READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

D FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
2 PRI
. Secretary of State F‘, F ﬂ F: [’..g
z DIVISION OF CORPORATIONS SLIE T TN L
& .
: | DOCUMENT # L60677 STHOV 10 it g: sp
;7| 1. Comoration Name T
. |JORGE A. PEREZ, D.D.S, P.A AR ST
; ASSLE.FLORIDA
Principal Place of Business Mailing Address e
2332 SW B2ND CT 2332 SW 82ND CT
MIAME FL 33185 MIAMI FL 33155
If above addresses are incarrect in any way, line through incorrect information and snter cotrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Appiicable 4, Date Incorporated or Qualified
To Do Business In Florida 03!23/1990
‘ Sule, Apt. ¥, etc. “Bue, Apt ¥, elc. ]
: 5. FEI Number
: [ Ciy& iate T ity & Stata 650197117
) Zip Couniry Zip Country — & $8.75 Additional Fee required
CERYIFICATE OF STATUS DESIRED [] [P SNA i r i
7. Names and Street Addresses of Each Oficer andiﬁ.r_b?ezlg; (FTor?cia nonprofil corporations mus! list at least 3 dirsctors)
Name of Officers Stirest Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
] 3 - <] (Do NOT Use Post Offica Box Numbers) 4
P PEREZ, JORGE A. 2332 SW 82ND CT MIAMI FL
e —
OO S 50 ] =T

=111 337 -~ 01002--01 2
Fbk 65, 00 sk ] B5 ()

o G ¢ w

8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Registerad Agent _,.J
Name [N
PEREZ, JORGE A &
2332 SW 82ND CT Street Address (P.O. Box Number is Notl Acceptablo) %
MIAMI FL. 33155 " Suio, At 4 Eic. 5
h City State | Zip Code
i

10. 1, belng appointed the hie above named corporalion, em familiar with and accept the obligations of Section 607.0505, F.S.

“ 7.
S'?Sﬁ:g:gfkgem ,,,,, ,haf@ pott S Date __ /(,’,Oétq ?,,,,,, -
GISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Se6 other side for information
Intangible Personal Property tax due June 30. Yes [V No [] on intanglble tax.)

12, | vertify that | @m an officer or director or the recolver or frustee empowered 1o execute this application as provided for In chapler 607 or 617, F.S, | furlher certify that when filing
this relnstatement apphication, tha reason lor dissolution has been eliminaled, the corporale name satisfies the raguirements of section 8607.0401 or 617.0401, F.S ., that all feos
owed by the corporation have besn pald and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application Is true and accurale #nd my.signature shall have the same lega) effect as If made under oath.

a0 /10637 30 RU78607
ND TYPED OR PRI ED NAME OF SIGNING OFFICER ORDIRECTOR 7 7 ""Dae " Daylime Phone ¥

SIGNATURE: ___

BIGNATURE




11/03/97

To Whom  May Concern:

Dug to the fact that ! never received a notice from your office requesting payment duc
on my corporalion license I focl 1 should not be penalized for il. With regards 1o my
conversalion on 10/29/97 with Stacy al (805) 487-6059, this was cxplained and she

stated (0 just fill out the application and send a check in the amount of $165.00.

Sincercly,

Jorge A Perez DDS. PA

QUL e



