota, FL 34233
City . St | Zinyg -
Sarasota - ' FL 2436

10. I, being appointed the registered agent of4ha 2bove named corporation, am familiar with and accept the obligations of Sec_t-ién_(—i-ai’_.ﬂ_SOS-,_ E:g_
Signature of ) .
Registered Agent ¢, o Date _

Dennis A. CordiE@SIERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other éide for Information
Intangible Personal Property tax due June 30.° .. Yes E1 nNo D _ onimangible tax)

P

12. [ certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, E.5., tha ail fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07{3)(0), F.S. The information indicated
on this application is true and accurate, and my signature shall kave the same legal effect as if rmade under oath.

SIGNATURE: X . _il=ofay 941-955-3150

*SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 " Date Daytime Phane #
Dennis A. Corona s P ey

CR2EMO (1798}



