L]

FLORIDA DEPARTMENT OF STATE

CORPORATION DEPARTMENT
REINSTATEMENT ecreiary o7 >tale b e
v .#  DIVISION OF CORPORATIONS o L J

v

DOCUMENT # P02000043392 WIZAUG 21 PMI2: 54

1. Corporation Name ”

SEURE IRy OF S 141¢
DANIEL P. BARNES PEDIATRIC DENTISTRY, INC ALLARASSEL. Flﬂjﬁi‘!l&‘!ﬁ

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1440 REED CANAL RD SAME (0-14
Suite, Apt. #, elc. Suite, Apt. ¥, elc. SRamoe (20
#3 . e Incorporatad or i
& 7o Do Busmess in Forias 4/15/2002 |

City & State City & State FEI Number Applied F
PORT ORANGE, FL 334655516 Mol Appiicabic
Zip Country Zip Country 6. 8
33129 us CERTIFICATE OF STATUS DESIREL{/j [l

7. Name and Address of Current Registered Agent

Name DANIEL P. BARNES
P ERE R ENETBEE BT (872 L7 171005013 #4300, 00

Suite, Apt. #, Etc. i l:l !j I::E':_l:_ ‘F#:‘”u [ R} E; !:‘ )

BORT ORANGE

8. |, being appointed the registered agent of th e rfamed corporatio miliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of 7 -q —-/J/
Registerod Agent / Date

“REGISTERED AGENT MYJST SIGN
9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must kst at least 3 directors)

Thios Officors W agor Divectons oyt Address of Each Chy / State / Zip I
D DANIEL P. BARNES 717 BRECKENRIDGE DR PORT ORANGE, FL 32127 I
mmw%&r@%%&v —
1. E-mail Address; | .

[To be used for future annual report notification)

] ered lo execule this appBcation as provided for in chapter 607 or 617, F.S. | mmm?ymatwhen fifing this
?. ed. the comporate name satisfies the requirements of section 607 0401 or £17.0401, F.S., and that all lees
ifogha ‘i indicated on this application is true and accurate, and wy signature shall have the same legal effect as
B rnem}o the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

X

1.} cen'-rfy thatlaman oﬁm or diractor or jhe r
reinstatement application, the reason f
owed by the corporation have been
if made under oath. | am aware that f;

SIGNATURE:




