PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ASEETRS h .
FOR ?}‘g Jim Smith L D
*’ﬁ DW Secretary of State
REINSTATEM 54 DIVISION OF CORPORATIONS 02 HOW -1 &AM 816
DOCUMENT #  G33704 CONETAGY (F STATE
orporation Name o - .'r -\M
1. Corporation N TALL - FLORIDA

ORAL HEALTH SERVICES, INC.

Principal Place of Business

Mailing Address

s o Tt e o O O

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

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
100 Mansell Court_FEast To Do Business in Florida 04/18/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 5
_ o _ Suite 400 o _5. FEI Number . Applied For
City & Stale Citvu;-S':tG 59-1958717 X No?Appli:able
_ Roswell, GA 30076 ry , . N
Zip Country Zip C°”""{]S CERTIFICATE OF STATUS DESIRED ] [NSAMRnsionbetin iy
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
el | s L Oftors . e Adcess ot Sach \ Gty a1 20
C KLOCK, PHYLLIS A 100 MANSELL COURT EAST SUITE 400 ROSWELL GA 30076
SD MITCHELL, BRUCE 100 MANSELL COURT EAST SUITE 400 ROSWELL GA 30076
1Y YODER, KEITH 100 MANSELL COURT EAST SUITE 400 ROSWELL GA 30076
c KLOCK, DAVID R 100 MANSELL COURT EAST SUITE 400 ROSWELL GA 30076
100002 7TES31 1
LA - --TT #8155, 77
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ‘
Name Fn
. - - - - 5
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) 3
1200 SOUTH PINE ROAD &
PLANTATION FL 33324 Suite, Apt. #, Etc. 5
City State | Zip Code
FL

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.

SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the receiver or trusice empowered to execute this application as providad for in chapter 07 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, E.S., that all fees
owed by the carporation have been paid and ihe names of individuals listed on this form do not qualify for an exemption under section 112.67(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

KM“L = & BruceuA‘]{]Mitchell Secretary

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 770-998-8934

Daytime Phone #

Date



N

@Comp%eneflts

orporation :
The dental and vision benefﬂsgmpany of choice! Oral Health Serv1ces, Inc.

FEIN: 59-1958717

100 Mansell Court East, Ste. 400
Roswell, GA 30076
(770) 998-8936 FAX: (770) 992-4349

www.compbenefits.com October 28, 2002

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

-

RE: Application for Reinstatement
Document Number: G33704

To Whom It May Concern:

Enclosed please find an Application for Reinstatement, a check in the amount of $158.75,
$150.00 for the filing fee and $8.75 additional fee for a Certificate of Status.

Please note, Oral Health Services, Inc. had not received the ori ginal 2002 Corporation
Annual Report/Uniform Business report at the beginning of the year. Per Mr. Todd
Bibb’s conversation with the Department on October 24, 2002, Oral Health Services, Inc.
was instructed to send the Application for Reinstatement and ori ginal application fee of
$150.00 to the Department for reinstatement.

Should you have any questions or need additional information, please call me at 770-998-
8936, Ext. 8065 or via e-mail at jgoodwin @ compbenefits.com.

Sincerely,

AR .

John Goodwin
Compliance Coordinator

CompDernit » CompBenefits Insurance Company » American Prepaid Dental Plan » American Denta! Plan, Inc. * American Dentai Plan of North Carolina, Inc.
Oral Health Services, Inc. * National Dental Plans, Inc. « Denticare (Texas) » Texas Dental Plans, Inc.
Visian Care, Inc. » Vision Care Plan » Primary Plus « Optix » Ultimate Optical, Inc.




