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e .ta PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TM;S

T APPLIC ATIO FLORIDA DEPARTMENT OF STATE I3 F\i 5
. FO Sandra B. Mortham Eil b
Secretary offStata
RE'NSTAT DIVISION OF CORPOHATIONS ¥
98 MAR 26 PH 2: 32
DOCUMENT # G671 55 .
1. Corporation Name SECRETARY OF STAT
UEFFREY MARC EISNER, D.M.D,, P.A. TALLAHASSEE, FLORIDA
Principal Place of Business Maliing Address
% JEFFREY MARC EISNER. DMD. % JEFFREY MARC EISNER. DM.D. , l Iml II um ”l l " '
11020 N. KENDALL DR. STE 106 11020 N. KENDALL DR, STE 106
MIAM! FL 83176 MIAMI FL 33178
If above addresses are incorrec! in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfiad
To Do Business in Florida 10/28[ 1983
Sulte, Apt. #, elc. Sulte, Apl. #, elc. =
5. FEI Number Applled For
City & State City & State 59-2336'03 Not App"”bie
" 6. - itional Fee requiret
Zip Country Zip Country CERTIFCATE OF STATUS DESIED [ [N

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)
[20] ISNER, JEFFERY MARC 11020 KENDALL DR #1068 |AMI, FL 00000

w150, 00 w150, 00

1030002475481 ——2
PO ee =0T == ——

REINSTATEM NTM

Wu
Jocw/’jx

1!‘1!"‘!]"1!‘1":’.{1 I:'.rl'.‘.:l1 — ":l

{14#[!1!9.3"010?3 ——ultl
kw750, 00 keSO, 00

I B. Nam¢ and Address of Current Reglstared Agent 9. Name and Addrese o New Registered Agent
. Name
, JEFFREY MARC, D.M.D.
11020 N. KENDALL DR. 106 Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33178 Sulte, Apt. #, Etc.
i City State | Zip Code

10. |, being appolrted the registered agant of The

/

Signature of g -~
Registerad Agent _>L s - z Ry
I

va named W B fariliar with and accept the obligations of Section 607. 0505 F.B.

?ﬂ) AGENT MUBT SIGN

11. This corporation owés or ha(pald the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes Ef No on Intangible tax.

12. | cartify that | am an officer or director of tha recelver or trustes empowered lo execuls this application as provided for In chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satislies the requirements of section 6§07.0401 or 617.0401, F.5., that all (ees
owsed by the comporation have been paid and the names of individuals listad on this form do not qualify for an exemmption undar section 118.07(3)(l), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as if made under oath, )

SIGNATURE: / ﬁ”/ A CDA,M .? / 7 <&
1 fGNAT RE AND TVPED OH TED NAME OF NING OFFICER OR DIRECTOR

Date Daytime Phona #

CROEM0 (8/97)



