\

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000027306

1. Corporation Name

Jeffrey M. Barlow, D.D.S., P.A.

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1APR -6 PH 34

SECRE (AR Y OF STATE
TALLAHASSEE. FLURIDA

2. Principal Offica Address - No P.Q. Box # 3. Mailing Office Addrass 4%‘?2 lag"b lP 1 5 4
e ” ) 04708/ TI=-U100E-SDTS  FH1050. 00
108 N. Grave Street 105 N. Grove St. -
Suite, Apt. #, stc. Suite, Apt, # efc. CR2E0B1 (11/10}
4. Date Incorporated or Qualified
To Do Business in Flenda 2 / 3 / 2004
City & State City & State I
Merritt Islangd FL Merritt Island, FL 5. FEI Number Applied For
! ! 200685187 Not Applicable
Zip Country Zip Country Py ““ ]
32953 USA 32953 USA ' CERTIFICATE OF STATUS DESIREC] ] |t
L

7. Name and Address of Current Registered Agent

Name

Jeffrey M. Barlow, DDS

Street Address {P.O. Box Number is Not Acceptable)

105 N. Grove Street

Suite, Apt. #, Etc.

City State Zip Code

Merritt Island : FL! 32953

REINSTATEMENT 04-1,

Wl

8. |, being appointed the registered agent of the above named corparation, am femiliar with and accept the cbiigations of secton 607.0505 or 647 0503, F S

oe_0OB[2 ] 11

Signature of y 1/[
Registered Agent / s vt /

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)

ottoss M7 et St Acm o Ench
PTD | Jeffrey M. Barlow, DDS | 105 N. Grove Street Merritt Island, FL 329p3
S Emily S. Barlow, DDS 105 N. Grove Street Merritt Island, FL 3293
PR P

0. E-mail Address: ijbarlowi@cfl.rr.com

{To ba used for future annual report notification)

| cartify that | am an Officer or Girecior or (e receiver or trustea smpowaered to executa this application as pravided for in chapter 607 ar 817, F S. ¢ furtner certfy that whan filing this
1.

reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requi
owed by the corporation have been paid. | turther certfy, the information indicated on this applicauon is true and accurate, and my signature shall hava the same lagal effsct as
i made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as pravided for in $.817.155, F S.

. .

SIGNATURE:

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drat Oaytime Phone #

>[2 1 21~

of section §07.0401 or 817.0401, F.S.. and that all fees

-1 53




