P PLEASE READ ALk INSPRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #M D 4 717

1. Corporatlon Name

CENTER V([

BlLLiNv &F DENTRL Yoat TV

2. Principal Office Addrass

OO dar ol DR

3. Mailing Office Address

R0V0 MALGy s B

Suite, Apl.;gjc. / 07

Suite, Apt. #, etc,

INSTAT

25-05

# jo7

4. Date Incorporated or Qualified

Per BEvEY 11 [ 7f

5, _FE) Number _

Applied. Far

4;5‘/}:/71)% ICL_— City & State "y é/ ﬁ o
a Count Zip Count
_%3/50 “¥57 ZM’ SR It 2 AR I

58.75 Additional Fee re.-qulreéfi
CERTIFlCATE OF STATUS DESIRED D ;:-"far a Certificate of Status

7. Name and Address of Currant Registered Agent

Name

Mol $ Tam ves

YO A AR COS

| Street Addrass {P.0. Box Number is Not Acceptab!e)

H-f°7)

I D ] vl

ot ik

Sune; Apt. ¢, Etg.

Uﬂaha'ud~~u1051~—n1w fﬂllh3 it

| CLZJF\/KNT UR A

State

FL

35/e0 o

Mot Applicable

8. |1, being appointed the registered agent of the above named corporauon am familiar with and accept the obligations of section 607.0505 or 617.0503, F. S

Signature of
Registered Agent

—% 2 EGISTERED AGENT MUST SIGN

Date ?"’/J"U f

9. Names and S[S;:e\tat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

/7 Name of

Titles " Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

\'b

100 R eor D for

AVENT U p FC3 /L6 grh

Pl

Ml aow  Simeglf
feéwy A _wilLiAny

30v0 MARCe S Dt 1s7

Quewt s PR YT

10. 1 certify 1hat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is trua and accurate, and my signature shall have the same legal effect as it made under oath,

SIGNATURE: /%W

wlatle—"

Q170 Jug- 433 3740

snaml,#v?b FYR¥DOA gmrszzgs OF SIGHPG Efj!CER OR rjm?cmﬂe- C-ﬂ. f

Date Dayﬁme Phone #

3

CR2E031 (01/05)



