v '
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith =

FOR LB Secretary of State HLED
RE|NSTATEMEN 5 DIVISION OF CORPORATIONS 4 1N 20 B 20
DOCUMENT # P01000006332 03 R &
1. Corporation Name SECRET ARy G': ST{:‘TE
HORIZON DENTAL, P.A. TALLARASSEE. =LORIDA
Principal Place of Business Mailing Address
4560 DUFFER PLACE 4560 DUFFER PLACE
LAKELAND FL 33801 LAKELAND FL 33801

A 5&?@%@%&@?02 O-S

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

2. New Principal Office Address, If Applicable 2, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

5380 N Soeun igof )| 538 N. SockRum LovP 2D To Do Business in Fiorida 01/16/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEl Number Applied For
City & State ) City & State  ~ 5-? - 36?9 -] 3 “ "~ Not Applicable ”
- L pplicable

Lalitan) y ¢ Lﬁléctﬂwb FL - ;

Zip Cquntry Zip Cauntry T & Additional Fee required
33¢b a h S A 39% 09 li-l. CA CERTIFICATE OF STATUS DESIRED L) [P

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

i Name of Officers Street Address of Each . )
1T|tle{s) 2 and/er Directors 3 Officer and/ar Director 4 City / State / Zip

¥ YOUNGRETH —————1—5500-GLEVELAND-HEIGHTS BLVD. ST————HAKELAND-FL-93003

P~ —BLAKE-WARREN-W- —HAKELAND-FE-39804-

p Moun 6, ks |25 TrALY Wur Lalstand FL. 33809

WHO2 121 =7e

T ..

NG/ 200201 !JI_|4*"~LIUE W EIR
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Name
YOUNG i ‘ - - St tA:li -D%SSE%NU ‘b KN“?A “T}-I: }L_ -
ree! ress (P.0. Box NUmber is Not Acceptable
3520 CLEVELAND HEIGHTS BLVD. 125 ~Taaed Lo A
STE. 172 Suite, Apt. #, Eic.
LAKELAND FL 33803
City State | Zip Code
LAKELAS D) FL| 23509

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05(5, F.S. or 617.0505, F.S.

, Tipfnn LAy ) T rﬁ:‘b i *)W =) f
Signature of = = Lofen . jheep o iy B = / 93
Registered Agent by S.w,ﬁ ; [/Q\ (1] _ Lo A i ) 2N :j Date D? /a, 0

[f\EGlSTERED )GENT MUST SIGN

11. | certily that | am an officer or director or the recelver or (rusgempowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section BG7.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07{(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: W‘_b RDDS 05//0/ 03 ( £63-8/5 9315

SIGNATURE AND TYPED OR PRWEI.'; NAME OF s?ﬁ'e’omcen OR DIRECTOR Date Daytinte-Rhona #

Y T 3 ' a W ——

i

CR2E040 (802}



