v FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po2000128561

"1. Entity Name

RONALD OKLIN, D.D.S., P.A.

RERISTATERMENT O3

DO NOT WRITE IN THIS SPACE REMSTATEN

TN e 3 LS P e =

2. Principal Place of Business 3. Mailing Address . oy b g - -
6805 PEMBROKE ROAD 6805 PEMBROKE ROAD U/2L/0E--00--002 ##158. 75
Suite. Apt. 4, elc. Suite, Apt. #. ele. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEF Number v [Appied For
HOLLYWGCOD, FLORIDA HOLLYWOOD, FLORIDA Not Applicable
3326“23 JOS“'K" 33,26“23 ch"KV 5. Cenificate of Status Desied ) fesa ;esq Additonal

7. Name and Address of Current Registered Agent

Name e RONALD OKLIN

Do N OT WRITE . Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE 6805 PEMBROKE ROAD

CR2E(034B (12/02)

. City Z2in Code
- .o oy HOLLYWOOD FL 13023
8. The above named entity submits this statemgnt for the Hragie of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregrgent. (Q
, ; DR. RONALD OKLIN
SIGNATURE p/‘\/ /// / //VV 11/07/03
4 Signature, typerlfr priniec name oPrhgEtered agent and kI pplicable [NOTE: Registered Agen! signature required when relnstaung) DAtE
January 1 - May 1 Fee is $150.00 o
o . After May 1, Fee is $550.00 - 9. Election Campaign Financing $5.00 may Be
. _Amended UBR is $61.25 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFF{CERS AND DIRECTORS
TITLE TITLE
NAME P.D NAME
STREET ADDRESS DR. RONALD OKLIN STAEET ADDRESS
s | 6805 PEMBROKE RD HOLLYWOOD FL 33023 | oy 51
Y -8T- GITY-ST-2IP
THLE ATLE
NAME NAME
STREET ADURESS STREET ADDRESS
Gy -8T-21° CITY-8T-2IP
HITLE TITLE.
HAME NAME

o s s DO NOT WRITE

e s IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITy-51-71P CIY-§T-21P ; K

THLE TITLE : '
HAME NAME W
STRAEET ADDAESS STREET ADDRESS : .

CIY-57-2P ' CITY-ST-2IP

FITLE TITLE \)

NAME NAME : :

STREET ADDRESS STREET ADCRESS

Oy -5T-21P CITY-§1- 210

12. | hereby certily that the information supplied with this m‘\nt];; does not gualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true agyl geewrate and thal my signature shall have the same legal effect as if made under caih; thal !t am an officer or direclor
of the corporation or the receiver or rustee egppowerct] tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or on an
atlachment with an address, withyall other likefempowete

SIGNATURE: /g /!Mr fﬁ/m' DR. RONALD OKLIN, PRES.  11/07/03

INTED NAME OF SI6MNG OFFICER OR DIRECTOR Dale Dyt Fhore #

R L a0,



Joel Friend & Associates, Inc.

CONFIDENTIAL

November 6, 2003

Reinstatement Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re: RONALD OKLIN, D.D.S,, P.A.
Charter# P02000128561

To Whom It May Concern:

The taxpayer and I respectfully request that the State of Florida abate the reinstatement fees
associated with this late filing. The taxpayer has no recollection of ever receiving their annual
notice. Ronald Qklin, D.D.S., P.A. is deeply sorrowful for allowing their corporation to fall into the
status of being Administratively Dissolved and thus we ask of your consideration in accepting their

apology.

Upon the realization of my client’s status with the state of Florida, I stressed the importance of this
annual filing and made my client aware of its purposes. Now that the taxpayer is mindful of this
required annual filing, taxpayer will file on a timely basis.

Enclosed you will find the taxpayer’s payment of $158.75 for their 2003 Uniform Business Report.
Under these circumstances, we once again respectfully request that you abate any reinstatement
fees. My client fully intends to keep this corporation active. If you should have any questions
please contact me directly. I would like to thank you in advance for your attention to this matter.

If you have any questions or would like further explanation or documentation please do not hesitate

phone me @ 954-704-1040 or 954-682-1120.
Sincere regards,
v }&m/ g (/7//5/”%

Acc/Professor Dr. Ronald Oklin
Joel Friend & Associates, Inc. Ronald Okhlin, D.D.S., P.A.

www.joelfriend.com
20871Johnson Street, Suite 103
Pembroke Pines, Florida 33029

Tel: 954-704-1040 e Fax: 954-919-7001

TAXES ® ACCOUNTING ® CONSULTING



