PLEASE READ ALL INSTRUCTIONS BEFOR
ARPLICATION
FOR i
REINSTATEMENT

Sandra B. Mortham -
Secretary of State
DIVISION OF CORPQRATIONS

FLORIDA DEPARTMENT OF STATE|:

At
DOCUMENT #  N95000003305
1. Corporation Name

COMMUNITY DENTAL HEALTH FOUNDATION, INC.

Principal Place of Business

227 NE COACHMAN ROAD
CILEARWATER FL 2625

Mailing Address

2127 NE. COACHUMAN ROAD
CLEARWATER FL 3482¢

It above addresses are incorrect in any way, line through incorrect information and enter corection bolow.

2. New Principal Office Address, If Applicable 3. New Malling 07 Addross, If Applicable

Suite, Apl. #, elc.

4, Datj ug)orated or Qualified

To DoB

,/{4 Suite, AL, M A

City & Stale

5. FE1 Number

Clty & State
Country

Zip Zip Country

7. Names and Streot Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers
‘Tme(s) and/or Dlrectors

2

Street Address o Each
Officer and/or Diractor
3 {Da NOT Usa Post Office Box Numberm)

4

KERSTEN, HARVEY

2127 NE. COACHMAN RD.

CLEARWATER FL 34625 -
Lir '

HAYSLETT, JAMES

2127 NE. COACHMAN RD.

amh‘mnm_;

DAVIS, MARK

1330 S. BELCHER RD.

Chy/Sute/Zip <+

HOSLEY, FRED

2127 NECOACHMAN FD.

1801 EAST BAY DR

¥, 5-201015=
. . * i’

8. Name and Address of Current Registersd Agent

KERSTEN, HARVEY

SmmI

Gireat Addro3a (P /0. Box Number is Not ACCEptabi)
2127 NE. COACHMAN ROAD - ‘ L

CLEARWATER FL 34825

Sulte, Apt. ¥, ElC.

City

10. |, being uppolnmd tho rogistered agonl of the abova namgyl corparation, am lamiliar with and accept the cbligations of Section 607,U505, F.S.

e GUIRED

REG!STERED AGENT MUST SIGN

11. Does this corpor{ tion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Fiorlda Statutes

Signaturo of R
Reaglistered Agamt

(s«wmudi'iof‘n}‘f&‘h\i
. on intangible tax

Ye# D No IE/

12. | canify that | am an nfficer or director or tho recaivar or trustes empowered 10 exocute this application as provided for in chapter 607 or 817, F.6. | |umr conw that when filing
this reinstatomant application, tha reasor for dissolution has boen eliminated, the corporate nama satisfies the requirements of section 807.0401 of 817.0401, F.S., that ali fees

owod by tho corporation have been paid and 'the names of individuals listod on this form do not qualify for an exemption unﬂnruﬂion 119.07(3)(1), .S. Tho hfmﬂon Indicaied
on this applicalion is true and accurate, and my signature shall have tho same legal otfoct as if made undar oath.

'4 A“'\ i'

CNATURE REQZ

MHATUR! AIID TYPED OR PRINTED NAME OF

SIGNATURE:




