R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

FLORIDA DEPARTMENT OF STATE| #%... g YT
Jim Smith ILED

Secretary of State 020CT 25 Pu L,

REI DIVISION OF CORPORATIONS L 5T

APPLI

. i
DOCUMENT #  L68602 TAECRETARY OF sTare

1. Corporation Name *

CRAIG H. TOVER, DDS, P.A.

Principal Place of Business Mailing Address

= o AN RIRR I ERANAR R
5458 TOWN CENTER ROAD. SUITE {8 5458 TOWN GENTER ROAD. SUITE 18

BOCA RATON FL 33488 BOGA RATON FL 33456

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

2. New Principal Otfice Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/26’1990
Suite, Apt. #, stc. Suite, Apt. #, etc.
B 5. FE! Number Applied For
Ciy&sats ~ ' City & State 650189193 Not Appioania
. : - 6. 8.75 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RStk
1
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . ’
1T|tle(s) > and/or Ditectors 3 Otficer and/or Direcior a City / State / Zip
PD TOVER, CRAIG H. 5458 TOWN CENTER RD. BOCA RATON FL
ST TOVER, CRAIG H. 5458 TOWN CENTER RD. BOCA RATON FL
COOO0DE059 V50
07 237 1—=0In34==010— 150,00
\o | 2D
8. Name and Address of Current Registered Agent - 9. Nal’hq_a)d Addfres§ of New Registered Agent
_ Name Y g
@
TOVER, CRAIG H. Sireet Address (P.O. Box Number is Not Acceptable) g
MED-PLEX BUILDING i
o
5458 TOWN CENTER ROAD, SUITE 18 Suite, Apt. #, Ete. 8
BOCA RATON FL 33488

City State | Zip Codse

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectien 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Pate LY TR -V e

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empawared to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The inlormation indicated
on this application is true and accurate, and my sigrature shall have the same legal effect as if made under cath.

SIGNATURE: Qﬁ@,NAﬁfﬂﬂ@L = Q- 22 ([Nt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




CRAIG H. TOVER, D.D.S., PA.

ENDODONTICS

October 22,2002

To whom it may concern:
"y Please waive the reinstatment fee of $750.00 as the
two UBR notices were never received. .
Enclosed please find the non-penalty filing fee for
$150.00. This corporation has been in existence for over
12 years and has never missed a regular deadline for filing.
We will now be proactive in this regard even if notices
are not received in the future.
Thank you for your understanding.

Sincerely,

Craig H. Tover D.D.S. N‘//’\ﬂ:th

enc.,

Med + Plex Building » 5458 Town Center Road » Suite 18 « Boca Raton, FL 33486 « (561) 367-1672




