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DOCUMENT # | () ag()

1. Corporation Name

- DoRAL DENTAL, P A

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1016 Nw S§ gh-edd 10918 Nw AR Sl CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified { ' I
To Do Business in Florida O )}
City & State City & State oS s AL I
' , — L r ) 1 5. FEI Number Applied For
Ml‘_ﬁ_m‘ r MtC(W‘\ FL (_06 O\q .Q"TS\ Not Applicable
Zip Country Zip Country 6 ;
3 % I % Us ,ﬁ\ HA N -7 S Us A CERTIFICATE OF STATUS DESIREDD ) e o
7. Nams and Address of Current Registarad Agent
Name I~ The reinstatement fee is imposed, except in
J‘(_err \k _B Sm s circumstances which the entity did not receive
Street Address (P.O. Bo% umber is Not Acoejiable) Sﬁ—ro_nj the prior notices. By checking this box, you
: l ORI NUD . 6_ are certifying the priar notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

Mo FL| 23171%

8. |, béing'appoinled tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W -
Registered Agent vate /(- ¢ 3- D7
{ 7 VREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at keast 3 directors)

Tiles Officers '::m:f :)irectors %Efrm:;r?:dr?? lgrrgggr‘ City / State / Zip
Dwner|  Kareu Sty 155(Q Sormwadter Drive [itnia [ T | 33547
A

o) | 2
iy W

(N Yurl 1}
it o DRTR IR 1 |

REINSTATEMENT 05— <3 +745

10. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurgte, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ' . - 1D ~0"D 305_ @520603

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




