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1. Corporation Name
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2. Principal Office Address 3. Mailing Office Address
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7. Name and Address of Currant Registered Agent

ROBEFT p. DYFKKAFT TH
Street Address (P.Q. Bax Number is Not Acceptable)
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Suite, Apt. #, Etc.

State
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registared Agent Date

REGISTERED AGENT MUST SIiGN

CR2ZE081 (01/05)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each . i
Titiles Officers and/or Directors Officer and/or Director City / State / Zip

DP |RoBERT D. B4AKYICT B 255 THAEEMoNIE D) OfFNEE erry FL 32763

- TOOO4 TR TIETT
uS’.-)YJS" 'fJ_E——aﬁDE}S”——ﬁJE‘B »:‘se?’ss. 75

i

10. | certify that | am an officer or director or the receiver or trustes empowered (o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 6070461 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not quaify for an exemption under section 119.07(3)(¥), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sam? legal effect as if made under oath.

SIGNATURE: £2GEFR T D . BodX P F7. ¢ C?fé) S7Y-3207

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




"Robert D. Burkhart,Jr., D.D.S.,PA

February 22 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, .FI. 32314

i
}

You will find énclosed.my check for $758.75 covering the following:

Annual Report Fee 5 years $306.25
Corporate Supplemental fee 5 years 44375
Certificate of Status 2005 ) 8.75

i Total $758.75

I ask that-you waive the reinstatement fee of #1350.00. Your records will show that the
address of the Registered Agent and the Officer/Director Detail were changed on
April-3, 2000,:but, the mailing address and the Principal address remained unchanged
since February 22 1991. | did not receive the proper forms for year 2001 or since.

| did not realize that the corporate status had become inactive , until | was working with
workman's ccmpensation insurance.

Thank You for Your Consideration.

Sincerely,

Robert D. B rkhartJrDDS . .
President, Dlrector and Reglstered Agent
RDB/rgl
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Please note rew address 258 Treemonte Dr., Orange City, FI. 32763

258 Treemonte Drlve Orange Clty, Flonda 32763
. % 386-774- 2030 fax 386-7740851 '
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