PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘ FLORIDA DEPARTMENT OF STATE

R Jim Smith
m Secretary of State
R EI DIVISICN OF CORPQRATIONS

DOCUMENT #  J73286
1. Gorporation Name

DONALD W. TRANSUE, D.D.S., P.A.

Principat Place of Businass Mailing Address

37 RYANT ROAD SRYANT-ROAD=
SEBRING FL 33872-4075 SEBRING FL 338724675~

If above addresses are incorrect in any way, line th rough incorrect information and enter correction below.

020CT 28 AMIC: S0

SECKRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable

4. Date incorporated or Qualified

33870-/839

To Do Business in Florida 05/15/1987
Suite, Apt. #, etc. N - Suite, Apt. #, efc.
85Y% MW LAKEVIEW DRIVE | 5 FEI Number 50-2823555 Applied For
City & State City & State Not Applicabia
. 6. 8 Additional Fee required
Zip Country Country CERTIFICATE OF STATUS DESIRED [ [ e o

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

CR2E040 (8/02)

e | L, e ge 4
PD TRANSUE, DONALD W. T U HWY- 27 H-SeUTH- SEBRING FL
854 NW LAKEVIEW DRIVE 33870- /839
HODOOE S e Tt
BT B
' 10/28/02~-D1037--003 150,110
8. Name and Address of Current Reglstered Agent 8. Name end Address of New Registered Agent
— ~ — Name - —_ ————— =
TRANSUE, DONALD W.
St 854 30/ LAREVIEW DRIVE
SEBRING FL 33870 Suite, Apt, 4, Elc. £ L
City State | Zip Code
FL

St o on SIGNATURE REQUIRED

10. |, being appointed the m@gem of the above named gqrporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

102302

Date

REGISTERED AGENT MUST SIGN

this reinstatement application, the reason for
owad by tha corporation have been paid and

11. | certify that | am an ofiicer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(\), F.S. The information indicated

nd my signature shall have the sare legal sffect as if made under cath.
B eSS E 1558 @R@rbeaﬂ’

on this application is trug_and accurate,
%ND)&M 0.8 ()

 SIGNATURE: SIGNATURE REQUIRED

10-22-00. QL3 255 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




T
BT et

Donald W. Transue, DD.S., P.A.
854 NW Lakeview Drive
Sebring, Florida 33870

October 23, 2002

Division of Corporations :
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 323 14-6327

Re: Donald W.Transue, D.D.S.,P. A Document # J73286

Gentlemen,

Enclosed is my check for $150 to apply to the 2002 Uniform Business Report for
Donald W. Transue, D.D.S., P.A. Document # J73286.

1 did not receive the first two 2002 UBR forms. My professional practice moved and
was subsequently purchased by another professional association. The address contained
on the 2002 Application for Reinstatement is the old address of my practice.

The correct information has been shown on the enclosed application and 1 respectfully
request waiver of the reinstatement fee.

Thank you for your cooperation.

Sincerely, M Qmm

- Donald W. Transue, D.D.S,, President
Donald W. Transue, DDS, PA.

Enc: Original 2002 Application for Reinstatement
$150 check




