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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICA
FO .

s FLORIDA DEPARTMENT OF STATE APPROVED
W7 -,
(4 Pt Sandra B. Mortham AND
. \i Ay Secretary of State FILED
REINSTATEMENT -85 DIVISION OF CORPORATIONS 9
BFEB I3 py 3
DOCUMENT # k16440 51
1. Corporation Name : T SECRE TA Ry OF 5 U\“
LUIS M. LLAMAS,D.D.S.,P.A. ALLARASSEE, FLORIGA
Principal Place of Business Mailing Address
5965 Ponteé De Leon Blvd., 5965 Ponca DE Léon Blvd.
Coral Gables, Fl. 33146 Coral Gables, Fl. 33146
1f above addresses are incorrect in any way, iine through incorrect information and enter correction below.
2. New Pnincipat Olfice Address, i Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorperated or Qualified
To Do Business in Florida 0 2/0 2 /8 8
Suite, Apt. #, elc. Suite. Apl. #, eic
5, FEI Number Applied For
City & State - City & State 65-0047506 Not Applicaple
- - 6. o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED : :
7. Names and Street Addrosses ol Ea“,_’l?,’,’,‘ﬁ'{‘iﬂ?f?[ Qiﬁrgc!g;(l:‘_l?rida nonprolil corporations must (ist at least 3 directors)
Name of Oficers T Streel Address of Each
Title(s) and‘or Diractors Ofticer and/or Director Cily / Slate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
Luis M. LLamas,DDS 5965 Ponce DE Leon Blvd. ¢
(o) 4
president ral Gables, Fl. 33146
aTH TN TR T P=F ko kb= L= L= PP
~02/17/38--01102--023
o wERS0E, Th kR lE, T
I LGN
REINSTATEMENT 7"~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
e
Luils Llamas +DaDeSe Strest Address (P.O. Box Number is Not Accepiable) g
5965 Ponce DE Leon Blvd. 3
Coral Gables, Fl. 33146 Sufe, Apt. #, E1C. 5
City State | Zip Code
FL
10. I, being appoifgd the registered agent of the above named corporation, am familiar with and accept the obligatiens of Section 8670505, F.5.
Signature of
Registered Agent J— Date 2/.1 0/98
11. This corporation owes or has paid the current year m/ (See other side tor information
Intangible Personal Property tax due June 30. ‘Yes No [] on intangible tax.)
12. | certify thal t am an officer or direclor or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furher certify thal when filing
this reinslatemant applicaticn, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that ail fees
owed by the corporalion have been paid and the names of individuals lisied on this form da not qualify for an exemplion under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shafl have tha same legal effect as if made under oath.
SIGNATURE: = N A .
SIGNATU D TYPED OR PRINTED NANE GF GIGNING OFFICER OR DIRECTOR 710/ _gogzé_' . ' 39a;§m'6 §n§n92#- 7702
Taie M. T.1amas=s. DRSS




