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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS
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DOCUMENT # J 31472

1. Corporation Name

Dennis J. Carmody,

DDS, PA

2. Pringipal Office Address

South Woods Dr

3. Mailing Office Address

130 South Woods Dr
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4. Date Incorporated or Quali
Te Do Business in Florida

09/03/1986

City & State

Rockledge
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Rockledge
32055 |USA
Dénnis J. Carmody
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Tites Cfficers I:ﬁmiromreclors S(,Jt;ggér‘“::t;‘l}:rs Srrssl!:)? City / State / Zip
PSTD | Dennis J. Carmody, DDS, PA|130 South Woods Dr |Rockledge,Fl 32955
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.., DENNIS J. CE_MODY, D.D.S., P.A.

130 SOUTH WOODS DRIVE
ROCKLEDGE, FLORIDA 32955
{(321)631-8088 - FAX (321)631-8188

Florida Department of State
Secretary of State

Divisions of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

December 5, 2008" T e U e

- Dear Secretary of State, -

This is a letter to inform you that we did not receive the Annual Reporis for the years 2005 & 2006 and request the
reinstatement fee be waved. | have enclosed

a check for $300.00 for 2005 & 2006 as instructed by your oﬁ" ce. Please advise if there is anything further to return us
to the active status.

Thank Yz,

Dennis J. CarmoWy, DDS PA

DJC/CAP



