PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMJ -
VEL

ééﬁf’uc ATION 9%, FLORIDA DEPARTMENT OF STATE y
e g ,ﬁ_ Sandra B. Mortham F?%L ::}
Secretary of State ILED
REINSTATEMENT & DIVISION OF CORPORATIONS 38 nEr i oy |
- *39
DOCUMENT # 663931 oLCEETAR
. Y OF STA
1. Corparation Name ﬁ{f_ '"'*Pff«SSf;g 3 fE
_ FLORIGA
BRUCE!(% BENEDICTSON, D.D.S., P.A.
Principal Place of Business : Mailing Address
% BRUCE C. BENEDICTSON % BRUCE C. BENEDICTSON l"m " m
222 OAKRIDGE BLVD 222 QAKRIDGE BLVD
DAYTONA BEAGH FL 321184000 DAYTONA BEACH FL 32118-4030
|f above addresses are incommect in any way, line through incorrect information and enter correction below. E EINSTATE M Eﬂr Q (6
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. Date Incarporated or Qualified
. To Do Business in Florida
Sulte, ARt 7, otc. R — Sufte, ApL 7, etc. — 09/30/1983
o ) o - 5. FEf Number Applied For
City & State City & State 59'2332958 Not Applicabla
o ————— s e o= == —1 6. T . A o
Zip Country Zie Cauntry CERTIFICATE OF STATUS DESIRED [[] AP inslahbadiy
7. Names and Street Addrasses of Each Officer and/or Dirsctor {Florida nunprof't corporations must list at least 3 directors) ] -
Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
OP BENEDICTSON, BRUCE C 222 QAKRIDGE BLVD DAYTONA BCH FL
L oonnn2 ris9ds——B
1280010
sk TR0, 00 e 750, 00
L. |
</
| Eﬂ 14-«\ W
8. Name and Address of Current Registered Agent s B 9.7“5:;:1(; and Address of New Registered Agent
Name g
BENEDICTSON, BRUCE C. Sirect Address (P.O. Box Number iz Not Acceptabla) §
222 OAKRIDGE BLVD _ i 2
DAYTONA BEACH FL 32018 s, Apt.#, Eic. °
City State ! Zip Code
- - . FL

70, 1, being appointed the rega tered agent af the above nagred corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
S

Reglistered Agent _2 SRR, S g F'!’:L-L”RED : Date /{/%/?5}

Signature of

1. Th!s corporatlon owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible fax.)

12, 1 cartify that | am an officer of direstor or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on thils form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Zezs-

ale aytime Phone #

) e |



