PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT #

1. Corporation Name
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FOR Sandra B. Mortham
Secretary of State
REI NSTATEM ENT poiiste DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

K50115
RICHARD STECKLER, D.D.S., P.A.

F‘ H.ED
1R 31
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STATE
FLORIS

| Principal Place of Business

Malling Address

1001 U.S. HIGHWAY 1 G/O € T CORPORATION SYSTEM
8751 WEST BROWARD BOULEVARD 8751 WEST BROWARD BOULEVARD
JUMTER FL 33477 PLANTATION FL 33324

us

I above addresses arg incorrect in any way, line through incorrect information and enter corraction below.
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REINSTATEMENT 9.5

2. New Principal Office Address, Il Applicable

3. New Mailing Otffice Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida

1one/1088 Wb

Suite, Apt. 4, elfc.

" Suite, ApL #, etc.

5. FEI Number Applied For

Not Agplicabla

54-1033607

City & State City & Stale

6.
CERTIFICATE OF STATUS DESIRED [ ]

Zip Cauntry

l Country l
_‘Tﬁmﬁrn;;aﬁgéirael Addrasses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

'''''' Name of Officers Street Address of Each
and/or Directors Officer andfor Director
3 1Do NOT Use Post Office Box Numbers)

1001 U.S. HIGHWAY #1

Zip
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City / State / 2ip

24777

4

JUPITER FL

 STECKLER, RICHARD

-
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4, DL",II'--'Ul Oy
»&»»Qla.ﬁﬂ LEZ 22 N

v e

1

}:‘

8. Name and Address ol Current Reglstered Agent 9. Name and Address ol New Reglstered Agant

C 7 CORPORATION SYSTEM
8751 WEST BROWARD BOULEVARD
PLANTATION FL 33324

yjrﬁd ag}?r\

Name

Street Address (P.O. Box Number Is Not Accepiable)

CR2ZEQA0 (7/96)

Suite, Apt. #, Ete.

City State | Zip Code

he above named corparation, am familiar with and accept tha abligations of Bection 807.0505, F.5.

Signature of
Registered Agent

" REGISTERED AGENT MUST SIGN

i C Date s[ 27 t : 2’, 2 o

12 Does thls corporatton pay any intangible tax to the

{Ses other side for information

on Intangible tax.}

Yes ] No [

12. | certify thal | am an officer or director or the receiver or trusiee empowered to execute this application as provided for In chapler 807 or 617, F.S. | {urther certify thal when filing
this reinstatornent application, the reason for dissolution has been eliminalad, the corporede name satislies the requirements of section 507.0401 or 517.0401, F.S,, that all fees
owed by the carporation have been paid and the namas of individuals listed on this form do not quelify for an sxemplion under section 119.07{3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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L@ é.m’;ﬁ Stedler 3/47/77 341
"GIGNATURE AND TYPED OR PRINTED NAME OF swuma OFFICER ORDIRECTOR Dato Daytime Phone #

Dept. of Revenue under S. 199.032, Florida Statutes.

—

SIGNATURE:

AF



