hd PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION >y FLORIDA DEPARTMENT OF STATE
R T Jim Smith e
FOR L i /3 W Secretary of State FILED
REINSTATEM &t DIVISION OF CORPORATIONS

DOCUMENT # P01000117811 02ROV IS P 5:07

1. Corporation Name

ROBERT H. BARR, D.M.D., P.A.

-

Principal Place of Business Mailing Address

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

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

2. New Principal Cffice Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Gualified

' . i 7o 12 Rt et

__ABOT Lem/sgtow recalanch 2503 ﬂ.—mﬁ&, Frees Cincfo N, | ToDoBusiess in Forda 12/12/2001

Suite, Apt, #, ete, J Suite, Apl. #, etc.

Sy te JoOO Su./te (20 5. FEI Number Applied For
City & State City & Stat. '/ | Not Applicable

74;/21;1!(:/ F’- 722‘-15'\: / 7 8. .

Zi Country Zip Count J fdditional Fee required

CERTIFICATE OF STATUS DESIRED or a Ce ate o

j;jofg Acon 3730% con .

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

: Titie(s) 5 and/or Directors 3 Officer and/ar Director 4

D BARR, ROBERT H ) TALLAHASSEE FL 83942 -
A0 3 ﬂlujo /;Jf Cinefe o3} 32308

City / State / Zip

SLHDQON9 020N e o
11/15/02--01031--013 #5875

8. Name and Address of Current Registered Agant N 9. Name and Address of New Registered Agent

. -- - - . Name - Edealin el S ¥ g

BARR, ROBERT H . o
$367-PIMLGE-0R. J123 fou A ; { Cone /Q Wt’of' Street Address (P.Q. Box Number is Not Acceplable) LC%J
[+

TAU.AHASSEE FLM Suite, Apt. #, Etc. o

32307 _ |
City SFtaItj Zip Code

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.S.

. SICHBARE REQUIRE oo ) 1fo2.

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

sichature: o1 GINAT %m@ UIRED //é//,f,/ﬁ »~_ 430/353-00sa.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




. Robert H. Barr, D.M.D.
- 2808 N. Remington Green Circle Suite 100
: Tallahassee, FL. 32308
(850) 383-0022

APPLICATION FOR REINSTATEMENT

To Whome It May Concern:

 Please consider for teinstatement the corporation, Robert H. Barr, D.M.D., PA.

I certify that the corporation did not receive notification of faifure to file until after the
deadline. I assume that notification was sent to my prior address and was not forwarded, The

corporation’s new address is as follows:

Robert H. Barr, D.M.D., P.A.
2808 Remington Green Circle North
Suite 100

Tallahassee, FI 32308

Thank you for your consideration.
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Robert H. Barr, President




