PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION < FLORIDA DEPARTMENT OF STATE FILED
Glenda E. Hood ,
FOR Secretary of State 03ROV 19 PH 2: 4y
REINSTATEMENT DIVISION OF CORPORATIONS O

DOCUMENT # P02000116215 LA e SHTE

1. Corporation Name

NIGEL D. GRANDISON, DMD, PA

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through ingerrect information and enter cosrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. bate ncorporated or Qualified
. To Do Business in Florida 1 0 ’29 12
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number ) Applied For
Clty & State Clw & State Not Appiicable
Zip Country Zip Country 6. §8.75 Additional Fee required
CERTIRCATE OF STATUS DESRED (J for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors}
) Name of Officers Slreet Address of Each . ]
1T'“e(5) - and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GRANDISON, NIGEL D 3201 SW 187TH TERRACE MIRAMAR FL 33021
LI LI Pt ot SN I |
11718/ 13-~01065--005 %+ 1:1.! L0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
-~
GRANDISON, NIGEL D Streél Address (P.O. Box Number is Not Acceptable) g
3201 SW 187TH TERRACE : g
MIRAMAR FL 33021 Sulte, Apt.#, Etc. ©
City B - . State | Zip Code B [
— o A -~ _ JFL{ - ——
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10. 1, being appointed the registered ggent of the above nagned corpofation\am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

@UHRED Date N \Weo X

% I
Signature of S i % QJN -{;@&

Registered Agent \
. REGISTERED AGBYT MUST SIEN
11. | centity that | am an officer or director or the receiver or trustee empoquie this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, orporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuaigisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and agcurate, and my signature shall haveAhe sama legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG q FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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State of Florida
Bepartment of State
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CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION

The below named_ corporation having failed to file its 2003 corporation
annual report/uriiform business re_pqrt, in accordance with Florida
Statutes, is hereby admiﬁistratiyely'd_issolved or revoked effective
September 19, 2003. ' ‘
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Corporation Name:  NIGEL D. GRANDISON, DMD, PA-
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Dé_cument Number: P020001 16215 :

(Bipen under my hand and the
Breat Beal of the State of Hlorida,
at Uallahassee, the Qapital, this the

19" day of September, 2003,

Blenda . Hood
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Secretary of State
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Nigel Grandison, D-M.D.
Podiirtc Densist

Nigel Grandison, D.M.D.

November 3, 2003

Florida Department of State

Divigion of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Re: Nigel D. Grandison, DMD, PA
Form: UBR-1
Period: 2003

Dear S8ir or Madam:

Attached please. find the completed application for reinstatement of the above-
mentioned corporation along with the appropriate UBR filing fees.

Please be advised, we did not receive the two pricr UBR notices and therefore
we respectfully request the reinstatement fee be waived.

Please contact me with any further questions regarding this matter.
Very firuly yours

Vv ~

Nigel D. Grandison
President

C¢: Jay Shapiro & Assoc’s, PA

10117 Cleary Blvd * Plantation, FL 33324 ¢ (954) 916-5060 ¢ Fax (954) 916-9003



