PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

}?“:AII:’PUCATION FLORIDA DEPARTMENT OF STATE FILED .
O bt secrer i O st
RE' NSTATEM ENT DIVISION OF CORPORATIONS TALL AH AS SEE. L A

DOCUMENT # K25325 01 0CT26 PH 3: 19

1. Corporation Name

GERMAN L. MURIAS, D.D.S., P.A.

Principal Placa of Business Mailing Address

N : AEIHEN I .—_._.__....’
If Z‘)DVG addresses are incorrect in any way, line through incorrect information and enter correction below. l EI' ls l C

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 06, 03‘19—8'8'--—-
Suite, Apt. #, etc. Suite, Apt. #, elc. , ,
. 5. FEI Number ‘| App or

City & State Ciy & 516 ; Tt 650052538 -
5.

Not Applicable

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [eltisviy

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

) : N t Offi Street Address of Each . "
1T|tla(s) 2 aﬁ;;?:ro Direrl:?(?rrss 3 Ofrl?cer am:il:tS Director 4 City / State / Zip
PD . {MURIAS, GERALD L 7000 W 12 AVE #7 HIALEAH FL
Lt LI ] S Pt = et
-1 1."14#‘01--0183’5——01‘3
WO G ol " i ")
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
N MURIAS; CARI L ) - T 7 7 ) gt;eu;t Address (P.C, ch Nurnber is N;l Aooeptab1a) S -
8550 NW .184TH ST.
MIAMI LAKES FL 33016 Suits, Apt. #, Etc.

City State | Zip Code
S

10. 1, being appeinted the registered agent of the above namad corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of
Registered Agent

Date /&'96”0/

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation hava been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

h e Sl J-DEm0) 205 §I-09317

CR2E040 (8/01T)

SIGNATURE: _- => .
. mbuuuﬁf Nn‘yﬁen OR Pm}(zn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




