— -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION
TAT FILED
3 A i i
REINSTATEMENT = N OF CORPORATIONS .
DOCUMENT# M55623 | 98 NOY 20 AMII: LS
1. Corporation Name - -
SECRETARY OF STATE
RICHARD A. GRANT, D.D.S.,, P.A. TALLAHASSEE, FLORIDA
Principal Place of Businass i Mailing Addrass
20215 NW 2ND AVE 20215 NW 2ND AVE
§TE 2 STE 2
MIAMI FL 33169 MIAMI FLL 33163
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New PrAncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida 07,16/1987
Suite, Apt. #, alc. Suite, Apt. #, etc. i, i
7 B 5. FEI Number Applied For
ity & State Cliy & State - 59-2839997 Not Applicable
8. S Additiona &é ré
Zp Lountry Zp Country GERTIFICATE OF STATUS DESIRED [ RS aladahz:
7. Names and Street Addrasses of Each Officer and/for Director (Flonda nonprofit corporatxons thust list at least 3 directors)
Name of Officers " Street Address of Each
Tiﬂe{s) and/or Directors Officer and/or Director City / State / Zip
1 2 - 13 (Do l\:l_OT Use Post Office Box Numbers) 4 ]
D |GRANT, RICHARD A. 20215 NW 2ND AVE MIAMI FL
- . ot 3

O e R o o1
s iSE. 75 s%iSE. 75

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
- - - Name - o )

G » RICHARD A.DDS Street Address (P.C. Box Number Is Net Acceptable)

838 N.W. 183RD ST

MIAMI FL 33163 Stite, Apt. %, Etc.

m _[] City o ‘ S?allj Zip Code
40. 1, being appointed the registered mm; ghovgend corporagipn, atn familiar with and accept the obligations of Section 607.0505, F.S.
Signature of o ( \%MLQ ;—ﬁ n l ! - ! ’
Rggistered Agent akad e W = T I R E D Date AR A~
o J [

TERED AGENT MUST SIGN

11. This corporation owes or has paid the current year B (Sea othior side for information
Intangible Personal Property tax due June 30. ves [ 1 no [ on intangible tax.}

12. 1 cartify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfias the requirements of section 807.0401 or 617.0401, F.S., that al S
owed by the corporation have been paid and the-nma
on this application |s true and agdyrate, and

e shall have the e legal effect as if made under oath.

SIGNATURE: _ =1

SIGNATURE AND TYPED CH-RRIVIED NAM ‘ ER OR DIRECTOR | Dad Daylime Fhone #

mgs of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(j), F.S. The infa?’ dicated

GHRED u{eglq&— 305) £S2-300 |,

—

CR2EQ40 (9/08)
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*  RICHARD A. GRANT, D.D.S.
" General, Cosmetic, Implant Dentistry
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