PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secietaryef State

DIVISION OF COﬁPOHATiONS

1. Corporation Name

DOCUMENT #  PO1000063918

KATHY J. STETLER, D.M.D., M.S.D.; P:A.

Principal Place of Business

430t NWICKHAM RD STE 4 - - .
MELBOURNE FL 32935

Mailing Address

430t N WICKHAM RD STE ¢4
MELBOURNE FL 32935

LR
RENSTATEMENT

Thyaoate —

T City &°State -

- 52-2351608~ - —=

Zip Country

Zip Country

6. q
CEATIFICATE OF STATUS DESIReD [ or

If above addresses are incorrect in any way, line through incorrect information and enter correction below. e ey
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2 2m1
Suite, Apt. #, etc. Suite, Apt. #, etc. %l 7’
5. FE! Number Applied For

Not Applicabie

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

el | PR 3 S e e 4 Oy 5t 121
DPVS | STETLER, KATHY J 640 HAWKSBILL ISLAND DR SATELLITE BCH FL 32937
T STETLER, KATHY J 640 HAWKSBILL ISLAND DR SATELLITE BCH FL 32937
HOOER2 206855 i
10715/ F3-01025-D12  ##160.00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
. Nan’\
YAy . STEFER
SP'HA, JACK B Street Address (P 0. Box Number is Not Acceptable)
5205 BABCOCK ST, NE 20| \j Wikam LD, Sw
PALM BAY FL 32605 Suite, Apt. #, Etc.

M LRooLNE

State

FL |

2535

Signature of
Registered Agent 4

REQUIRED

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

Bate /o',/ﬁ:/ g3

REGISTERED AGENT MUST SIGN

T

11. 1 certify that | am an officer o director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
' owed by’ the corporatmn have been pa|d and the names of mdnwduais I|sted on th|s form do nol quallfy for an exemptlon under section 119.07¢3)(i), F. S The information indicated

1/5] P>

bate

Daytime Phone #

CR2EQ4D (7/03)



D: i

D[PLOMATE AMER[C{\} BOARD OF PERlODONTOLOCY
PERIODONTICS & IMPLANT DENTISTRY

el Pm?

I am applymg for relnstatement of a corporatlon My ¢ corporatlon dld hiotTe recelve the twol

“prior uniform busmess report rictices. ‘Please accept the. report and ﬁlmg fee w1thout
penalty due to the fact I did not recelve a pnor UBR Thank you for your understandlng




