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1. Corporaticn Name

THE CERAMIC SURGEON, INC.

REINSTATEMENT 005

2. Principal Otfice Address 3. Mailing Office Addrass
5388 THIRD ST 5388 THIRD ST - A / _ .
Suite, Apt. #, etc. Suite, Apt. #, ate. 4 J L/ 7ﬂ d 7& & % %MI{Z)
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ST. AUGUSTINE, FL ST. AUGUSTINE, FL 20-0473680 Nz‘pAppﬁdable
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HALL, CHARLES E
Street Address (P.O. Box Number Is Not Acceptable)

77 AIMERIA STREET
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el AUGUSTINE FL | 32084

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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9. Names and Street Addresses of Each Officer andor Director {Florida nonprofit torporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officers and/or Diractors Otficer and/or Direotor City / State / Zip
DPVST™ | MASSAGLIA, THOMAS J. 5388 THIRD STREET . ST. AUGUSTINE, FL 32080
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10. 1 cortity that | am an officer or direclor or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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.8., 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if mada under oath.
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March 30, 2005

Florida Department of State
Secretary of State
Division of Corporations

re: Document Number P03000147343

To whom it may concern:

I did not receive my annual report notices for last year (2004). I was
informed that they were sent April 6, 2004. However, my 2004 corporate fee
check was cashed by the State of Florida (copy enclosed).- I am sending this -
letter, my corporate reinstatement form, and my corporation fee for 2005 ($150)
so that the corporate reinstatement fee may be waived. This year, 2005, please be
sure to send my annual report notice to the address below. Thank you.

Thomas J. Massaglia, Pres.

The Ceramic Surgeon, Inc.
5388 Third St.
St. Augustine, FL 32080



