PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F g L {:: E‘g
Secretary of State R ot
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

0 SEP 1 ™ 203y

DOCUMENT # Dnilrppo 747 37 SECRETARY OF 512

1. Corporation Name ]‘E\LLAHI’\bS E FL "5,-‘.‘{
Stephen K. Harkey, DMD, PA

37 e S oo e,

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
10627 Rivercrest Dr 10627 Rivercrest Dr CR2EOB1 (12/08)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Date Incorporated or Cualified
To Do Business in Florida May 24,2004
City & State City & State
- . . . 5. FEt Number Appled For
Riverview, Fl Riverview, Fi
' F 35-2230928 Not Applicabie
Zip Country Zip Country ) ]
33578 UsA 33578 USA CERTIFICATE OF STATUS DESIRED [] iraaolionie ot
7. Name and Address of Current Reglstarad Agent

N . . .
Sig;hen K. Harkey MThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
%lggtz?dﬁfsgcore?t"g‘;mber Is Not Accaptable) the prior notices. By checking this box, you

i are certifying the prior notices were not

Suite, Apt. # Etc. received and requesting the reinstatement

fee be waived.
City State 27|p Code
Riverview, F! FL 33578
8. |, being appoinled the registersd agent of th & nggned corporation, am familiar with and accept the cbligations of secticn 607.0505 or 617.0503, F.5.

R;gislarad Agent el Date %. ﬂpf yq

Signature of
- REGISTEW AGENT MUST SIGN

>
9, Names and Street Addresses of Each Officer and/or Director {Flarida nanprofit corporations must list at least 3 directors}

Name of Street Address of Each .
Tittas Officers and/ar Directors Officer and/or Direcior Gity / State / Zip
P Stephen Harkey 10627 Rivercrest Dr Riverview, Fl 33578

TQTA:[EJMENT
RENS 7

-

0%

’ 7

10. | cartify that | am an officer or director or the recaiver or trustee empowarad to sxacuta this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama sausfies the requirements of section 607.0401 or 617.0401, F.3, that all fees
owad by the corporation have baen paid and tha names of individuals listed on this form do not qualify for an exemption cantained in Chapter 119, F.S. The information indicated
on this application is true and acg and my signaturs shall haya the same legal effect as if made under oath.

Syplien J¢- w‘waw § Gapt ol T3 30i-0
SIGNATURGEXND T\'Wﬁ NAME OF SIGNING oh:lcen OR DIRECTOR Date ¥ Daytima Prione #

SIGNATURE:




