PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CAT'ON FLORIDA DEPARTMENT OF STATE
FOR ( Glenda E. Hood FILED
WL Secretary of State
REINSTATEMENT- ‘&2 DIVISION OF CORPORATIONS 03007 39 Pl [2: 20
DOCUMENT # PQ1000089031 SECRE -
1. Corporation Name }‘f ,[EL,',, i L STATE
LTS R iy
DENTISTRY BY ATTAR, P.A. ‘
Principal Place of Business Mailing Address

vkt T R TCA IR
TAMPA FL 33602 TAMPA FL 33602

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/ ml2001
5. FEI Number Applied For
City & State - City & State 59-3747621 Not Applicable
7r County T Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

e | oo 3 s e . ciy st/ 2
D ATTAR, HEIDI =—+345-BAYSHORE BLVD#GPOS— ~TAMRA-FL-33808"
B\E.K_t_mmdjﬁ\ucﬂ,s.’:k_':ﬁm TGJNPA.[:L 3360@
L)
R R e e e N
M R e—a—=00d 500
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name G \‘ « k—\(
. . , . _ } oo ] T\ e =
JAMES, GEORGE R ESO. Street Address (B, 0. Box l'tltn?aer is Nof Accep \\e)
4230 S. MACDILL AVE, STE. K 5705 Connythuret? 12
TAMPA FL 33611 Suite, Apt. #, Efc,
ty State | Zip Code
Tav-pa _ |FLI =3687

L dow
10. 1, being appointed the registered agent of the above named corporation, arn familiar with and accept the obligations of Section 607.,0505, F.S. or 617.0505, F.S.

AT ~ -
A‘f e '

I T : ' IIDAN U N TINT L L ey s Date
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further centify 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 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 oath.

0-28C3 (513) 223-567

Data Daytima Phone #

SIGNATURE: . -

REINSTATEMENT o= __

CR2E040 (7/03)



HEIDI S. ATTAR, D.D.S.

DENTISTRY by ATTAR, PA.

October 27, 2003

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE:  Application for Reinstatement

To Whom It May Concern:

The application that was received in October was the first application of reinstatement that our
office received. In the previous year this same incident occurred, accusing Dentistry by Attar,
P.A. of not filing in a timely manner and charging us with enormous fees. Dentistry by Attar,
P.A. would file in a timely manner if the applications were received. If you could please take a
moment to look over our file and confirm the mailing address you have is in deed the address
where these applications are being sent it would be greatly appreciated. A check is enclosed in
the amount of $175.00. If you shouid have any questions or require any additional information,
please do not hesitate to contact our office.

Sipgerely,

LJinMdCsJawy%ngton

Office Manager

BANK OF AMERICA Praza, 101 East KeNNEDY BOULEVARD, SUITE 300, TAMPA, FLORIDA 33602
813-22-FLOSS (223-5677) Fax: 813-223-5688



