o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, y

,ﬁgpuc ATION FLORIDA DEPARTMENT OF STATE AP {
A Sandra B. Mortham Y P
FOR ( \ tl’ Secretary of State HILE:
REINSTATEMENT DIVISION OF CORPORATIONS 97 FEB ?0 PH 2 5 l
DOCUMENT # 71230 |
1. Corporation Name SECRETARY OF STA‘I]'E
KERRY D. SMITH, D.M.D., P.A, TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
Lo g ouo L5 gouo R
9757 NW 1 5T 9757 NW 41 87
MIAMI FL 33978 MIAMI FL 33176
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2 Hew Principal Office Address, If Applicablo 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida mﬁm
Suite, Apl. #, elc. Sulte, Apt. #, ete.
5. FEI Number Appliad For
City & Siale o City & Stale 650192751 ot 2
i 6. ) deitional Fee regpuired
Zip Country Zip Courdry CERTIFICATE OF STATUS DESIRED D 58-[—:;5; nh(:le;lr:innﬂ:(rnl Sl-:lllus '

7. Namas and Streot Addresses of Each Ofiicar and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Na(rjr}e olf) Orlitt:ers %{;ﬁet Adddr?ss Si Each iy 15

the and/or Diroc and/or Direct: t tate / Zi

1 Hes) 2 wectors 3 (Do NOT UsgeFr’ost Oﬂncel Box Numbers) 4 y/Btate/ Zip
D SMITH, KERRY D., D.M.D. 1304 SW 102 AVE MIAMI FL

R ey
o w540, [l[l mmnsqo.aﬂ

REINSTATEMENT-Z--9/
;/ /;/;*M——f

8. Name and Address of Current Registered Agent . Name and Addrass of New Registered Agent - L
Name )/ / ///'
SMITH, KERRY D., D.MD. Street Address (P.0. Box Number ks Not Accepiable)
9757 NW 41 ST
MIAMI FL 33178 Sulle, Apt. #, Etc.
City State | Zip Code

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

: of -'77 e
|J::::gdUAgenl_ ) M'/ : o Data 9 - (‘(’ Ct")

REGISTERED AGENT MUST StGN

Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ™ No [ on intangible tax.)

CR2E040 (7196)._:

12.| certify that | am an officar ar director or the receiver or frustee empowered to execute this application as provided for in chapler 607 or 617, F.8. | {urther certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section B07.0401 or 617.0401, 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 118.07(3)(i}, F.S, The Inlormahon Indicated
on this application is true and accurate, and my signature shall have the sama legal effect as If made under oath.

SIGNATURE: 2t d/ ] P -t~ 27 Jo5 41-eo

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