... _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION e, FLORIDA DEPARTMENT OF STATE
) FOR { ‘Zézé’ Katherine Harrls

- Secretary of State E:’ F
q 8 (1(1 re H g

DIVISION CF CORPORATIONS
DOCUMENT # 161748 99 SEP 27 P” I2: 18

1. Corporation Name

Y

wiid dore fol

: SECKE 1AL | Lt STAT
John J Morgan, DDS, P.AS ., 5-: W
D/B/A The Smile Dn{:orium TALLAHASSEE .FLORIEA
Principal Place of Bosiness Mailing Address

901 U.S. 27, North, Suite #60
Sebring, FL 33870

Il above addresses are incorrec! in any way, bne through incorrect information and enter correction below.

5 Mew Principal Office Address. If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 3/25/90
‘Sule, Apt K ete . Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & State T T T T ey 8 Btate 65-0185697 Not Applicabie
. S— B. o
2w LC"“”"V J Zp Country CERTIFICATE OF STATUS DESIRED [J ° ¢
7. Names and t:ne_c_t_Addres_. s of Each Oifmaﬂm Dlreclor (Flerida nonprofit corporations must list at leas 3 directors)
T Name of Oflicers Street Address of Each
Title{s) and/or Direclors Oificer and/or Director City / State / Zip

1 2 . . o 3 (Do NOT Use Post Office Box Numbars) 4
Pres, |
v.p, (John JMorgan 1224 5.W, Lakeview Dr, Sebring FL 33870

Sec,
Treas, Karin Morgan 1224 S.W. Lakeview Dr. Sebring FL 33870

e _—_‘_—____‘______E“‘_J l:l n‘q ": =
100 E-JCI':I—*Di Ugni - n;. o
w300, 00 k300, 00

_____ S

8. Name and Ati’t;eiss ;)Téurré'r;tr heﬁ@rea?ggnl 8. Name and Address of Now Reglstered Agent

T T Name g
Fyed Yorloff P, Jill Sacco, CPA g
6287 Windlass Circle, Suite #46 Street Address (P.O. Box Number is Not Acceptable) §
Boynton BeaCh"’ FL 33437 Suite, Apt. #, Etc. -&JLﬂQrth %

-

City Stale | Zip Cade

FL! 33870

Sebring
10 1. being appainted the registered agent of ihe above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

S gnature of
Fiéglxslzi;z-t?!\gonl P‘ %"—‘ B i B . Date _ q" 2"' q ?
HEGISTERED AGENT MUST $IGN

. This corporatlon owes the current year {See atner side for information
intangible Personal Property Tax due June 30. ves {1 No O on intangible tax )

17, | certity that | am an oficer or director or the receiver or trusiee empowered 1o executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this resnslalement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5, that ali fees
owe:d by the corparation have been paid and the names of individuals listed on this form do not quatity for an exemption under section 118.07(3)(i), F.8. The information indicated

[ jgnature shall have the same legal efiect as if made under path.

27 M | 9/:6/?? QY- ¥ -k

© OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




e

Florida Department of Revenue DR-835
Power of Attorney R. 0197
{1) Taxpayer Information l
Taxpayer's Name(s) and Address (Please type or print.) Social Security NuTber(s] FEIN
John J Morgan, DDS, P.A. 263! 38 11369 _
D/B/A The Smile Emporium | ] 65-0185697
901 U.S. 27, North, Suite #60
Sebring, FL 33870 | | Florida Tax Registration
| 1 Number
Daytime Telephone Number
( )

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

(2) Representative{s) (Please type or print.)

Name and Address Telephone No.(941 ) 382-7960
P. Jill Ssacco, CPA, P.A.
239 U.S8. 27, North FaxNo.( 949 382-6730
Sebring, FL 33870
Name and Address Telephone No.{ }
FaxNo.( )
Name and Address Telephone No.( )
Fax No.( )
10 represent the taxpayer(s) before the Department of Revenue for the following tax matters:
{3) Tax Matters
Type of Tax Matter of Representation Tax Periods
Corporation Reinstate Corporation 1998

Said attorney(s)-in-tact (or either of them) shall, subject to revocation, have authority to receive or inspect confidential information and
full power to parform on behalf of the taxpayer(s) the following acts with respect to the above tax matters: (Strike through any which
are not granted.)

To execute waivers of restrictions on assessment of collection of deficiencles in tax;

To exscute consents extending the statutory period for assessment or claims for refund of taxes;

To execute closing agreements under Section 213.21 of the Florida Statutes;

To recelve, but not to endorse and collect, warrants in payment of any refund of taxes, penalties or interest;

To delegate authority of to substitute another representative; and

To perform other acts (be specific)

(3) Receipt of Refund Warrants: i ycu want to authorize a representative named in Section 2 to receive, but not to endorse or
cash, refund warrants, initial here and list the name of that representative below.

Name of representative to receive refund warrants

{5) Notices and Communications: Notices and other written cornmunications will be sent only to the first representative isted in Section 2.
a) M you want such notices and communications to go to you and not your representative, check this box ....... rberisesaretre O
b) i you want such notices and communications 1o go to you and copies 10 go to your representative, check this box......... O




