PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH{% F@F%BI.
CORPORATION FLORIDA DEPARTMENT OF STATE ? 9 ?\(\\Z‘ 5%(_
REINSTATEMENT Secretary of State g FEP - SURE
DIVISION OF CORPORATIONS I { Sy Q\R\D [
ol
DOCUMENT # 02000063510 AL

1. Corporation Name

DENTEST OF FORT LAUDERDALE & GAINESVILLE,
FLORIDA, INC.

— , NI = ,
2. Principat Office Address 3. Mailing Office Address ﬁg'}l—{ [:—].—-il].i—wﬁ ﬂbg}aﬁg *ﬁ%&

42 Marie Drive P.0. Box 291201
Suite, Apt. #, ete. Suite, Apt, #, etc. | JEHM,@T[&\T;Q%QFNT ili ‘2 5

“@f‘aﬁie\‘in‘c-grpc_:ra_led'or Qualified

To Do Business in Florida 06/06/02

==

City & State City & State
: 5. FEi Number Applied For
Ponce Inlet, FL Port Orange, FL 74-3047620 T ——
Zip Country Zip Country 6. .
32127 Usa 32129 Usa CERTIFICATE OF STATUS DESIRED K] [t ‘

7. Name and Address of Current Registered Agenit

Name

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

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

Suite 900
City : . ) Slate Zip Code ™.
Daytona Beach FL 32118 |
8. |, being appointed the registered agent of the abgyerfiamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent __Charles D, . oL, pate __Jan. 28, 2004
REGETEREDAGENTmuglgsN’
9, Names and Street Addresses of Eachroﬁl corporations must list at least 3 directors)
- Name of Street Address of Each . .
Titles Officers and/or Directors Officer andior Direclor City  State / Zip
P Thomas R. Megar 42 Marie Drive Ponce Inlet, FL 32127
S/T Nancy Megar 42 Marie Drive Ponce Inlet, FL 32127

10. | certify that | am an officer or director or the receiver ot trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, ihe corporate name satisfies the requirements of section 607.0401 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.5. The information indicated
on this application is true and agcurate, and my signature shail have the same legal effect as if made under oath. '

SIGNATURE: L// k‘ﬁ) o~ // 25/0}/ 386-3?;04—8671

SIGNATYRE AND waiﬁ' PRINTED NAME gslcaw G OFFICER OR DIRECTOR Date Daytime Phene #
: 4 Lﬁa SULEel.

/A

CR2E081 {10/02)



