PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:;ﬁ’*f"j’*z
) t\ FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # G56753

1. Corporation Nama

ADVANCED DENTAL CONCEPTS, P.A.

Sl

sk

ey

L
08 AUG -8 Al 9:03

VOF STare
EE. FLDRIUA

9 L
ALLAHA HS

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address . Og
4041 Highway 90 4041 Highway 90 _ REINSTAFEM EMT ou-
Suite. Agt. #, etc. Suits, Apt, #, eic. fdl Ve FuE vt

4. Date Incorporated or Qualified

To Do Business in Flerida 09/01/83 |

City & State City & State I

8. FEI Humber Applted For
Pace, FL Pace, FL 59-2312936 Not Applicable
Zip Country Zip Couniry G
32571 us 32571 us CERTIFICATE OF $TATUS DESIRED o i

7. Name and Address of Current Reglsterad Agent
Name

Noel Lee Spurlock, D.D.S.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P.0, Box Number is Not Acceptabla)
4041 Highway 90

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc,

received and requesting the reinstatement
fea he waiverl.

State

FL

Zip Code

City
32571

Pace

8. 1, being appointed the registered agent of the

Signature of
Registered Agen

millar with and accept the cbligations of section 607.0505 or 617.0503, F

)

3/,

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

Street Address of Each

Titles Officers ':ﬁg}?)ro 1'DI'naclc:rﬁ Officer and/or Director Ly istate £ 215 T -
P/D Noel Lee Spurlock, D.D.S. 4041 Highway 90 Pace, FL 32571

10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this applicalion as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature s| ave the same legal effect as if made under oath.
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