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- CORPORATION
r REINSTATEMENT

BER. FLORIDA DEPARTMENT OF STATE

Secretary of State
" DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCIONS'BEFORE COMPLETING THIS BORM.
M

0L FER 26 PHI2:32

1. Comorston Name

DOCUMENT # 02990043447

Dental Group of Coral Way, Inc.

I f'i i“: I “
| TALLAHASSER FLOE
AR N = l= N R

N3A01/704--01025-—-005

2. Principal Offce Address ,
8345 Coral Way

. | 3. Mating Dffos Asdrees
8345 Coral Way .

| 02/02/04--01058--018 ~ #4759, 75

Suite, Apt, . elo. Sun, g ¥ o
K . 4, Date Incorporsied or Qualied
- To Do Bustnuss in Flonda
- . cw;‘@g U s 7 . T - e
Miami, -Florida 33155|Miami, Florida 33155} " 05-0532204 ——
Zip 7 , Cauntry Zp._ l Country o ‘: prata il Sl A - l
s e el gy g [0S A g == B A o) -~ CERTIRCATE OF STATUS OESREDE P
33155 331-5:), '
7. Name ant Address of Current Ragistared Agent
Hame

Pablo R. Alvaresz

747 Ponce De

Streat Address (P.0. Bax Number is Not Acceptable)

l.eon Blvd.

Sulte, ApL ¥, Etc.
401

Coral Gables

’

of the sbave named corporntion, em famiftar with and scospt the abhigationa of seclion 6070505 or 817.053, F.8.

City
‘L
Gigneture of Mﬁ—r\
Replstared Agem

2.5,

State
FL

R 33134 I -

pa  1—23-04

REGISTERED AGENT MUST SIGN

CRZEDST [10/07)

8, Names and Streel Addrasses of Each Ofear andior Direcior (Fioida aonprofit corporations must g1 at leai! 3 dinectors)

Titios Offcars masor Directors D andier fedord ity  State 1 Zp
P/T/0 Pablo R. Alvarez 747 Ponce De Leon Bvld{ $#401 Coral Gables, FL
33133
VP/S/ID Aurora M. Alvarez 747 Ponce De Leon Bvld] #401 Coral Gables, FL
- - IIT38

N

on this appilcation is tnee Jod

SIGNATURE:

10, toanty hat | am en ofcer o dirscior of the receiver of trustge ampowered 1o sxecyle thie epplication 54 provided i i chapter 607 br 817, F.S. | further cenffy thet when fliing
trua reinmatemant eppilcation, tha reason for diseolyution Nae teen elimingied, the COTPOELY Name SatisFut (ha requiraments of section 807.0401 or B17.04C1. F.6.. 1hat alt fess
owed by Lha corporation have bean peid end the names of individuata listed on this form do not quaitly for an examption under section 119.07(3X1), F.S. The infermetion indiceted

. And my signature shal have the same ge! affect aa if made under oath,

S s

e

1-23-04

BFGNATURE ANT TYPED OR PRINTED NAME OF 81GI

OFFICER DR DIRECTOR

Pwytme Prone &




