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APPLICATIO! FLORIDA DEPARTMENT OF STATE
FOR v Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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L DOQ‘ UMENT # (01000002229

Name and Mailing Address

0009803 01 AT 0.292 =wAUTO

T6 2 0615 33626-511770

MICHAEL S. GERIC, D.M.D., M.S,, P.L.
10870 SHELDON RD
TAMPA FL 33626-5117

2003NOY 19 AM S: 09

011G OF CORPORATIONS'
TALLAHASSEE, FLORIDA

LT

TAMPA FL 33626 Ciy. State, Zip

$5.00 Additional Fee required

T.
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

8, Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HINES, JAMES P ESQ.

C/O HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

Name

Street Address (P.Q. Box Mumber is Not Acceptable)

City

Zip Code

FL

2. New Mailing Address 4. State/Country of Formation 3

FL <
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' To Do Business in Florida 02/07/2001 §
e — — - = e v N B at e | . 6 SN
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Numnber Applied For i

10870 SHELDON RD 59-3707777 Not Applicable

10. 1, being appointed the registered agen

Signature of

LerTrymed jmited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
K22 REQUIRED 0-23"

Date /0 23 ‘03

Registered Agent

HEGIST_ERED AGENT MUST SIGN

11. Names and Strest Addresse/ of fach Managing Member/Manager
Ndorb of Managing Strest Address of Each . )
Title(s) Members/Managers Managing Membar/Manager City / State / Zip
MGR GERIC, MICHAEL 5 D.M.D. 10870 SHELDON RO TAMPA FL 13626
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filing this reinstatement application the reason for dissolution h
all fees owed by the limited liability compan ,
as if made under oath,

Signature of

12, | cerify that | am managing member/manager or the receiver or.trustee empowered to execute this application as provided for in chapter 608, F.S. [ further certify that when
been efiminated, the timited liability company name satisfies the requirernents of saction B0E. 406, F.S., and that
id~The information indicated on this application is true and accurate, and my signature shall have the same 'iegal effect

ADOFED /d/za/ B3 sl ?(:9720—-??20

Managing Member/Manage

Typed or printed name of signing Managing Memberﬁanager

Michae (S Gemc, Bynﬁ m<




