PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬂFLOFHDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State oo
REINSTATEMENT

DIVISION OF CORPORATIONS .
J3HOY -3 PH 6:05

DOCUMENT # N02000004281 -

1. Corporation Name SECQHARV ﬁi SMI:\TE

TALLARASSEE. 510D
NORTH DADE DENTAL SOCIETY, INC. ALLAHASSEE. FLOIDE

~

Principal Place of Business Mailing Address

— o v R A A
SUITE 2-E SUITE 2
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ﬁE %g?ﬁ?&ﬁgﬁ? ma?)

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida
Sune Apt. 4, etc Suite, Apt. ¥, elc. Bl S el = __06105/2002
5. FEI Number Appiied For

Zip Country Zp Country CERTIFICATEOF STATUS DESIRED ] > > Addiiona) Fee tac

City & State City & State 5 9| Y ¥ 9 14 . Not Applicable

7. Names and Street Addresses of Each Qfficer and/or Directar (Florida nonprofit corporations must list at least 3 directars)

CRZEN40 (7703

T | Name of Ofcer 3 Spect At o Each ] S
D AMSELEM, SHALOM DR 2630 NE 203TH STREET AVENTURA FL 33180
D-- - [MANASSE,DORONEDR - 1440 E HALLANDLE BCH BLVD. HALLANDALE FL 33009
D GENET, DAVID DR 19080 NE 29TH AVE  BLVD. AVENTURA FL 33180
D BRODY, MICHAEL DR 20762 W DIXIE HWY  BLVD. AVENTURA FL 33180
D MARCONI, FEDERICO DR 19018 20TH AVE. AVENTURA FL 33180
‘ BONOEA RS e
RV S S T A TR
— 8._Name and Address of Current Registered Agent Y __ __. 9 _HName and Address of New Registered Agent
) ) Name
oA 19 0Dl B
SMALL' ROSALIE A Street Address (F!%%&Loe%og)g}mblj lﬂ LD [ 75
420 SOUTH DIXIE HIGHWAY
SUITE 2€ Suite, Apt. #, Etc.
CORAL GABLES FL 33146 _ o E a‘Le 75 oo

,'D. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

e 10/29)02

11. | centify that I"8m an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for di ) olution has been eliminated, the corporate name satisfies the requirements of section 807.0401-or 617.0401, F.S,, that all fees

¢ namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){(i}, F.S. The information indicated
ignature shall have the same legal effect as if made under cath.

Bans EEacT Dmp //0/?'%3 W(-?%3-F

SIGNATURE ANMED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




