2012 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000122527 E‘. QLED
1. Entity Name .
FAITH DENTAL CENTER EDWARD R. SCOTT & + H
ASSOCIATES, PA. 12FEB 2! AH $:29
S¢ L, x._ TARY OF Hiain
Principal Place of Business Mailing Address W 16 {
1100 E. TENNESSEE ST. 1100 E. TENNESSEE ST. 3 d==01HME--N01  *#3 _[D UU
#STEB #STEB 02 lejb ]
TALLAHASSEE, FL 32308-6912 TALLAHASSEE, FL 32308-6912
e ISR EERm
Sute. Apt # ote Sute, Apt. #. etc. 02202012 REIN-P CR2£098 (12/11)
City & State City & Stale 4, FEI Mumber Applied For
30-0000971 Not Applicable
zip Country zip Country 5. Certificate of Status Desired O §e8e Tqu.ac::;nonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, EDWARDR I

2304 MONACO DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL ! Zip Code

8. The abave narned entity submits this siate
the obligations of registered agent.

t fgr the purpose of changing its registered office or registered agent, or both. in the State of Ftorida. ) am familiar with, and accept

SIGNATURE

ZowArD h. Jesir , 4 ‘D,/D':?E//‘)"D

Signature, typed of primiea e of Fefasizied agonl and Utie If applicable & INOIE: Regwtarsd Agent signature required when mnlmﬁm)

FILE NOWIIl FEE IS $900.00

10. COFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (7] Detete TTLE [ change  [] Adcition
NAME SCOTT, EDWARD R II NAME

STREETADDRESS | 2304 MONACO DR STREET ADDRESS

CITy-§T.2P TALLAHASSEE, FL 32308 oY ST 2P

THLE ) O Detete TITLE [J Change  [] Adcivon
NAME SCOTT, KANESHA | NAME

STREET ADDRESS | 2304 MONACO DRIVE STREET ADDRESS

CITY- §T- 2P TALLAHASSEE, FL 32308 OrY-§T- 2P

TIE O Deiste TITLE O Change  [] Addion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST 2P Ty, ST 2P

THLE O petete TLE [ Changs [ Addwon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 219 CITY- 8T- 2P

TITLE ) Delete TITLE [ Change  [[] Addtien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T 2P CTY-§T-2P FEB 21 ?mz

TITLE [ pelete T0LE [ Change [ Adastion
NAME NAME PRATH

STREET ADORESS STREET ADDRESS S. ER

CTY-ST. 2P QY- ST 2P

12. | hereby cenify that the information supplied wilh this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the recewver or trustee empowered {o execute this report as required by Chapter 607 Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if

changea or an an attachment with an acdr with all othe & ampowery
smmwree”ﬁ/ /Z%, D/o:/aara DRERScoTICC AoL. COM

SIGNATURE SND TYF.EDR QRINTED NAME OF SIDNINKWOFFICEF\ OR DIRECTOR DATE E-MAIL ADDRESS




