PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FOBM, o0

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State 80 e

REINSTATEMENT S DIVISION OF CORPORATIONS 78 DEC -y P o2 38
DOCUMENT# |L98682 ’ S STaTE

1. Corporation Name e, £ D.JBA
WADE B. HARROUFF, D.D.S., P.A.

REINSTATEMENT 3

Principal Place of Business Mailing Address
Tl 34 RO A RO SRR
SUITE SUIFE 1

N PALM BEACN FL 33408 N PALM BEACH 3408

SCCVM-Y~9%

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

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date incorporated or Qualified
=iat 0 WO \.\..\-i L =la A su o LK To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl, #, etc. T 09:[04'! 1990
o | 5 FE!Number Applied Far
City & Stata City & 3tate 650217266 Not Appilcable
S i o o Xec, - R ——

—5 ?D‘k Q"K Cou’:t;“% %q S-'?-f Country o CERTIFICATE OF STATUS DESIRED [ JSNEet 7 e

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 dlrecto!s) -
MNarns of Officars Slreet Address of Each
Titlads) andfor Directors icer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
D HARROUFF, WADE B. 860 US HWY 1 #101 N PALM BEACH FL
OOQa2YOyagd——&
=-12/03/38--01102--014
TEAF O T FEER OO0 |
8. Name and Address of Current Registered Agent - ) ) 9 "Nam; and Address of New kegistered Agent
Name

HARROUFF, WADE B. Street Address (P.0, Box NumBer s Not Acceptable)

860 US HWY 1

SUiTE 101 Suite, Apt. #, Efc.

N PALM BEACH FL 33408 ?gy St | Zip Code

/ /’, F L

pae __ 117 B9~ QrB’

0. 1, being appointed the mW @en =d corporation, am 1Al
-

Signature of - %l?/z ﬁ gy

Registered Agent ? .

REGISTERED AGENT MZZT 3IG

11. This éorporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves K1 no [ on intanglble tax.}

12. [ certify that | am an officer or director or the recaivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstaternent application, the raason for ¢ ssoluuo has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that ail fees
owed by the corperation have been paid ang 9 dividuals Eisted on this forn demat qualify for an exemption under section 119.07(3)1), F.S. The mt’cnnatlon indicated
on this application Is true and accurate, ang g s if made under oath.

rLuave WeRke § 20-TY 5B Tes [8GL

R OR DIRECTOR ] Dale Daytime Phone #

SIGNATURE:

CR2EDA0 (2/98)



