A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @Q/Qﬁ/

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

e w R DIVISION OF CORPORATIONS FILED_—
DOCUMENT # P020000001 65 Nov 20, 2002 8:00 A

1. Corporation Name -
CHRISTINA RUDMAN, D.D.S,, P.A. Secretary of State

Principal Place of Business Mailing Address
SUITE 410 SUITE 41G
CLEARWATER FL 33759 CLEARWATER FL 33759
It 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, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12]28/2&)1
Suite, ApL. #, etc. Suite, Apt. #, etc. :
: BRI - - - 5. FEI Number " Applied For
City & State City & State 80_0021475 Not Applicable
- 7 &. B Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |y

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

e | e, et ey 4 Gy /5o 21
H RUDMAN, CHRISTINE 2454 MCMULLEN-BOOTH ROAD, SUITE CLEARWATER FL 33759
SONDOBE=H2 =
10/23402--01035-~023  #%150.00
OZ Ulté/) y
—
8. Name and Address of Current Registered Agent - 9, Name and Address of New Registered Agent
Name - &
David B. McEwen 2
MGE'WEN' DAVID B _ Street Address (P.O. Box Number is Not Acceptable) g
SUITE 1500 Sune Apt. #, Efc. 5
ST. PETERSBURG FL 33759 Sulte 340 _
State 1 Zip Code
St Peterskbury ‘ FL| 33701

10. |, being appointed the registered aggni-efthe above named corporation, am famikar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

QUIRED  JO-RY-OR

R ———
ﬂEGISTERED AGENT MUST SIGN \

-~
11. | cerlify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.6401 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 sngnature shall have the same legal effect as it made under cath.

.SIGNATURE Sﬂ W‘ 2’2\'“?“”[3 ﬂmo@#ﬂﬁﬁ D Kluoﬁum( (D-23 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Signature of
Registered Agent




ey
- -- -Christina Rudman, D.D.S,P.A.- =
2454 McMullen Booth Road T
Suite #410 -
Clearwater, FL 33759 T
{727) 725-3042 M 7
Octaber 23, 2002 | L IR

Division® of Corporatlons - o , L e
" Departmient of state - . e - B
P.O.Box 6327 . - - . T . T - L

- Tallahassee, FL 32314 B e

Dear Reader;

- I am the president of this for-profit corporation, which is-active and still in business. This.
| Iweek recelved a Certificate 6f Administrative Dissolution: -The- certxﬁcate tells me that my
corporatlon failed.to file its 2002 corporate annual report or uniform busmess report. I never
recelved the report orl would have fi led it. : :

Enclosed is the report which I recelved with the.Certificate of Dlssolutlon T have
executed this substitute from, and am providing it as my corporation’s 2002 annual report. |
have also enclosed the filing fee and the fee for changing the registered agent’s address.

" Please accept this report as'my cofporation’s 2002 annual report-and reinstate my —--
corporation as active. If you need anything further from me, pleaseé feel free to call,

Smcerely, _

L -'g;zj;/)

Christina Rudman :
President

Y emp-transfer\Documents-WIP\temp\Done\Rudman DOSHir.wpd _




