PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APPROVED
APPLICATION Katherine Harris N\%
. FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00 UCT
DOCUMENT #  K97972 16 AH 7:06
1. Corporation Name SECREIARY OE STATE
JIMMY D. MCDOWELL, D.D.S., P.A. TALLARASSEE, FLORIDA
Principal Place of Business Maiting Address

R O R
TEQUESTA FL 33469- :

TEQUESTA FL 33469

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 06’26/ 1989
7 5. FEI Number Applied For

City & State City & State - s e 65-0130685. . Not Applicable

] i 6. 5 Additio ee re ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] R i
7. Names and Street Addrasses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip

1 2
DPS MCDOWELL, JIMMY D. 10 SADDLEBACK ROAD TEQUESTA FL

S =l -
?u:m—fn’1.|jq:f";pz3

OO0
{101

8. Name and Address of Current Reglstered Agent 9. Name and Address of Now Registered Agent

Name
MGDOWEU" ‘HMMY D. ) __ _. - I Street Address (P.O. Box Number is Not Acceptable)
"175 TEQUESTA DRIVE, SUITE F
TEQUESTA FL 33468 Suile, Apt. #. Etc. N
City State | Zip Code
| FL
o, am familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appg—? >

Sighature of d re™ s ) IH:;::'"W\-F ;; h SR / f

Redistered Agent S AP WL - AN ny W N s Date /O / o /')
/“7/ "/ /LRE}TSTEREU’AGENT MUST SIGN 4 7 bt

14. I certify that | aWimr or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstateme: wéation, the reason for dissolution has been eliminated, the corporate name satisfias the raquirements of section 607.0401 or 617.0401, F.S., that all faes

owad by the corporation have been paid and the names of Individuals listed on this form do net qualify for an exemption under section 119.067(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shal! have the same lagal affect as if made under oath.

SO /6/13 [s0

~

SIGNATURE ——=5=7i 1 0
I E‘l" NING OFFICER OR DIRECTOR Date Daytimb Phone #

_ MeDowe (| PDS Par Fel~2¢6-0Q ¥




