et ™
CORPORATION &% _ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT G;‘ Secretary of State
N . IIVISION OF CORPORATIONS

i

DOCUMENT # J72091

1. Corporation Name

Dian M. Olah, D.M.D., P.A.

APPROVEL \
\ ]

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIG|FORM

06 JAN 30 PH 1147 -

STAIE -

3
‘SECETARY OF STAE,

TALLAHASSEE:

2. Principal Office ‘ddress 3. Mailing Office Address. 2 . .
. (%) .
9615 Brighton Way 9615 Brighton Way ENSFAMM
Suile, Apt, & etc. ¥ Suite, Apt. #, elc.
4. Date Incorporated or Qualified
Ste. 222 Ste. 222 To Do Business in Florida 06/01/1987
City & State Ciy & State —~ -0 7 — - S
B B 5. FEI Number Applied For
Beverly Hills Beverly Hills 592820830 Not Applicable
Zip. Country Zip Cauntry 6. SB 15
Additional Fee requlred
9021 f) USA 9021 O USA CERTIFICATE OF STATUS DESIRED m I for a Ccrufrcate of Slatus R
T. Mame ar)d Address of Currant Registared Agent
Name

Diane Roeder

Street Address (P.C. Box Number is Not Acceptable)

3023 Eastland Bl.

Suite, Apt. £, Etc.
H108.

City . Stlate Zip Code
Clearwater FL 33761

8. |, being appointed the registered agent of the above named corporau:on am' familiar with ahd accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

P, S

l=AE~0C

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist 2t least 3 direciors)

_ Titles Officers :ﬁgnlﬁgffDimctors (S)tggéf:?fggf 3{,5;2’: City / Stale / Zip
PT/S/O Dian M. Olah 9615 Brighton Way Beverly Hills, CA 90210

10.1 certify that i am an officar or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.§. 1 further cenify thal when fikng
this reinstatement application, the reason for dissofution has been eliminated, the corporale name satisties 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 this form do not qualify for an exemption under section 119.07(2)(), F.S. The informalion indicated

acturata, and my signatuce shall have the same jegal effect as if ade under oath, ’

on this application is trya and
SIGNATURE: ; ?M %M m

)
///s J0B 305579212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

e i . M A4 AORD




