L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S  FLORIDA DEPARTMENT OF STATE

ey
FILED

CORPORATION 3
REINSTATEMENT Secretary of State o PR T
DIVISION OF CORPORATIONS auf £ -
SECREIRY
DOCUMENT # 202000026841 Tﬁ%\:\ WA

1. Corporation Name

TROPICAL CENTER FOR COSMETIC & FAMILY

DENTISTRY, P.A.

RiLi

— — 100220 o B :
2. Principal Office Address 3. Mailing Office Address i:iE |‘,.' N f}! l 4__6—1 H}E{E: 10'61%9 ;i?; glgg‘ ?S
42 Marie Drive P.0. Box 291201
Suite, Apt. #, efc. Suite, Apt. # efc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 03/ 11 / 02
5. FEI Number Applied For
Ponce Inlet, FL Port Orange, FL 90-0015404 ot Appiicabie
Zip Country Zip Country $8.75 Additional F .
itional Fee require
3 2 l 2 7 USA 3 2 1 2 9 USA CERT]FICATE OF STATUS DESIRED a- for a Certificale of Sl:lus

T. Name and Address of Current Registered Agent

Name
Charles D, Hood, Jr.
Street Address (P.O. Box Nurnbe_r is Not Acceptable)

444 Seabreeze Blvd.
Suite, Apt. #, Etc.

Suite 900
City State Zip Code
Daytona Beach / FL | 32118

8. |, being appointed the registered agent of familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Slgnature of
Reg ed Agent

Charl pae January 28, 2004

REGISTERED AGENT M/SIGN

9. Names and Street Addreg{es of Each Officer and/or Dlrectorlﬂn?ﬁnonproﬁt corporations must list at least 3 directors)

' Street Add f Each )

Titles Officers a:dfor Directors Ofl;‘?:er andr.'eusrs Doire;gr Gity / State / Zip

P Thomas R. Megar 42 Marie Drive iPonce Inlet, FL 32127
S/T Nancy Megar 42 Marie Drive Ponce Inlet, FL 32127

10. | certify that | am an officer ar director or the receiver or trustee empowered fo 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 607.0401 or §17.0401, 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 applicaticn is true ang.gccurate, and my signature shall have the same legal effect as if made under oath.
/ 2(;/03/ 386-304-8671
7

SIGNATURE: % et /} :71.(00/\/
IGN UREIqND TY{ OR PRINTED N E OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #
a.n v Secretiar reasurer

L

CR2E081 (10/02)



