LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State TR
- REINSTATEMENT DIVISION OF CORPORATIONS Pt S

™ 14 OEC 17 EH & 31
DOCUMENT# .:' s -t

: el il 4 c 0 AL

Iz S SR
PANTZOULAS ORAL SURGERY PLLC

CR2E041 (1/14)
2. Pnnc§al Office Alcgiresi(- to P.O. Boxrt 3. Magng Office Algdresl: L
919 prlng ar Oop ‘ 919 prmg ar 00p 4. State/Country of Formation ’
Suite, Apt. #, etc. 3 Suite. Apt. #. etc.
{'- 5. Date Organized or Qualiﬁedb
r To Do Business in Florida
Ciy & State _ . r City & State _ . ecewbes o, 30 13
Celebration Florida f Celebration Florida 8. FEI Number 1 Applied For
E 46-436175 Not Applicable
Zip Country : Zig Country 7 o
%%747 USA § 34747 USA CERTIFICATE OF STATUS DESIRED [ |Amiserinbmsitmi
8. Name and J:\ddrasn of Gurrent Registered Agent
Name
SPIRO J PANTZOULAS
Street Addregs (P. N]l_ mber is Not Acceplable)
919 Spring oop
Suite, Apt. #, Etc.
o LT POEIISSTY
T ‘ She Zip Code 1L i=—uiust——uLls #2295, 00
aelebratlon ; FL

9. |, being appointed the registered agent of the above named limited liability company, am famitiar with anc accept the cbligaticns of Chapter 605, F.S.

Signature of — %
\ Rg;g;:t::zfﬁxgent 6(71,‘.,_ ?Q,\.f Date I}\-h/ y M , L(

i REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized Representatives/Managers

- Name, of s dress of £ ‘ .
'I ities Authorized Ia??[?fgsentativesl Autﬁrgrei.;éqddRr::;:egengt:ite! City / State / Zip
! Managers Manager
,ih'iiam Spiro J Pantzoulas 919 Spring Park Loop Celebration FL 34747

. o DEC 1.7 204
————REINSTATEMENT

R. HUN|

-‘

11. E-mail Address: pantzou asi@msn.com

5. (To be used for future annual report notifications)
-ﬁA | certify that | am an authorized representative/manager or the receiver or trustee empowered to execute this appiication as provided for in Ehapter 0B, F.5. | further certify that
when filing this reinstatement application the reason for dissofution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.8., and
'hat all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, ang my signature shall have the same legal effect
a8, |f made under oath. [ am aware that faisa mformatlon sun(ﬁed to the Dapartment of State constitutes a third degree feiony as provided in s. 817.155, F.§

Sigrature of 5
grat pate 1 2~~TT~ 1\ payiime prone # 321-332-3987

Authorized Representative/Manager
antzoulas

Typed or printed name of signing Authorized Representative/Manager




