PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0300729 PM L:gL

DOCUMENT # P02000036282 b ALY OF H140C

1. Corporation Name TALLA”A E)t[_ f‘LQ?iDA
JUAN AUZA, D.D.S, PA.

e
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Principal Place of Business Mailing Address
555 BILTMORE WAY 555 BILTMORE WAY
SUFTE 103 ; SUITE 103

»

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 Cffice Address, If Applicable 4. Date Incorporated or Qualified )
To Do Business in Florida
Suite, Apt. #, etc. - o Suite, Apt. #, etc, - - = - 04[03’2&)2
5. FEI Number Applied For
City & Stale - City & Siate r1 1-0B817Y6 Not Applicable
2 © | Country Zp Country CEHTIFICATE OF STATUS DESIRED (] [NSaslueibh e
7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors) ]
) Name of Officers Street Address of Each ' )
1T|tle(s) o and/or Directors q Officer and/or Director 4 Gity / State / Zip
e S,T, TIvAan AV SSS o3 555 B/ mpre Sy Coe m\ Do leg, Fo
el [~ .
D Bt mrie Wayl St | svite 103 3 313Y
—f =, Ty Dy= iy
Co Coali 9 Uﬁ'b\lr . i oA ‘r

B B, . - e BT

T e = —

BOONS424T4TE
10/ 23AT3--D101E--013 #4750, 00
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- . - .- - N s e .-
"FAMES MAQY, $4Q -
MARX, JAMES ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD BB Berlenel]l Ave o
SUITE 1870 Sulte, Apt. # _Etc.
MIAMI FL 33131 City s-\} :+Q _-I_I;O State Code
M7 ami FL 3%z

CORAL Gf.BLES FL 33134 CORAL GABLES FL 33134 Pf? { {?eg S? AT[F M E\HLTH: 0 jm

10. |, being appceinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.S.

(O-25-03

Signature of
. Date
REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that 1 am an officer or director or the recsiver or trustee empowered to exacute 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 617.0401, F.S., that all fees
owed by tha 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.

I“Rf‘-‘ Poza
pf‘as‘ de.,.J‘i' o -2.5. p=2 OS5-ST70376

iéNmG OFFICER OR DIREGTOR Date Daylime Phone #

SIGNATURE: c:! A

CR2EO40 (7/03)



