PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION CETE FLORIDA DEPARTMENT OF STATE
FOR ¢ é%a Katherine Harris . FILEY
i Chi e Secretary of State sahsh QRT DF = o
REINSTATEMENT & DIVISION OF CORPORATIONS ’ P‘jF\’Pﬂq ATH

DOCUMENT # N96000005708 ‘”DEC b PH 6:5 |

1. Corporation Namae

ORAL-MAXILLOFACIAL SURGERY RESIDENTS EDUCATION F

UND, INC.

Principal Place of Business Mailing Address

ket ity T
14H-NW-48TH AVE MIAMI FL 33156

e R —— e UED MSTATEMENT 0|

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

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable . Date Incorporated or Qualified

( \e To Do Business in Florida
Suite, Apt. # etc. Suite, Apt. #, elc.q‘ﬁm 11”05’1996
Swire ¢ 70 5. FEl Number Applied For
'&*!5& }USW/)’G lh Ce irn IC"N‘S‘B‘B 31-1500892_ . | Not Applicable
i 6. 875 Addtional Fee req
Zip 2 [ 37 /‘(7] C"“""VL/S P Zip Country CERTIFICATE OF STATUS DESIRED (] [Pty

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

oot | o= . e o ) Gy st 2
PTD MARX, ROBERT 6000 CHAPMAN FIELD DR MIAMI FL 33156
S0 MARX, VIRGINIA 6000 CHAPMAN FIELD DR MIAMI FL 33156
p MORALES, MARCO 18450 SW 254 ST HOMESTEAD FL
Ooono4vEesS 1 E0—-—6E
—12’13!81——U10b4--019
dbho36. 25 235,20
\ 2 \
IOVUN
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
; Name
DB.UCA, FRANCIS R i Street Address (P.O. Box Nu;nt—ae;;is Not Accaptable;‘ -
100 SE 6TH ST
FT LAUDERDALE FL 33301 Suite, Apt. #, Etc.
City ’ State | Zip Code

10. |, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Si f '
SRS S o %W. /(WA one /2> fo)

HEGISTERED AGENT MUST SIGN

11. | centify that i am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RUBERT E. MPRX

SIGNATURE: W 77%‘/1/ 1/ 1870 1

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

CR2E040 (8/01)




