|
CORPORATION 4S8 FLORIDA DEPARTMENT OF STATE LD
REINSTATEMENT E-_'-' Secretary of State
< DIVISION OF CORPORATIONS 09 JUN | 5 AH ‘ | . 0 ]
(:" l..u\i- lrf -7’ {fr Dil‘\TE
DOCUMENT # P04000080179 TALLARASS IR, BLORIDA
1. Corporation Name
Absolute Perfection Dental
=00 L] 11571 7=4553
DEA1S/T--01045--003  #¥750., 00
2. Principat Office Address - No P.O, Box # 3. Mailing Office Address
8120 4th St. N 8120 4th St. N RE'NST A‘FE%‘%ENOP, ‘60\
Suite, Apt. #, etc. Suite, Apt. 4, etc.
i i 4. Date | ted or Qualified
Suite 6 Suite 6 T: DD"SSI-.’:’:J?, in :uri:l: ° April 16, 2007
City & State City & Stata
. 5. FE| Number Applied For
St. Petersburg, Florida St. Petersburg 50-3437485 Not Aopiicabie
2ip Country Zip Country rY ]
33702 Pinellas 33702 Pinellas CERTIFICATE OF STATUS DESIRED S S .
A R .
7. Name and Address of Current Registared Agent
R;mneegret C Wagner The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%%gté‘d(gﬁ:se(rp\ %targgguﬁw s Not Acosptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. ¥, Etc. I received and requesting the reinstatement
i fee be waived.
City
51. Petersburg
8. 1, being appointed the registared agent of the above named corporation, am familiar with and accapt the ob-iigau'ons of section 607.0505 or §17.0503, F.S.
Slgnature of
Registered Agent bate 06/12/09
REGISTERED AGENT MUST SIGN
R e
9. Names and Street Addresses of Each Officer andVor Director {Florida nonprofit corporations must list at least 3 directors)
Address of E .
Tidas Officars :m':fmniraetors m and/or grra;?r City / Stato / Zp
Presig§| Annegret C. Wagner 3653 Queen Street N St. Petersburg, Florida 33713
L |
i
V- _ - | '
10, { cartify that | am an offcer or director or the racetver or ustee empowened to execute this application as provided for in chapter 807 or 817, F.S.1{ further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminatad, the corporata name satisfies the reguirements of saction 607.0401 or 817.0401, F.S,, that all foes
awed by the corporation hava been paid and the names of indivi listad on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated .
on this application is true and my re shai same legal effact as {f made under oath. |
SIGNATURE: i/ﬂzz@/m 06112109 727-412-4522 ,
SIGNATUI Wonmmm omeenonmcfon Daytime Phone # '

w{'ﬁ;p |



