PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

.

APPLTCATION FLORIDA DEPARTMENT OF STATE i
FOR Glenda E. Hood HLE’D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS d3MoV 29 Ak 1): 5¢

DOCUMENT # P01000067224 ——
1. Corporation Name AL le A.:(; I‘J: l%?j%%

S. LANCE WEST, D.D.S., P.A.

Principal Place of Business Mailing Address

horik R RERAR AR
SARASOTA FL 34238 SARASOTA FL 34233

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

2. Neaw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qu.a"ﬁed u—mﬂﬁ
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete, wl15,2001
5. FEI Number Applied For
City & State City & State 65‘1 1 1481 1 Not Applicable
Zi Count Zi Count 6 5.7 Additional Fee required
p untry p ountry CERTIFICATE OF STATUS DESIRED [] | aeetiy

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

[Tee® | andlor Divaciers , Oitcor andor Dirsetor . City/ State / Zip
D WEST, S. LANCE 4822 EDGEMONT COURT SARASOTA FL 34233
JOIZS 01 249
S--fI0RS--006 #1520, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WEST, S. LANCE Street Address (P.O. Box Number is Not Acceptable)
4822 EDGEMONT COURT
SARASOTA FL 34233 Suite, Apt. #, Ete.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above narmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

bkl lﬁ# 005, PA : pete 1 04/03

REGISTERED AGENT MUST SIGN

Signature of \ 'S
Registered Agent -

S

e

— .
11. | certify that | am an officer or direglor ormceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicalign, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements 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 form do not qualify for an exemption under section 119.07(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 cath.

"-‘.‘\" - PRI e

SIE “0gs. , P.h. Wioz ( 241) 4a-039y
W A‘lﬂhpsb-ef Pﬁl\SQ,NAME OF SIGNING OFFICER OF DIRECTOR Date P (G fi‘f\m?ﬂ oM gy

SIGNATURE:

CR2E040 (7/03)



S. Lance West, D.D.S., P.A.
4822 Edgemont Court
Sarasota, FL 34233

November 14, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tatlahassee, FL 32302-1500

Re: S. Lance West, D.D.S., P.A.

Dear Sir/Madam:

The purpose of this correspondence is to ask your agency to waive any
late/penalty fees regarding the filing of the 2003 Uniform Business Report concering S.
Lance West, D.D.S., P.A. 1 am without knowledge of receiving this report and would
kindly ask that you waive any late/penalty fees.




