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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

e Degun dles?

FLORIDA DEPARTMENT OF STATE

Secretary of State | O03DEC 18 AHII: 06

DIVISION OF CORPQRATIONS

CORPORATION
REINSTATEMENT

SECKE1/u 1 UF STATE
DOCUMENT # 202000097737 - TALLAHASSEE, FLORIDA
1. Corporation Name

Carolyn T. Nguyen, DMD, P.A.

2. Principal Office Address 3. Mailing Office Address .
1204 East Concord Street | 1204 East Concord Street HtﬂN%TR‘EEMENT 5 b
Suite, Apt. #, etc. Suite, Apt. #, etc, -
4. Date Incorporated or Qualified y //7
To Do Business in Florida 9/10/02 /
Ciiy & State Cily & Slate
. 5, FE! Number Applied-Far
Orlando, Florida Orlando, Florida 82-0563101 Not Applicabie
Zip Country Zip Country 6 o
32803 USA 32803 USA CERTIFICATE GF STATUS DESIRED [] Nmiiansimiledonmnit
7. Name and Address of Current Registered Agent
Name
Carolyn T. Nguyen, DMD T o i ey nbie=lne Y B Eor T
Street Address (P.C. Box Number is Not Acceptable) e ':jf:! "'_', :':_—_‘::__1‘:" "‘;.:-J__ni-, - "%'E"””“ - n
1204 East Concord Street ' Le/2B Mo -UI5P--Me e lg. Ul
Suite, Apt. #, Etc.
City State Zip Code
Orlando FL | 32803

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si f
st (perlyproterr—, Prd o 12//7/03

Carolyn T ,/ Nguygﬁ‘ﬁ‘w AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Streel Address of Each . )
Titles Gfficers and/ar Directors Officer ancT.'or Director City / State { Zip
P/D | Nguyen, Carolyn T., DMD 1204 East Concord Street Orlando, FL 32803

10. | certify that | am an officer or director or the receiver or trustee empowered to execute 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.5., 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.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MMW; Db, Puaident 12//7/03 (\2/07)396 3395

SIGNATURE AND TYPED gﬁ PRINTEqAﬂAMf# sIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
Caro R e resident
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-

LOWNDES 215 NORTH EOLA DRIVE 450 SOUTH ORANGE AVENUE, SUITE 800

ORLANDO, FLORIDA 32801 ORLANDO, FLORIDA 32801
DROSDICK

DO STER POST OFFICE BOX 2809, ORLANDO, FLORIDA 32802-2809
TEL.: 407-843-4600/ FAX: 407-843-4444

KANTOR & . www.lowndes-law.com
REED, PA GAIL S. ANDRE

North Eola Drive Office
Direct Dial: (407) 418-6203
Altorneys at Law E-mail: gail.andre@lowndes-law.com

December 17, 2003

Department of State

Division of Corporations
409 East Gaines Street
- Tallahassee, Florida 32399

Re: Carolyn T. Neuven, DMD, P.A.

Dear Sir or Madam:

Enclosed herewith for immediate filing please find an executed original Corporation
Reinstatement for the above-referenced corporation, together with our client’s check number 1391
payable to the Department of State in the amount of $150.00 representing the filing fee of the report.
Please note that at the time of filing a fictittous name registration for the corporation, a letter was
accompanied with the registration document reflecting a change in the principal and mailing address of
the corporation to 1204 East Concord Street, Orlando, Florida 32803, The principal and mailing address
of the corporation was not changed and, therefore, the corporation did not receive its 2003 Uniform
Business Report. It is for this reason our client has requested that the penalty fee be waived.

Thank you for your assistance in this matter. If you have any questions, please feel free to
contact me.

~ Very truly yours,

Gail S. André
Corporate Paralegal to

1. Paul Mandelkern
GSA

Enclosures
156034/88514/352905



