PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' FILED
FLORIDA DEPARTMENT OF STATE

-
CORPORATION :

Secretary of State - OQLDEC20 AM 9: 33
DIVISION GF CORPGRATIONS

REINSTATEMENT

' — SEC:-?ET::RY UFF%%‘ITDEA
DOCUMENT # P02000071347 THLLAHL-AS EE, FLOR

1. Corporation Name

American Dental and Vision Plan, Inc.

3

~REINSTATEMENT g0y

2. Principat Office Address 3. Mailing Office Address iéggaga%%%% 1 %%U. DU
545 N. Andrews Ave. 545 N. Andrews Ave.
Suile, Apr. #.81C. . 2 ceecee— | Suite ApLetc. .. e
4. Date Incor d or Cualitied ‘ .

: : T:lgon;t?s?:e::}:in c};rh:rim:| * June 28, 2 002
City & Stale City & State i " :
Fort Lauderdale, FL Fort Lauderdale, FL 5. FEI Number ' Appliec For

- _ 72-1589117 Not Applicatle

Zip ' Country Zip Couniry ] 5. a9 )
33301 -| Broward © ] 33301 Booward - Gmmmﬁomﬂﬂﬁ%m%mjs:ﬁﬁﬁﬁ:ﬁﬁﬁﬁ?i

T. Name and Address of Current Registered Agent

Nama
E. RosssZimmerman, Esquire
Slreal Address (P.O. Box Number is Not Acceplable)

7797 N. University Drive

Suite, ApL #, Elc. -

Suite 108 .

City : State Zia C

Tamarac _ FL 3355
8. |, being appoinied the registered agga 2 s gt ALl and accept the obligations ot saction 687.0505 or 617.0503, F.S, %
Signature of ; g’
Ragisiered Agenl Date /;— /-— ad ‘71 §
. Q
9. Names and Stree! Addresses of Each Qfficer ana/prDiractor (Fiorida noﬁprélil corparations must list at least J diractors)
. Tilles Nama ;{Lj/ -Streat Address of Each ity / State / 7i
o - Ofticers and/or Directors. ~ _ . Officer and/or Director o City /S !at_a.’le
P, VH, S F dale, FL 333p1

. 3 ort Lauderdale, E

S, T James R. McKinley 545 N. Andrews Avenue .

10. | centity that| am an officer ar director or the receiver or Wustee empowered tu exacute this appiication as provided for in chapter 607 or 617, F.S. | further cetify that when tiling
this reinstaternent application, the reason tor dissalulion has been allminated, the corporate name satisfies the requirements of saction 607,0401 or §17.0401, F.S., that 2!l lees
awed by the corporalion have been paid and the names of Individuals listed on this form da net qualily for an examption under section 119.07(3){1), F.S. The information indicated

on this application is Ifug and aceurale, and my sigrature shail have the same legal atfect as it made under oath.
A Xz
7 h 4

ala Daytime Phona #

SIGNATURE:

ﬂi?funs aND TYPeD oh PRINTED RAME'OF SIGNING OFFICER OR MAECTOR
apes B, McKin @v




