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1. Corporation Name

BENJAMIN E. FIRST, D.M.D., P.A.

Principal Place of Business

€506 MADISON STREET
SUITE 2
NEW PORT RICHEY FL 34652

Mailing Address

6306 MADISON STREET
SUITE 2
NEW PORT RICHEY FL 34652

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

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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Suite, % Etc.
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FORMAN, ROBERT. § ESQ.
2101 WEST COMMERCIAL BOULEVARD
SUITE 4100

FORT LAUDERDALE FL 33309

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607. £05 F.8. or 617.0505, F.S.

Signature of

Registared Agent Date
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¢ REGISTERED AGENT MUST SIGN

11. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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Associates In Oral & Facial Surgery Benjamin E. First, D.M.D., P.A,

October 22, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314-6327

To Whom It May Concern:

We are in receipt of a notice of administrative dissolution or revocation. At this time we
are requesting to be reinstated. Enclosed please find our check for the UBR filing fee.
We request that the reinstatement fee not be assessed as we did not receive two prior
UBR notices, as our business has only been established for 6 months.

Respectfully,

Benjamin E. First, D.M.D.,P.A,
BEF/dh

6906 Madison Street, Suite 2 voice 727 849 8100 bfirst@aiofs.com
Mew Port Richey, FL 34652 fax 727 B49 8069 www.aiofs.com




