PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
FOR M,, ecretary of State
REI NSTATEME IVISION OF CORPORATIONS

DOCUMENT # P01000008914

1. Corporation Name

DALINDA CANELA-PICHARDOQO, D.D.S,, P.A.

Mailing Address

Principal Place of Business

603 N. FEDERAL HIGHWAY
HOLLYWOCD FL 33020

Il above addresses are incorrect in any way, line through incorract information and enter correction befow.
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2. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified

3. New Mailing Office Address, if Applicable
N W _J -(— To Do Business in Florida 01/24/2001

Suite, Apt. #, etc. Suite, Apt. #, etc.

- 5. FEf Number — - o Applied For
City & State City & Siat ) o [OF 0// ’—/ 4

7576{ 7 '&lﬁ Or F L _ 6. Not Applicable
Zip Country Zip Country ) 8.7 Additional Fee required

‘WE'B.}}:‘ O CERTIFICATE OF STATUS DESIRED% or a Certificate o

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

Namse of Officers

1Tiile(s) and/or Direclors

2

Street Address of Each

3 Ofticer and/or Director

City / State / Zip
4

D CANELA-PICHARDO, DALINDA D.D.S.

1052 N.W. 80TH TERRACE

PLANTATION 22

agsq Nw 279 ¢

Plantaton, FU, 3330y
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8. Name end Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

CANELA-PICHARDO, DALINDA D.D.S.

2nd ¢4

CR2EQ40 {8/02)

1052 N.W. 80 RRACE q f 6 Lt N W Street Address (P.Q. Box Number is Nk)lj Ai:(cjptabre) J C {_
PLAN}HO%I.*?:BEGZZ P' Qa n{:aj-.'a n, FL 3‘53} _}Suite, Apt. #, Etc.
City . State | Zip Code
Planteb or FL| 2230y

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

4
~EG S REQUIRED

Signature of
Registered Agent

oae 11 / /6,’/0 2.

{  REGISTERED AGENT MUST SIGN

4]

11. 1 cerity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees !
owed by the corporation have been paid and the names of individuals listed on this iorm de not quaiify for an exemption under section 119. Q7(3}i), F.S. The information |nd|cateci
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE: ‘DMIN’D bhdaMERAz

waZpe e D %@u%'ﬂ ////5739 on Bblip.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytlme Phone #



Z)a/mda /l. C’aﬂe/a-l’m/mda Z) Z) S

FAMILY 8( COSMETIC DENTISTRY B

‘GENTLEB:PERSONAL CARE“ e T P R S PEN T P S , -
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- HOLLYWOOD, FL 33020 e A
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s 1 am submlttlng the apphcatlon for remstatement of the above mentloned corporatlon’” o Lo
.27 The mailing address has changed and the natice of dissolution was the first:. R
T correspondence ever received regarding this, matter even though the mail' was forwarded LR
SNSRI the new address Dueé to this we failed'to file an annual report, {* have updated the s )
address and am requestlng that the relnstatement fee be walved Thank you very much
beforehand s :




