.5'

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUN‘F'NT #J27117

1. Entily Name
DALE C. SMITH, DDS, PA

Principal Place ot Business Mailing Address

224 SOUTHEAST 23RD AVENUE 224 SOUTHEAST 23RD AVENUE

BOYNTON BEACH, FL 33435 . BOYNTON BEACH, FL 33435

S S i |\l||||\|||||\||||H||\l|||\ IIRTRTHIITLN
Suite, Apt. #, etc. Suite, Apt. #, etc. 11232004 BEIN-P CR2E098 (6_/04)
City & State City & Stale - — e |4 FEI Nurﬁber = . Applied For

59-2717870 Not Applicable

zZip | ‘(:':.oumry ‘ Zip | (-:ountry 5. Genificate of Status Desired [ ?-?e'z?q l';:’:;“"“a'_ .

6. Name and Address of Current Registered Agent

RAY RIPLEY JR, ACCOUNTANT, INC.
323 NW 6TH AVE.
DELRAY BEACH, FL 33483

7. Name and Address of New Registered Agent ;

NamGDALE C.3mr7H

Street Address (P.O. Box Number is Not Acceptabie)

day SE 23 Ave

City Ro VM?LU"/ BEQ’CH— FL IZ‘lpCode 5

8. The above named entity su
the obligations of reg\ste

SIGNATURE L

ts thls st en 2or the purpose of changing its registered office or reg‘fstered agent, or bath, in the State of Floriga. | am familiar with, and accept

S f—25-oy”

Sigratute, fyped of printed nar{e of reqgisterad ageri ang l|'Ie {f applicablo.

{NOTE: Registered Agent signature required when relngtating) DATE

After January 1, 2005, Fee will be $300.00

FILE NOWIII FEE IS $150.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PVT 7 Dotete TIME O change  [J Additicn

NAME SMITH, DALE C. NAME o

STRERT ACDRESS | 224 SOUTH EAST 23RD AVENUE STREET ADDRESS 100509 204071

erv-st-2p | BOYNTON BEACH, FL omy-5T-28 11/23/04--010E3~-002  #%150.00

TITLE [ Delate TILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-§T-IP CTY-ST-2p

TLE L a Deletz TLE ?% Bk i o e - L] Change [ Addition
THAME -~ - - T NAME H f} ,a % ,

STAEET ADDRESS STREET ADDRESS\- =5 e

CTY-§7-71P CITY-§T-2IP :

TITLE [ Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CITY-ST-2P

TiLE [ Defete TINE O Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-87-1P ) »

(13 ] Detete TIE [ chenge [ Adgition

NAME NAME

STREET AGDRESS STREET AUDRESS

CriY-5T-2iP / CITY-ST-2P _

12. | hereby certify that the information supgfied with this fijhg, does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppicmen

of the

corporation or the receiver
changed, or on an anachmey
SIGNATURE:

Slee pmpow
addrss. wj

oM

or fike empowered.

ndfaceurate and that my sigrature shall have the same legal effect as if made under oath; that | am an éticer or diracter
to [execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DRLE C. SHITH 2P Tér—

Vi ZE—JV/ 737*%03

SIGAAYBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Data Dayllira Priong #




