PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

+ APPLICATION

_REINS@I’

DOCUMENT # GO3675

1. Corporation Name

ERIC ROTHSTEIN, D.D.S., P.A.

Principal Place of Business Mailing Address

364 N.W. 101 AVENUE
CORAL SPRINGS FL 33071-6840

1401 UNIVERSITY DR

STE 404
CORAL SPRINGS FL 33071-6840

us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

&

020CT 28 AMII:20

SECHETARY OF STATE
TALLAHASSEE. FLORIDA

AT REARE A

2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

10/08/1962

Suite, Apt. #, ete. Suite, Apt. #, etc. -

5. FEI Numbar Applied For
City & State Ty & Siate 592262048 Not Applicatis
. - 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |NPASIPS
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ’
1T|1Ie(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / ZIp
PD ROTHSTEN, ERIC, D.D.S. 364 NW 101 AVENUE CORAL SPRINGS FL
=y = [y o e
et IR . [l
10/28402~~01124--008 150,00
8. Name and Address of Current Reglstered Agent 9. Namhe ar?gl Address of New Reglstered Agent
= = Name 8
@
HOTHSTE'N' ERIC Street Address (P.O. Box Number is Not Acceptable) g
364 N.W. 101 AVENUE g
CORAL SPRINGS FL 33065 Suite, Apl. #, Elc. &
City State | Zip Code

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

D SEENMARHE REQUIRED

Signature of

Date / 0/9‘{%0 L-

Registered Agent
REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered o execute 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 sliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: Mﬁ*@mﬁﬁﬁﬁmﬂc IFR% ‘\“\S‘l‘em

ola oz  9$4- %3779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #



ERIC B. ROTHSTEIN D.D.S.
1401 UNIVERSITY DRIVE
SUITE 404
CORAL SPRINGS, FL. 33071
(954) 753-7999

October 24, 2002

Corporation Name: Eric B. Rothstein D.D.5., P.A.
Document #: G03675

This letter is to inform you that I have not recieved
the two prior uniform business report (UBR) notices.

At this time I am sending you the completed application
for reinstatement and the UBR filing fee. Please contact
my office at the number above if any further informaticn
is needed. Thank you for your cooperation regarding this
matter.

Sincereﬁﬁ;zl“ﬂ‘iha
?/\f;u

Eric B. Rothstein D.D.S., P.A.

EBR/jf




